Appfication #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-803-2793 - www.hamettorg/permits ~

Certification of Work Performed By Owner/Contractor
ndividual Trade Application)

Owner (s) of Structure: _TFGCUY’IS*U‘ l /RQJA Phoneqlq Qo OOLIS
Owner (s) Mailing Address:__1 1% Mo WVe R, (Groye kn
hillingdon, C 375490

Land Owner Name (s): o ta v Renil L Rau, Phone:_ 13- 900 - (043
Construction or Site Adaress: 1 12 10 llher.  Yorope b 8 billino dhn, KC 754,
PIN # Parcel #

Job Coe: 10RO Description of Work to ba done w/ J00
o) tenn kel ‘ AL

Mechanical: New Unit With Ductwork ____ New Unit Without Ductwork ____ Gas Piping __ Other

Etectrical*: 200Ame_<2&OAmp Service Change ___ Semeemnnecty Other
* For Progress Energy customers we need the premise number Q_\Qm'&o}]:
Plumbing: ~ Water/Sewer Tap___ NumberofBaths __  WatsrHeater ____ SO, 52670

= «@m m}c&) O RIA G s

Subdivision: Lot#

I_Qumﬂhﬁg_}:-f_‘?_dmia provide the Qﬂar \NCO_,Q labor on this structure.

{Contractors Name) rade)
I am the buikling owner or my NC state license number is U 13(075 . which entities 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.

ﬁzgwwmm Eloctoie Q55T HH 7

tractor's Company Name T ;

IK p”. Fe , ing VC 9B5p _ilcio@ aforffa?c,
[A,(’a(jﬁf) Add (l@m

Structure Owner / Contractor Signature: &WM Date: 5/6/96

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

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

bos pipina - Divje Dennin UG ~594-3394
705 . Wall S L¥ Qlo95
Benson, Ne 87501



