CentralPermitting@Harnett.org
,/_- ™~ H-a m ett (910} 893-7525 oxt:1

CamaN 420 McKinney Pkwy (physical)
) (T COUNTY PO Box 65 (malling)
HORTH CARDLINA Lillington, NC 27546

INDIVIDUAL TRADE APPLICATION

CONSTRUCTION TYPE: Residential T Non-Residential [J
siTe ADDRESS: 29 o Q.o\\w\eﬁ?{m Dr. Spring Lake NC PIN:
LANDOWNER: _octhleen Tlocke Mailing Address: _ZOle Zolling irnes D

Gity: SPrnglake  state: NC  zip: 28590 phone: Y0351 965 Emai:

JOB COST (required):‘ﬁ 3! oeo

DESCRIPTION OF WORK: ¥120lace W e Sor postlight

Mechanical: New Unit With Ductwork O New Unit Without Ductwork [ Gas Piping O Other

Electrical: 7200 Amp B/ Greater than 200 Amp 00  Service Change [0 Service Reconnect 1  Other

Plumbing:  Water Tap/Sewer Connection Ui Water Heater O Number of Fixtures Other
CONTRACTOR INFORMATION
¥ Rustbe owner orlicensed Contractar Addrass ,company name & phone must mateh information onlicense:
Transforn Bl eerrice UL Alo -4yol1-%907%
Contractor’s Company Name Phone
b33 Raunline Gt - Fayetreulle NG 25 30M “ransformelectric, ne @Q il Cotn
Address Email
T, 3L2F3
License #

Mechanical change outs & generator applications require both electrical & mechanical Information. If applicable:

Contractor's Company Name Phone
Address Email
License #

| am the building owner or NC state licensed contractor, which legally entitles me fo perform such work on the above structure.
| attest that all work shall comply w1th the State Bu:ldlng Code and all other appllcable Stgte and | Iocal la ordlnances and
b MP‘h

for 12 months after comple ion of the hsted work.

0% Jou 2025

Signhtylre of Owner/Contractor Date

strong, roots - new growth




