OT/20/2018 08:37  Capefear AC & Heating 9104838737 K. 978 1002

Application # _m e F;S lg07 'm] _7

Harnett County Central Permitting
PO Box 65 Llllington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893.2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: WW&S Sware Phone:___ A0~ 436 -9 |58
Owner (s) Malling Address;_ 8 \Mooddw ind T .

Land Owner Name (s): “T Swary Phone;__ 10~ ‘Bb‘q

Construction or Site Address:_ <%} W wi S (Z C 40
PIN # ' Parcel #

Job Cost 18800 pescription of Work to be done IV A (e %9 ait of 2ton
A eal O eal

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork X_ Gas Piping Other ___

Electrical': 200 Amp ___ <200 Amp __ Service Change ___ Service Reconnect X' Other __
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivislon: ' Lot #:
| Jeremy Johnson will provide the HVAC & Electrical labor on this structure.
(Contractors Name) (Trade)

I am the building owner or my NC state license number Is 20052 H2/31418L ik entities 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 |ocal laws, ordinances and regulations.

Cape Fear AC & Healting Cape Fear Electrlcal Services 910-483-8790

Contractor's Company Name Telephone

1139 Robeson St, Fayetteville, NC 28305 sandra.finnerty@cepefearair.com
Address Email Address

20052 H2/ 31418L

License #

Structure Owner / Contractor Signature: &/WWQU%‘L\A‘E“?M Date:_ | 120‘ |3

By signing this application you affirm that(y{u have o%‘m{efd{ermisslon from the above listed license holder to
purchase permits on thelr 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



Permit Form

Enter Permit Number [MRES1807-0017 |

[ Sy

M 4 [t_Jof1 p bl ¢ [100% v] | ] Find | Next el «

@ &

Page 1 of 1

View Report

-\ Hamett ~ MECHANICAL RESIDENTIAL

PERMIT NUMBER

) (Y COUNTY 910-893-7525 MRES1807-0017

- NORTH CAROLINA www.harnett.org

JOB ADDRESS: 418 WOODWIND DR PERMIT SUBTYPE: UP TO 2 UNIT REPLACEMENT PARCEL NO: 0534-51-2925.000
INCLUDES ELECTRICAL
DESCRIPTION: HVAC Chg Out of 2 Ton Split HT DATE ISSUED: DATE EXPIRED:
Pump
PLAN NAME: ZONING DISTRICT: RA-20R - 0.37 acres (100.0%)
APPLICANT: CAPE FEAR AC AND HEATING CO PHONE: (910)483-8790
1139 Robeson St Fayetteville, NC 28305 EMAIL: sandra.finnerty@capefearair.com
CONTRACTOR: CAPE FEAR AC AND HEATING CO PHONE: (910)483-8790
1139 Robeson St Fayetteville, NC 28305 EMAIL: sandra.finnerty@capefearair.com
OWNER: SWART THOMAS ) PHONE:
418 WOODWIND DR SPRING LAKE, NC 28390 SPRIMG LAKE, NC 28390-0000 EMAIL:
REQUIRED INSPECTIONS

INSPECTION TYPE APPROVAL DATE COMMENTS
FINAL**

Harnett County Development Services
P.O. Box 65, 108 E Front St
Lillington NC 27546

https://trakit.harnett.org/TRAKiT/DocumentViewer.aspx?&report=/Documents/PERMITS... 7/23/2018
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Cash Register Receipt Receipt Number
'{'EL”NEF’E Harnett County R206

DESCRIPTION | arv |
PermitTRAK $90.00
MRES1807-0017 Address: 418 WOODWIND DR APN: 0534-51-2925.000 $90.00
RESIDENTIAL MECHANICAL FEES $90.00
UP TO 2 UNIT REPLACEMENT 0 $90.00
TOTAL FEES PAID BY RECEIPT: R206 $90.00

Date Paid: Monday, July 23, 2018

Paid By: CAPE FEAR AC AND HEATING CO
Cashier: LL

Pay Method: CREDIT CARD 27595

%
Printed: Monday, July 23, 2018 8:53 AM lof1 i



