CentralPermitting@Harnett.org
_Harnett To10) 393.7525 et
COUNTY 420 McKinney Pkwy (physical)

.25\ L. PO Box 65 (mailing)

Lillington, NC 27546
INDIVIDUAL TRADE APPLICATION

CONSTRUCTION TYPE: Residential & Non-Residential (1
SITE ADDRESS: e O { PIN: ~81-
LANDOWNER: Jenn el « Rulnen Mailing Address: \4Y Ranec Bxcchn (Do

City:ﬁQ!ﬂ# state: NC  Zip: Q159 Phone: A\« @No- STV Email: 'égmgggcg ;}Qgg@smm Coo

JOB COST (required): Y500, *°

DESCRIPTION OF WORK: \e N nae. 3
ops comg generohy” '

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

Electrical: 200 Amp K Greater than 200 Amp Service Change‘@ Service Reconnect [ Other

Plumbing:  Water Tap/Sewer Connection [J Water Heater [J Number of Fixtures Other

CONTRACTOR INFORMATION

* Must be owner or licensed contractor. Address, company name & phone must match information on license.

Smcgic \Fmrau ' A\4- Y- o0

Contractor’s Company Phone
&_mgmdﬂp\om Lok Gomsy &C Qggs@aﬁgm‘gggugcm
Address Emajl
AU olo
License #

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

13 iddeq Eloctac 0\Q-447 -QH\Y

Contractor's Cgmpany Name Phone

lg}) \\\&:\'\‘\aa,i& G N onypdle ¢ Yo Ea%@b«\hmo\mhe Coren
M43

License #

| am the building owner or NC state licensed contractor, which legally entitles me to perform such work on the above structure.

| attest that all work shall comply with the State Building Code and all other applicable State and local laws, ordinances and

regulations. By signing this application, | affirm that | have obtained permission from the above listed license holder to
urchase permits on their behalf. If doing the work as owner, | understand that | cannot rent, lease, or sell the listed property

for 12 months after completion-of the d work.

alslasy

Signature of ({jwer/Contractor Date

strong roots « new growth



Smart Energy

890 Drogheda Place
Wake Forest, NC 27587

LIMITED POWER OF ATTORNEY

STATEOF NC -  County of \JO hnton
Beit acknowledged that:
Smart Energy

(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:

B Tofile applications and obtain information on any and all permits and inspections.

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

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

® Todoand 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 _ September 16 ~, 2024 and continuing until canceled.

Executed by a duly authorized officer or owner hereto this __16th day of September, 2024,

7
SIGNATURE: ,’.-"’./.‘. ‘{.{.1"% ;"‘_‘ TITLE: P IrN -
Sworn and subscribed before me this } (!LH‘ day of _ \S.Q/;?:J'Di{k;b&/' B , 2024

.-1’
NOTARY PUBLIC SIGNATURE: ‘\’f,:?/ LA M

NOTARY PUBLIC PRINTED NAME: Teresa A C/hé&tﬂ/

My commission expires. AMJSM ()‘20% 20 af
noue,, %
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(3-) BiTTING

1000 Northgate Ct. Morrisville, NC 27560
919-467-9417 Office

919-481-1582 Fax
www.bittingelectric.com

LIMITED POWER OF ATTORNEY

STATE OF _ NC , County of __Durham

Be it acknowledged that:
D\exander Yana Daniel

(Name of Individual, Partnership, LLC or Corporation)
Having an office at:
1000 Northgate Court, Morrisville, NC 27560

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

Amy Sudduth

The above named for the following limited and special purposes:

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

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

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

B 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 _ January 2 , 2025 and continuing until canceled.

Executed by a duly authorized officer or owner hereto this_/2nd day of January, 2025.

SIGNATURE:M %...L_, / TiTLE:_License éo[ée/ - Z—;@/ as
Sworn and subscribed before methis __ 2nd ~ dayof ____January “g“ﬂm,.,,,,,,”””

NOTARY PUBLIC SIGNATURE: 414/ '@/‘J ﬁ (1

NOTARY PUBLIC PRINTED NAME: Ann M Bitting

My commission expires 09/22




