Jan,

1.2020

2:33PM No. 1396 P. 2
Application #

Harnett County Central Permitting
PO Box 85 Lillington, NC 27546 - Pti: 910-893-7525 - Fx: 910-803-2793 - www.hamett,org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owmer (s) of Structure: ZE’/‘M Jz /((é‘ @143'7; Phone: f// { ?07 7?0?/

Qwner (s) Maillng Address:

Land Owner Name (s): Phane:

Construction or Ske Addrass: éQQ gﬂf"t/é ﬂﬁ// &g . IM JL{', 27531
PIN# . Parcel #

Job Castd'(é,ﬁtég m‘Descripﬁon of Work to be done _ﬁ&:ﬁt&_@i (' ba i 9] TDMA

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork _'APiping ___Other___

Electrical™. 200 Amp___ <200 Amp _ Service Change ___ Service Reconnect __ Other___
* For Progress Energy customers we need the premise number

Plumbing: WaterISew‘rer Tap Number of Baths Water Heater

Specific Directions io Job from Lillington:

Subdivision: Lot #:

.
B Z?éﬂ dQAQéQ \__ will provide the / labor on this structure.
de

(Contractors Name) - (Tra
I am the building owner or my NC state license number is / Z’f . 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,

M%JM A 9y 797 $52)

Tt ol o] L 2054 STt ool
I'E‘ES/7/ é %‘ =] -I"ESS

License # .

Structure Owner / Confractor Signature: / 55 Date: / 7,

By signing this application you affirm that you hgg€ obtained perp‘lésion from the above listed ficense 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 ficense




Jan,

AR No. 1398 P 1
1.2020 2:33PM Application # :

Hameit County Central Permittin
PO Bax €65 Lillington, NC 27546 - Ph: 910-893-7525 - Fxc 910-393—2?93? - Www.hamett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: &/‘mf/@ égé&% Phane: ﬁ// 5 77 791/

Owner (s) Mailing Address:

Land Owner Name (s): Phone:

Consfruction or Site Address: 502 &*r% ﬁ’y/ dej;; ﬂm ML £75°él
PIN# . Parcel # g

5'&&
Job Cost esciiption of Work to be dane‘%%&_@téﬂé IOMA
(o

Mechanical:  New Unit With Ductwork __ New Unit Without Ductwork — Gas Piping ___ Other ___

Electrical™ 200 Amp _ <200 Amp __ Service Change ___ Service Reconnect |~ Other ___
* For Progress Energy custormers we need the premise number

Plumbing: WaﬁerISev?er Tap Number of Baths Water Heater

Soecific Directions fo Job from Lillington:

Subdivision: Lot %

| Zm% %Z/{' will provide the %éx"@/ labor on this structure.
( ctors Name) (Trade)

| am the building owner or my NC state license number is %?/ﬂ ” , which entiles me to
perform such work on the above structure legally. All work shall comply with the State Buiiding Code and all
other applicable State and local laws, ordinances and regulations.

btk Elpdin/ ontone s 9/p £93 5774

Contractor’s Company Name Telephone
(309 X, pin shee) Clsgdor N B4
Address Email Address

va// /A

License #. ’
Structure Owner / Contractor Signature: /4 /fs Date: 62 7&'
By slgning this application you affirm that you have ined pern‘?é:n from the above lisfed ficense holder to

purchase psrmits on their behalf. If doing the work as owner you &nderstand that you cannot rert, lease or selt
the [Iisted property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license




