No. 0797 P,
Appiication #_\yQ T S\, TRN\S

Harnett County Central Permitting
PO Box €5 Lilington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2763 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
{Individual Trade Application)

Owner (s) of Structure: Qpr\ﬁ\f} MO {€ Phone: S\ L1277 a0\Y
Owner (s) Mailing Address:__ 22 \CL Y0\ )58 o o Yo

Apr. 222019 11:05AM

Land Owner Name (s): Phone:
Construction or Site Address: ‘
PIN# Parcel #
ob Cost @) Descnpt:on of Work to be dane__ () YICA0 QLT /. —a{)l T
HeCt QU 1"\) il

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork _‘__/Gas Piping ___ Other ___

Electrical™: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect—"_ Other
* For Progress Energy customers we need the premise number

Plumbing: WaterlSev.ier Tap Number of Baths Water Heater

Spedific Directions to Job from Lillington;

Subdivision: Lot #
N ay A will provide the h Ao V_;_\'n : labor on this structure.
(Contractors Name) (Trade)
| am the building owner or my NC state license numberis | 1\ ( £ U , which entitles me to

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

S MOWRC !au\a BN SO\
Contractor's Company Name T pho

ABLL| ﬂm\wu’-‘m\o 2d DN

Address ai Addr&ss
e Z c@nmq\m Lt
Structure Owner / Contractor Signature: //ﬂ Date:_(%4 }7’) \q ‘

By signing this application you affirm that you ha ission from the abave listed license holder io
purchase permits on their behalf. If doing the work as own u understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the li work.

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




Apr.22.2019 11:05AM No. 0797 P. 2
Application # \~~\7 EQ\C\Q\\’QQ\\S

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

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Owner (s) of Structure: YOS MOC €. Phone: 4\ U727 Au\Yy
Owmer (s) Mailing Address:_ 27\l SON 05y ¥ Duny) '

Land Owner Name (s): Phone:
Construction or Site Address; d
PIN# Parcel #
Job Cost: Bdoonesmpmn of Work to be done__ CIOCICAE QLT 2 SN T
HeC QUMD -
Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork A Piping o
Electrical. 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconn -~ Other __
* For Progress Energy customers we need the pre premise numbser

Plumbing: WaterISewirer Tap Number of Baths Water Heater

Specific Directions to Job from Liliington:

Subdivision: Lot #:
AWM (CUALT” . wil provide the €\0.C labor on this structure.
(Contractors Name) (Trade)

| am the building owner or rrry NC state license number is 22 AUCL L. which entities me to
perform such work on the above structure legally. All' wark shall comply with the State Building Code and all
other-applicable State and local laws, ardinances and regulations.

AN TN Pcrc\ A (LINeq

Contractor's Company Name Teléphone’

Email Address

Structure Owner / Contractor Signature: M Date; OL‘” 27 ) f Cf

By slgning this application you affirm that{ou have obtained perm frornthe above listed license hoidar 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.

Address

SIHEIA

License #

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




