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Application #_\n~ LS\ A TK - Q’Q’\J\;

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7526 - Fx: 910-803-2793 - www.hamett.org/parmils
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: ' N Phone; i [0 - Q_’&g S ; S’"gg
Owner (s) Malling Address:u?ﬂ a5 LOHe i/t 2 Dr. Fm ,l N 2F 304

Land Owner Name (s): M#@U Phone:
Construction or Site Address; __/ O SHLQm_dg Sar ]:ﬁfdg Ne. 2833 %

PIN # Parcel #

L]
Job Cost: S QOD Dascription of Work to be done L
Rllnan Elemic Liconse # (i3, -% [i %é% M:E; d . 283,

Mechanical: New Unit With Ductwork — New Unit Without Ductwork x Gas Plping ___ Other ___

Electrical®> 200 Amp ___ <200 Amp ___ Service Change — Service Reconnect ___ Other —
* For Progress Energy customers we need the premise number

Plumblng: Watsr/Sewer Tap Number of Baths Water Heater

Speclflc Directions to Job from Lillington:

Subdivislon: Lot #:

1 B}ﬂ(ﬂ;«_.u{ HtA  wn provide the __ Mg (i Mo | tabor on this structure,
(Contractors Name) (Trade)

Iam the building owner or my NC state license number is » Which entities me to

perform such work on the above struclure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ardinances and regulations.

Rlechwe il fv A 7)o~ 43449

Contractor's Company Nams Telephone

disz Qusse ([ S P e 2630 dispeley ©bel ol hectingandair
Address _7 9_3& o Email Address £om
License #

Structure Owner / Contractor Signature

By sligning this application you affirm thgy4ou have obtalngd permission from tHe above listed Ilcéuse holder to
purchase permits on their behalf. If dol g the work s owner you understand that you cannot rent, lease or gell

Date: y/&{r_’rqu

————he Jisted property.for_12.months.after-completion.of-the llsted Work.~ - - - e -mvomv.

—

*Company name, address, & phone must match Information on Ilce!_tg_g”
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