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Harmett County Central Permnttmg
PO Box 65 Llflington, NC 27545 - Ph: 910-8913-7525 - Fx: 910-893-2793 &« www. hametLocgfpemﬁts

Certification of Work Performed By Owner/C ctor
(Individual Trade Application)

Owner (s) of Structure: )::r\hUCL.Fd Nelsen pﬁm;qw*qgg"‘ﬂ‘(oo
Owner (s) Malling Address:__ D 7 25 ot cls ;)1 Kd

Wil neton, NC Q9590 |
Land Owner Name (s: ~d 0 RQ Umﬂﬁo«ﬂ Phone;, Y 10 -2 §%- 1 50
Construction or ste Address_3745 B! ¢\n MITT A Iullinadon pa¢ 7546
PIN # Parcel #

Job Cost 4000 pescription of Work to be done. "M @ l’\LD i\olfrf)

Mechanical: New Linit With Ductwark ___ New Unit Without Ductwork _____ Gas Piping_X_Other___

E

Electrical™: ZOOAme_QOOAma__SeNiceChame_ Service Recgnnect  Other
* For Progress Energy customers we nead the premise number

Phumbing: Water/Sewer Tap_ _ Number of Baths Water Heater ___

Specific Directions to Job from Lilingtan: |

Subdivision: Lot #

lﬂmaﬁ wide the Q/roh!r'cwq— Jabor on this structure.
(Gontraciors Name) rade)

IammbuﬁdingownerormyNCsta!aImsenunﬂmns(k |3((273 , which entittes me to
perform such work on the above struciure legally. Nummmmmmmmmw
other applicable State and loca! laws, ordinances and regulations.

Powse @ Magyor Fleckric ‘311@} 657 4477

Contractor's Company Name

Al Sorco Dy Pugualhgiae € 55, s%m @R RMadLe
A ddress ' oloctric ., €om
UL D13 ¢ _

Structure Owner / Contractor Signatur \QULD’]O&I@ Date: '/9(0(33

Bysignhgm:sapplmhmyuuafﬁrmtmyﬁumobiainedpamnssionﬁnm e abovs listed license holder to
purchase permits on their behalf, If dong the work as owner you understand youcamotrent,leaseorsell -
the listed propery for 12 months after completion of the listed work.

*Company name, adcress, & phone must match iWﬁmmtim
Mechancal - Bive Dumm% 319-99 4- 359
705 South Wall 5 [ 47 ,
Bensn NG 271504 5“ 05



