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Harnett County Central Permitting
O 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)
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Mechanical: New Unit With Ductwork __ New Unit Without Ductwork ___ Gas Piping ___ Other ___
Electrical*:| 200 Amp % <200 Amp ___ Service Change ___ Service Reconnect ___ Other ___
* For Progfess Energy customers we need the premise number
Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specific Difections to Job from Lillington:
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ch work on the above structure legally. All work shall comply with the State Building Code and all
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*Company name, address, & phone must match information on license
Faxed or Mailed application could have an approximately 1-5 day process time




