Application #

Harnett County Central Permitting
420 McKinney Pkwy / PO Box 65 Lillington, NC 27546 — centralpermitting@harnett.org
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: ﬂ\\\' h A Sm\c-\’h Phone: = - |
Owner (s) Mailing Address: { YR Aol Scde. De,
Spend Lake X ag340

Vel Syt Phone: -a\a- \

Land Owner Name (s):
Construction or Site Address: (
PIN # Parcel #

Job Cost (Required): Description of Work to be donemm_&_aﬁu%m
. ) Y QA (W) ¥ ! AN

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping l Other __

Electrical*: 200 Amp <200 Amp ___ Service Change »~~ Service Reconpect ___ Other ___

* For Progress Energy customers we need the premise number NReve—
Plumbing: Water/Sewer Tap Number of Baths Water Heater
£
Specific Directions to Job from Lillington: %}"9 &5 "
subdivision: Eradecson (egg it Lot #:
| SMF )i' EV\Q!'C?\A will provide the E\QC’*‘V\-O&J labor on this structure.
(Contractors Naghe) (Trade)

| am the building owner or my NC state license number is ; 8 |1 A0 , which entitles me to
perform such work on the above structure legally. All work shall comply with the State Building Code and aCI(
o

other applicable State and local laws, ordinances and regulations.‘* Er% L) oo \[nﬁ

S P Sense +F 3003
Soreet Croray ¥ QlQ—\:ﬁﬂ-BDD\

Contractor’s CompaMame Telephone

890 Drodineda "Place LYo farask We 81587 g%@qhmmw.com
Address Email Address

Aol

License #

pate:_SIQ1 1Y

By signing this application you affirm that you h obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the wofk 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

Structure Owner / Contractor Signature:

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




Smart Energy

890 Drogheda Place
Wake Forest, NC 27587

LIMITED POWER OF ATTORNEY

STATE OF __NC

Be it acknowledged that:
Smart Energy

, County of Durham

(Name of Individual, Partnership, LLC or Corporation)
Having an office at:

890 Drogheda Place, Wake Forest, Nc 27587

(Physical Address)
Acting through the undersigned does hereby designate and appoint:

Amy Sudduth

The above named for the following limited and special purposes:
-

To file applications and obtain information on any and all permits and inspections.
5]

To file applications to secure permits, pay fees and discuss relative matters with various state
and federal agencies.

To sign for certified mail or registered mail on behalf of the above name.
"

To do and perform all and every act and thing necessary to be done in and about the premises in

securing and to sign in place and stead of the above listed carrier, International Registration Plan
applications, supplements, renewals, and online applications.

This limited Power of Attorney is restricted and limited to the matters specifically set forth herein and
for the term beginning May 15

, 2024 and continuing until canceled.

Executed by a duly authorized officer or owner hereto this __14th day of May, 2024.

A S
SIGNATURE: '!})A oAl //// /how"b:/ TITLE: oenes
'
Sworn and subscribed before me this _14th day of May , 2024
/ ; o L LT
NOTARY PUBLIC SIGNATURE: AU @ M5,
S A%
NOTARY PUBLIC PRINTED NAME: Ann M Bitting _é‘ . o, 0%%
io PUBQR’)' ) z
My commission expires___ September 22 iC Lo o5 2025
%% §
“COUNTY “;“\4‘;



