Owner (s) of Structure: Y9

ANN MATTHEWS

Harnett County Central

(Individual Trade Appli

“ Permitti
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: $10-893-27

CertifiQation of Work Performed By,

App

Phor

Owner (s) Mailing Addresst

12875 NC 210 S

93 - www.l*:}arnetl
Owner/CG
cation)

lication #

9

ontractor

o: 9104294790

.org/permits

Land Owner Name (s): OANN MATTHEWS

SPRING LAKE NC 28390

Phonle: 9104294790

Construction or Siie Addrer
PIN #

s: 12875/NC 210 S SPRING LAKE NC 28

390

Parcel #

Job Cost: 3625.96
CUMBERLAND AND HARNE

Description of Work to be done STANDBY
TT OIL WILL PROVIDE GAS SERVICE.

GENERAT]

OR INSTALLATION

Mechanical: New Unit With Ductvyork — New Unit Without Dugtwork __ | Gas Pipirﬁg __| Other ___
Electrical*: 200 Amp L <200 Amp ___ Service Change ___ Service Reconnect _L_ Other___
* For Progress Energy customers we need the premise number '
Plumbing: Water/Sewer Tap ‘ Number of Baths Water Heater |
Specific Directionsj to Job from Lillington:
Subdivision: Lot #:
| MATTHEW HAMOR will provide the ELECTRICAL labor on tjhis structure.
(Contractors Name (Frade)
I'am the building owner or my NC state license number is . which entitles me to
perform such work on the above str@ncture legally. All work shall comply with the State ﬁuildirg Code and all
other applicable State and Idcal Iasz_, ordinances and regulations.
BIG3 ELECTRIC LLQ 9108398022
Contractor’'s Company Name Telgphone ‘
2017 WILLOWBRAE DR FAYETTEVILLE NC 28312 BIGBELECTRIC@GMAIL.COM
Address Emgil Address
11387
License # y

Structure Owner / Contracto

By signing this application yq
purchase permits on their behalf. If doing the work as owner you understand t
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must matJf

Signature:

e

Date: 1 OCT 2021

u affirm that you have obtained permis

sion from

he above flisted

h information on licen

license holder to

hat you ca;nnot rent, lease or sell

se




