Jun. 28.2019 10:34AM No. 0983 ?.727
Application # M@-E,Q\%S_O:QQ\O 5

Harnett County Central Permitting
PO Box 85 Llllington, 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: . Phone: Q_\W_

Owner (s) Mailing Address:__(, 22 WA\ ST ADT H 3

Land Owner Name (s): K!és g 1 MY ](é‘ YUN Phone:
Construction or Site Address: '
PIN # Parcel #

Job Cost: @ IQa:gescription of Work to be done____ (CY\LX ﬁ?ﬁ LM

7 300 PO SUSICON Lo COnnal T

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwo

Electrical: 200 Amp ___ <200 Amp ___ Service Change __L-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 #:

| wl provide the LALO(\ labor on this structure.,
(Contractors Name) (Trade)

I am the building owner or my NC state license number is \/!\u,\/\ , 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. '

T a0 SN

Contractor's Company Name Telephone
124 TGN .
Address b il Address
MY
License #

e 0612811

Structure Owner / Contractor Signature:

By signing this application you affirm that you h Sbtained pgrmissiop/from the above listed license holder to
purchase permits on their behalf. If doing the wgfk as owner/f/ou un fstand that you cannot rent, lease or sell
the listed property for 12 months after completién of the lisf

*Company name, address, & phone must match information on license
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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 810-893-7525 - Fx: 81 0-893-2793 - www.hamet!.org!permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Owner (s) of Structure: TUAOGTTH Yo\ € \T&L_Phonezwm
Owner (s) Mailing Address: (_5,2))2 0O ST AOT

Land Owner Name (s): K\% (O ARIPAA A %m Phone:
Construction or Site Address:
PIN # Parcel #

Job Cost: @ Icz(xgescription of Work to be done EV\[’JVNE Oy M
7 300 SPOW U0 Coconpo (T

Mechanical: New Unit With Ductwork ____ New Unit Without D;itwo/(Gas Piping ____Other __
Electrical: 200 Amp __ <200 Amp ___ Service Change __= <vice 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#:

| _m%gﬂ;ﬂq&‘m provide the €10 - labor on this structure.
(Contiagtors Name) (Trade)

| am the building owner or my NC state license number is HQLI }L A , which entitles me to

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

OOl B QAN \SULL

Contractor's Company Name . Telephone
\2Ga N MOWN Lo, _
Address ) ) Email Address
UAL\O\LA

License #

Structure Owner / Contractor Signature:

N
By signing this application you affirm that yo!‘-ave obtained permi
purchase permits on their behalf. If doing th
the listed property for 12 months after completion of tije liste

ork.

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

//77%7”4 e ,Q(_L@Z%L(q
—
isted license holder 10

oﬂn the above |
work as gwner youdnde nd that you cannot rent, lease or sell

Qo



