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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett. org/permits
Certification of Work Performed By Owner/Contractor
(Indlwdual Trade Appilcatlon)

Owner (s) of Structure: (\m %
Owner (s) Mailing Address:__ —\ C’Lééu (N4 CJL-M)QF‘G{ ] Sl
Santerd AT D733

Land Owner Name (s): Phone:

Construction or Site Address:
PIN # Parcel #

Job Cost: Description of Work to be done

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ GasPiping___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 #:
Fret Plompui S b e
I Gﬂ\b m.( M;SMM provide the mmmﬂu labor on this structure.
(Contractors Name) (Trade)
I am the building owner or my NC state license number is /5252 % , 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. Jf)/ 4 —%4 “Dbp2
EX“I‘? ](_umbb S‘:ﬂz\/\ CAS, Jaic, @M ’>>é7’?§>0
Contractor’s Company Name phong
224 QUD S/,;A/Rmm,, AC ?\’\?‘D}umbma@b/\ ndShueom,
Address d, PO @ D Y | L NN 2D Email Addréss nef
/522 o
License # M% N A 337

Structure Owner / Contractor Signature: \&;‘W m ‘Qf-«/ Date: & 7 7 5

By signing this application you affirm that you have oBtamed 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.

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




Forth Carolina

Li"e;lsez Igumbef State Boark of Examiners of Plumbing, Expiration Date
2228 PBeating & IFire Sprinkler Coitractors December 31, 2018

State License No. 15229

Fix-It Plumbing Services
This is to Certify that: PO Box 2416
Sanford, NC 27331-2416

Gary McNeilly Coggins Jr,
Fix-It Plumbing Services: ; Mitchell Thomas Coggins: Plumbing Class II

s P a—— s i e T i, S = B e g e e e e —

Is duly registered, licensed and authorized to engage in the business of

Plumbing Class 1T

Within the State of North Carolina until December 31, 2018 , when this
license expires. This authority is granted in accordance with the provisions
of Chapter 87, Article 2 of the General Statutes of North Carolina.
Witness my hand and seal of the Board
This 24m day of Jenuarv 2018

% z . 0“‘\-——.-

Chairman




