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Application # - »RE S QS [« CRBS%

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

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: \ \ | Phone:, q \01 7 S(l | Sl‘{j
Owner (s) Mailing Address: Eg % a % ; }%& w

Land Owner Name (s): Phone:
Construction or Site Address:
PIN # Parcel #

. "\
Job Cost: 10 ("O?escription of Work to be done____ CQINC ,lf\q‘( AL 3 B
0N DML

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork _—_ Gas Piping ___ Other..

Electrical”; 200 Amp ___ <200 Amp ___ Service Change __ Service Reconnect _{@__
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

ecific Directions to Job from Lillington:

Subdivision: Lot #:
__kent SN Il provide the MY Uﬂ 2 labor on this structure.
(Contractors Name (Trade)

| am the building owner or my NC state license number is \‘I \ (J L'\ , which entites 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.

TN Rl A4\ EA7SS0

Contractor's Company Name Telephone

)‘\t:l!'.ll'Oﬁs'-\7 HI mn . V\CAU m ' ': Email Address

License# |

Structure Owner / Contractor Signature:

By signing this application you affirm that you ha i Ssion from the above listed license holder to
purchase permits on their behalf. If doing the work as owner,
the listed property for 12 months after completion of the li

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



Jul. 29.2019 10:04AM No. 102] _P. 2
Application #y e R ES\A . o0S¥

Harnett County Central Permitting
PO Box 85 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamettorg/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: ;O,LQSJTQ\ Hovcled prone: AV 1S G ISYY
Owner (s) Mgiling Address: }&‘:“E j&cmmg ﬁaﬂ Ei (AN ( A !

Land Owner Name (s): Phone:
Construction or Site Address:
PIN # Parcel #

\
Job Cost: Maﬁpﬁon of Work to be done____ Q| C,uq_[‘v\,(' At 3‘3
0N OSCMUK
/

Mechanical: New Unit With Ductwork __ New Unit Without Ductwork _— Gas Piping __ Other..

Electical™> 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect _2—"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#
(e
__oMmmad O('L will provide the elpc: labor on this structure.
(ContractorsName) (Trade)

| am the building owner or my NC state license number is L\q \C 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.

130U _Mdain s+ Lil\adiwy a\p23NsUY

Contractor's Company Name Telephone

- (}mr\o( eAl(
LA\

License #

Email Address

Structure Owner / Contractor Signature: m 1 2’67/ ’ 9

By signing this application you affirm that you have obtaine%jpen'rrlssion from the above listed license holder o
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



