Wi |

Application #

Harnett County Cent itti
ral Permittin
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893- 27939- www.harnett.org/|
Certification of Work Performed By Owner/Contractor gpermis

(Individual TradFFi\rfllcallon

Owner (s) of Struclure: Pho
ne:
Owner (s) Mailing Address: c

Land Owner Name (s):
Consltruction or Site Address:

png 9413407003 Parcel #
Job Cost: g lS( )Q _Description of Work to be done_&mgé;:_ﬁaﬁ&—’
Lc Nei i hlhochood Cole..
Gas Piping ___ Other _

New Unit With Ductwork ____ New Unit Without Ductwork ____

Mechanical:
Other ___

Electrical*: ?00 Amp _O_Q <200 Amp ___ Service Change ___ Service Reconnect ___
For Progress Energy customers we need the premise number
Number of Baths ____ Water Heater

Plumbing: Water/Sewer Tap

Specific Directions to Job from Lillington:

Subdivision: OAM(&—_ Lot #:

| JM_&&Q_EZ@LA[‘_L will provide the ICC'I’I‘I cG \ labor on this structure.
(Cbntractors Name) Trade
icense number is __ZL&Zé_Lz_ which entitles me to

| am the building owner or my NC state licen
k shall comply with the State Building Code and all

perform such work on the above structure legally. All wor
other appllcable State and local laws, ordinances and regulations.

Contraclors Cgmpany Name Tele hone
s0np 2R3 atl.com
Efnail Address

Address
License #
Structure Owner / Contractor Signature: Date‘g ":E "'20321
S e plcation 0 B o wok e P o et s cnel
the listed property for 12 months after completion of the listed work.

icense

t match information on lic

*Company name, address, & phone mus




