Application # IL‘ K QM[ E | l' ml

Harnett County Central Permitting
PO Box 65 Liliington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.orgipermits
Certification of Work Performed By Owner/Cantractor ,
(Individual Trade Application)

Owner (s) of Structure: &r\?‘!‘m[ C@ valing Conn D)I\L_.gg: Phaone:

Owner (s) Mailing Address: (10 _Iteity Dr.

50—-n h’d ML g’) 23 N
Land Owner Name (s): ‘ Phone: 914 100 93>%
Construction or Slte Address 229 OhWa Fovan Ad  Sa dfs o

PNg_Q5T7- e -100T-000  pocais 02aSTe DB3S 0Z

Job Cost: ___Description of Work te be done
Cuin Lrney  Aoroen \ﬁw:\-ﬂ\-ff\ da ~e ~Le \Y\a\-

Mechanical:  New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping __"_/Other .

Eleclrical™ 200 Amp ___ <200 Amp ___ Service Change — Service Reconnect ___ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Watet/Sewer Tap Number of Baths _ Water Heater

Specific Directions o Job from Lillington:

Subdivision: Lot #:

| _Charg:  Tovt fopawill providethe  rucsclasms ol labor on this structure,
(Contractors Nama) (Trade)

| am the building owner or my NC state license numberis _ 21\ 2¢ , which entitles me to
perform such work an the above structure legally. All work shall comply with the State Building Cede and all
other applicable State and local laws, ordinances and regulations.

Qhorles Towd "Peopin | Q) BAR D
Conlractor's Company Name Telephone

N0 Platen Vi /"{N\ Dvan _@qag"}‘a'ﬁpﬂpm- L
Address Email Address

el

License #

Structure Owner / Contractor Signature: C Kot = Date;_(f- 4~/

By signing this application you affirm that you have obtained permission from the above listed license halder to
purchass 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
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