Nov. 30.2018  1:25PM ' No. 0444 . P, 2

i T

Application # MRES 811 -0OQ3 &

. Harnett County Central Permitting
_ PO Box 65 Lillington, N?-ZTSfIS - Ph: 910-893-7525 - Fx: 910-893-2703 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor

Fouwe W Inc . (Individual Trade Application)

Owner (s) of Structure: ﬁﬁmwm Phone: Q\Ofﬂj")]-ﬁ
Owner (s) Mailing Address:_._&mc,vﬁ(‘f\ E}l vel.

Land Owner Name (s): : Fhone:
Construction ot Site Address;_ D 40 € JSockson Blud _
PIN # _ Parcel#

Job Cost: $ SU‘J Description of Work to be done C,_‘I l! u ! M . l 1 jﬂ: 5 &P
Mechanical: New Unit With Duetwork ___ New Unit Without Dugt@ork Aiping Other___
Electrical®> 200 Amp ___ <200 Amp ___ Setvice Changé Service Raconnecthther_

* For Progress Energy customers we need the prémise number -
Plumbing: ' Waler/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

ACEOSS o Lo

0 DUNN
Subldivision: . Lot #
|__SONALS COW \C will provide the ___ QAPL _ _labor.on this structure,
~ (Contractors Name) (Trads) .

1 am the building owner or my NC state license numberis _ Qﬁ QJUA . whichentities me to
perform such work on the above structure legally. All work shall comply with the State Building Code and 2ll

A 21209

other applicable State and lacal laws, ordinances end regulations,

#  OntnL el

Contractor's Company Name Telepbone
Addressu I;EE 'e I |’ ; Email Address
License

Structure Owner / Contractor Signature:

By signing this application you affirm that
purchase permits on thalr behalf, If doling
the listed property for 12 months after co

Date:__|_
ission from the above listed license holder to

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

Hamett County Central Permitting
PO Box 85 Lillington, NC 27546 -~ Ph: 910-893-7525 - Fx: 910-893-2703 - www.hamett.org/permits

Certification of Work Performed By Owner/Contractor
TFour W. 1n C. (Individual Trade Appiication)

Owner () of Steucture: M] %ﬂﬂ\( Phone:. QLO SHATIINTS
Owner (s) Mailing Address: 0 E. m_&u{(‘i,

Land Owner Name (s): ___ A Y0 T To chson Behome -
Construction or Site Address: '
PIN#_i5Q7- §.9-3807 .and Parcel# 021316 001801 [Lruin |

Job Cost: $ waot)gscﬁptfon of Work tq; be done d«n(—lﬁqﬁf LU S8 ﬁ\i‘O

Mechanical: New Unit With Duciwork —— New Unit Without Dugt@ork __Géiping Other ____
Electrical. 200 Amp___ <200 Amp — Service Chang . Service Reconnectﬂmer _

" For Progress Energy customers we need prémise number

Plurnbing: Water/Sewer Tap Number of Baths Water Heater
Specific Directions to Job from Lillington: ]
ACOSS LM oo

1D _DUANON

Subdivision: Lot #:
. . - Jm{ r- Olgogq
I V\? n*ﬂﬁhﬂgﬂmu provide the Mﬁabor on this structure. q
(Contractors Name) ~ (Trade)

1 am the building owner or my NC state license numberis Y24 (4 L{ , which entitles me fo

perform such work on the above structure legally. Al work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations,

T NG q

Contractor's Company Name Telephone

_LAganose)
1 l.l‘ NOREY] E a‘lAddress‘ @
Candu) Wi

License #

Date: \’\ )35

ermission from the above listed license holder to
you understand that you cannot rent, lease or sell
e listed work.

Structure Qwner / Contractor Signatures

By signing this application you affirm th
purchase permits on their behalf. If doing
the listed property for 12 months after completion o

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



