Application #

Harnett County Central Permitting
420 McKinney Plkwy / PO Box 85 Lillington, NC 27546 — centralpermitting@harnett.org
Ph.: 910-893-7525 - Fax: 810-893-2733 / www.hamett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Owner (s) of Structure: Q\;ar\ Quinn Phone:_/27- 297-55/9
Owner (s) Mailing Address: 167 John Sav-k Dy
Faguay Vanna NC 27526

Land Owner Name (s): Rvan Quinm Phone:
Construction or Site Address:_4 & h rk . 7 o
PIN # Parcel #

Job Cost (Required): /000 Description of Work to be done TnsYeul i nq o2 ;é W a/fN rmlvr
with A 00 amp Sersice

Mechanical: New Unit With Ductwork ____ New Unit Without Ductwork ___ Gas Piping i Cther ___

Electrical*: 200 Amp L <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:
Comiog, Zoum Klasylors Road sile roacket 0n Y01 Foke Yol turn _righ !
Ooh John _Stark pDr. i

Subdivision: A/\Pw éw‘/r‘/ kg (fz‘wt@‘om Lot #:

Hal B 1[\;'#\:)’)01 /1] will provide the g [1( an'ca/ labor on this structure.
(Contractors Name) (Trade)
! am the building owner or my NC state license number is /30 73 , which entitles me to

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

PowerWishr Moedre Inc. U9 - 557-4477

Contractor's Company Name Telephone

S/ Jar (o Dr. fﬁgﬂgy [/inne AIC Q 'n @ rebc#m'c &
Address Email Address

12673
License #
Structure Owner / Contractor Slgnature PR, 7/\1( Les Date:_()4- 01- 2025

By signing this application you affirm th t 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 couid have an approximately 1-5 day process time




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.hamett.org/permits

Certification of Work Performed By Owner/Contractor
{Individual Trade Application)
Owner (s) of Structure: len Duinn Phone:_ /27 - 2Y7-55/9

Owner (s) Mailing Address;__ 44,7 Tohn S/uri Dr

752¢.
Land Owner Name (s): Pyan Puinn . Phone:
Construction or Site Address:
PIN# Parcel #
Job Cost (Required): Description of Work to be done

Mechanicai: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping *~_ Other __

Electrical™. 200 Amp v~ v’ <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 #:

| Mi }Q [)Uf /5 o) will provide the M(CAam‘(‘a / labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is _o2/{/ Y » 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.

A _Gas Fiping LLL A2-8/9 475/
Contractor's Company Name~ Telephone
730/ £;: égégm &.S[ms A[c! T30 - Q[Z%gg,%g;pcqg }ZaAoo Cr
Address Email Addres
114
License #
Structure Owner / Contractor Signature; /é&\/("_' Date_2Y /Y

By signing this application you affirm that y&g 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 seli
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




