8/3/2018 03:58 AM PDT TO:19108932793 FROM:9103231185 Page:

Application # MKESI {0? djo q

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnelt.org/permits

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

Owner (s) of Structure: Paniel Jackson *, Mﬁmol{‘{/‘l/ Phone: 910-578-3347
49 Bermuda Trail Sanford NC 27332

Owner (s) Mailing Address:

Land Owner Name (s): _Same As Above Phone:

Construction or Site Address:

pn#4S4S -31- [959. 008 _ parcel# 03955 L Serh'e (24..3{')@

Job Cost; 7000 Description of Work to be done Pulling in a 3 ton split system

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork L Gas Piping ___ Other ____

Electrical®; 200 Amp ___ <200 Amp ___ Service Change ____ Service Reconnect ___ 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:

Subdivision: Lot #:

| Blanton's Heating & Air will provide the Mechanical/Electrical labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is 20688/23863L , 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.

Blanton's Healing & Air 980-202-5544
Contractor's Company Name Telephone

1769 Pamalee Dr Fayetteville NC 28301 lori@blantonsair.com
Address Email Address
20688/23863L )

License #

w g’ (/@)O Date: 8/1/18

)
By signing this application you affirm t Vé)u have obtained permission from the above listed license 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.

Structure Owner / Contractor Signaturg’

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




MECHANICAL RESIDENTIAL

PERMIT NUMBER

910-893-7525 MRES1808-0009
www.harnett.org
JOB ADDRESS: 49 BERMUDA TRL PERMIT SUBTYPE: UP TO 2 UNIT REPLACEMENT PARCEL NO: 9595-27-1959.000
INCLUDES ELECTRICAL
DESCRIPTION: Instll 3‘ton split syst DATE ISSUED: DATE EXPIRED:
PLAN NAME: ZONING DISTRICT: RA-20R - 0.35 acres (100.0%)
APPLICANT: JACKSON DANIEL LEE PHONE: (910)578-3347
49 BERMUDA TRL SANFORD, NC 27332 SANFORD, NC 27332 EMAIL:
CONTRACTOR: BLANTONS HEATING & A/C PHONE: (910)822-2866
1769 PAMALEE DR FAYETTEVILLE, NC 28301 EMAIL:
OWNER: JACKSON DANIEL LEE PHONE: (910)578-3347
49 BERMUDA TRL SANFORD, NC 27332 SANFORD, NC 27332 EMAIL:
REQUIRED INSPECTIONS
INSPECTION TYPE APPROVAL DATE COMMENTS
FINAL**

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

M AmEan



MID:
TID:

Ref #:
Batch #:
Date/Time:
Inv/Tkt #:
Appr Code:
Visa

Development Services
108 E. Front St
Lillington, NC 27546
910-893-7525

CC SALE

xxx9684
Xxxxx2853

201995711

1008646

08/08/18 10:36:05 AM
180808103537073
008986

AxxXXXXXXXXX1B85

Keyed

Mode: Card

Amount USD$ 90.00

Approved

CUSTOMER COPY




