CentralPermitting@Harnett.org

H a r n ett (910) 893-7626 ext:1
A Esuny ——— s
N YORTH CAROLIN/ Lii . NC 27646
INDIVIDUAL TRADE APPLICATION i
CONSTRUCTION TYPE: Residential [2/ Non-Residential [J
siTe ApDRESS: __ 290 (iccu 4 h_Cove PIN:
LANDOWNER: ,g Vun (umc y Mailing Address: 220 (urrﬂyh Cove | [uay Varmu , 2752
7/ 7 1 t

City: ﬁ’-TJUﬂ o Uacina state: NC _ zip: 27526 Phone: (QHJ) 649 7635 Email: __1 yar L‘Qr‘)/?é'//}/ 72 6 gﬁ?ar/- Corr

JOB COST (required): _ 2607 o

DESCRIPTION OF WORK: &wp ot old meter [ dooump | fo rew mekr man 20040
" Adel  S0amp portable generafor Inlet box

Mechanical: New Unit With Ductwork [J New Unit Without Ductwork [J Gas Piping O Other ——toriyb 2
r
Electrical: 200 Amp O  Greater than 200 Amp [0  Service Change @  Service Reconnect ]  Other Mf /ﬂ/f t
S0am
Plumbing:  Water Tap/Sewer Connection O Water Heater [J Number of Fixtures ____ Other a

CONTRACTOR INFORMATION

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

J%m/a}c Llechic e [98¢) 356- 4080
Contractor's Company Name Phone ~
27l6  Secloded  acres  td Aocx Ne, 27533 Contact®) deselute electic . nfo
Address Email
L. 372842
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 entities me to perform such work on the above structure.
| attest that all work shall comply W|th the State Building Code and all other applmbie State and local 1aws ordinances and

regulations. BY § cati . ) 0 . nse holde
c on If domg the work as ownar I understand that | cannot rent. lease, or sell tha Ilstod property

for 12 months after completion of the listed work.

%}J 9/9/2085

Signature of Owner/Contractor Date

strong roots « new growth



