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: 6 h&\’m B Fle e Phone: 110~ 820 - Cf [ Y Z
Owner (s) Mailing Address:_ S5 | )o\c xn e Drwe

Fuquay - \avivee, NC 37530
Land Owner Name (s): Sharm Téjruce Phone:_1 10~ 820~ Q| Z_

Construction or Site Address:

PN# OS5 5-23-Y958 000 Parcel #
.0.40

Job Cost (Required): - qr.‘.)escnptlon of Work to be done n")%‘ﬁd\\ﬂq QOOJW\D J4oy/

civendt ot enin -Soht Prad wed 1nstelled by amothes

ComDorny

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:

Subdivision: Lot #:
Sarvict ( &
I Q)@Q &’Cu" £ Ifb-\'rucai will provide the __ € \"QCW\ cal labor on this structure.
(Contractors Name) (Trade)
| am the building owner or my NC state license number is 2) LH i~ , 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.

Gang Fanr £ lectricel Services, Qo-4¥3~ K190
Contractor's Company Name Telephone
11 39 Kobeson St me’ Hov e WC 24305 [;)B,gg?()nﬂ:{ €. cafufsaraar Lom
Address Email Address
Y\ 8L
License #

Structure Owner / Contractor Signature: VQ{Q«D/\J W Date: 7(/ IZIJ Z‘-{

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




CAPE FEAR

Air Conditi & Heating

Heating Cooling *Indoor Air Quality

Address: 1139 Robeson St. Fayetteville NC 28305
Phone: (910)483-8790/ Fax: (910)483-8737

Email: Info@Capefearair.com
Web:www.capefearair.com

To: b&)e} Dp m@(y{-' Date:
Serwvices
Company Name: Fax#:
Pecwoitha 0g + Tnspectins
Deonrenk
From: # of pages:

robin. penny @C&N&M Our. coM  (including Cover)

Notes:

Please use ;CLQLIM;Dﬁ credif cowrd Cov peronit Fees:
Name : Dave [Noorks

Visa ¥ Yp530)| 3300001813
Exp. 03|39
CVS Cade: (0 3Y Thomnk, YO

Ro bin D@Mﬂ(f




