Application # M%Slg I)-003

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
(Individual Trade Application)

Owner (s) of Structure S’J‘QUQX\ L_U.C&S Phone: CHO ‘sSfl" ?87/
Owner (s) Mailing Address.__ 39 C leqcvipws CF
Santoed NC 27332

Land Owner Name (s) Same. Phone: Sa_.me_
Construction or Site Address Same.
PIN # Parcel #

Job Cost:-& @43 +90 Description of Work to be done iﬂ&“‘ﬂ)( ¢ x Clex E ”&K - ad d

ZO(\ii\ﬁ +o U,J‘)S‘{-a:m_s - fework Some of derct &\-l{hk’-m -

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

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: (g calmo Lafes Lot #

I [ )M.!mk Cj ®AN i£¥ will provide the J-_LLV )ﬂrC/ labor on this structure.
(Contractors Narhe) (Trade)

I am the building owner or my NC state license number is , 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.

C&mﬁi‘&ru?w e 710-6928-Q WS

Contractor's Company Name Telephone N
2396 NC phoyS -Mucdean NC RS [isabrewoc acometsoryitasme-com
Address ’ Email Address

License #

Structure Owner / Contractor Signatum&@&l@& Dater VO -IBAB
By signing this application you affirm that you have obtaified 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

s RS s [ e .

. @ o R T voe— o



i i m m e — et — —————— -———

. Hamett MECHANICAL RESIDENTIAL

PERMIT NUMBER

)("" COUNTY 910-893-7525 MRES1810-0036
NORTH CAROLINA www.harnett.org
JOB ADDRESS: 39 CLEARVIEW-CT PERMIT SUBTYPE_: ALL OTHER MINIMUM PARCEL NO: 9585-65-7762.000
MECHANICAL GAS PIPING )
DESCRIPTION: add ex flex filter & zoning upstairs, |DATE ISSUED: DATE EXPIRED:
rework duct system :
PLAN NAME: _ ZONING DISTRICT: RA-20R - 0.49 acres (100.0%)
APPLICANT: COMFORT SERVICES INC PHONE: (910)944-2181
2296 NC HWY 5 ABERDEEN, NC 28315 EMAIL:
CO_NTRACT OR: COMFORT SERVICES INC PHONE: ({910)544-2181
2296 NC HWY 5 ABERDEEN, NC 28315 EMAIL:
OWNER: LUCAS STEVEN M PHONE:
39 CLEARVIEW CT SA__NFORD, 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

LTy ¥ PP L Y



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

CC SALE
MID: xxx 9684
TID: XxXXx2853
Ref #: 212754146
Batch #: 1150647
Date/Time: 10/22/18 04:19:51 PM
Inv/Tkt #: 181022161929018
Appr Code: 082769
Visa
Ao xxuxkx 9496
Keyed '

Amocunt USD$ 60.00

Approved

Mode: Card

CUSTOMER COPY




