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Application # M &‘é 9 Qf "Qi} 35

Harnett County Central Permitting
PO Box 65 Lillinglon, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnet. org/permils
Centification of Work Perfarmed By Ownet/Contractor
(Individual Trade Application)

Owner (s) of Struclure:jb\fé{ A B UYTIAL Phone;_ 141 - 50 -1 {.!'7% '
Owner (s) Mailing Address: 45 PUYS, pUAA. SJUA.LL)WI ANe 2771352

Land Owner Name (s): Phone:

Conslruction or Site Address:;

PIN# Parcel #

Job Cost: l OE ) Q Description of Work to be done ﬂﬂp\ (AC Vw}){ ALOL FU,UVUP
AL QWA

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork x lGas Piping ___ Other

Efectrical® 200 Amp ___ <200 Amp ____Service Change ___ Service Reconnec ____ 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 #
| P(Qa(-D -will provide the sz Lo { E/\f ( - labor.on this structure.
{Contractors Name) (Trade)

1 am the building owner or my NC state license number is 3 22’}\5 Jb[ a ﬁﬂ“ }: , which entitles me to

perform such work on the above sfructure legally. All work shall comply with the State Building Cede and all
other applicable State and local laws, ordinances and regulations.

ALS N9-01-0(%>

Contractor's Company Name Telephone
ol mé’vf/ O Laldifin. 2HAL Qﬁ"ja}\g;«ém 2ars - CA
3‘{)6\7\;/ 3%36’5 :

. - / . / )
Structure Owner / Contractor S:gn YA ,( Date:l / Y/ { 0{

By signing this application you affirm that you ha . blained permusun fro@he 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



