Llavrnatd
narnett ‘
COUNTY Development Services Department
www.harnett.org
PO Box 65
420 McKinney Parkway
Property Owners Affidavit — Electrical Lillington, NC 27546

Ph: 910-893-7525
Fax: 910-814-8278

| hereby certify that all construction work described on the permit application
shall be done by myself or by licensed contractors on my property. All work
shall be done in accordance with the North Carolina Electrical Codes and shall
not be enclosed, backfilled, insulated, drywalled or covered in any way until it
has been inspected and approved by the electrical inspector. | understand it is
my responsibility to arrange for the required inspections and | agree not to
move anything into, or use the building for any purpose other than the applied
and approved purpose.

( F | understand that additional permits are required before starting any
building, plumbing, heating, air conditioning work.

( . ¥ 1 have read and understand all of the above and acknowledge that
failure to comply with the above requirements will constitute just cause for

revoking the electpioal permit and/or legal action to be taken against me.

Signed:_ WM@ 444/ Date: ';2,/"7 /ag
Current Address: QOI LOE (in)E LUC'(’/ FuRugdy Ustin N Q%Zé
Current Phone: 785524870  Email: %, (/M@M_{_M

Construction Site Address: A?Z SUSIE LI, C’ﬁmgfﬁo/\)i NC 2?_1«26

strong roots « new growth



Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph.: 910-893-7525 - Fax: 910-893-2793 - www.harnett.org/permits

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

Owner (s) of Structure: K’é/f/STOF/fE( FAHY Phone: 708 5652 ~78 70
Owner (s) Mailing Address:_ 0( [ONE TINE  LOOF

Fubuay uminA pe 2352
Land Owner Name (s): _(_HRJSTOfHER FAHY Phone: Z08-S$52 - 787°
Construction or Site Address: /LO‘I'CI) €22 SUSE CiB, CAMERDS , 4)C 2832¢
PIN#_ 9546 -76-9299. poo Parcel # _ 099556 008 Ol

Job Cost (Required):ﬂ éx )O _Description of Work to be done EQM SPLILL f; k@: LA G

, p i y . s ) Yy
oo, Lrom odloe of proped) Aor poves (oln, fons. (Aengen darcs his (= NoT

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___ Other ___
Electrical*: 200 Amp _\_/_ <200 Amp ___ Service Change ___ Service Reconnect ___ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington: - y ) -
NC2F [5 DovE okD, W’ m,é SWIE CIPcLE azz/

Lo foT¢  (672)

Subdivision: S PARTAY KIDGE Lot#: _ C

| (ENTRAL ELEcTR  will provide the _ ELECTRIC labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is , Which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations.

(ENTRAL FLATRIC Qa—744-4400
Contractor's Company Name Telephone

124 Wsor> £oAD, SanFoeD NC 27332
Address Email Address

License #

y =
Structure Owner / Contractor Signature: 17/01/ % Date: 2// ﬁ / 2 2

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license

Faxed or Mailed application could have an approximately 1-5 day process time




