1LI1072018 10041 Capefear AC & Heating 9104838737 K. 185 0002

Application # MPESIAN) —¢ D v

Harnett County Central Permitting
PO Box €5 Lillington, NC 27546 - Ph: 910-893-7526 - Fx: 910-833-2793 - www. hafnett.orglpermlts
Certification of Work Performed By Owner/Cantractor
(Individual Trade Application)

Owner (s) of Struclure:; | 2‘ JE E; IL«(QV{J&H Phoneqo {%C“O u ‘@
Owiner (5) Maiing Address: L MW@QDAM{ (a
Land Owner Name (s} LKA kD=~ Phone: - : I_?Dg
Construction or Site Address&@_) [ X ;ﬂ(j g@d a ‘ J I[&gﬁ@i ), g)._. : (D
PIN # - : __Parcel#

Jab Cost:l[ D. LD(CT Description of Work to be doneﬂﬂm%_uﬁcﬁ%bﬂ
SRld- ot Sysem . |

Mechanical: New Unit With Ductwork __ New Unit Without Duc(wori{__@as Piping ____ Other_l

Electrical®: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ther ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater ____

Speclfic Directions to Job from Lillngton:

Subdivision; ' ' ' Lot #:

Im:@mm provide the Hj[& g, E.‘Q_Cj]g (| labor on this structure,
(Coatractors Name) (Trade) , (_, R l%

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

%@M@QMMJ AID-483- 33D

Contractor's Company Name o€xv\CBTelephone

L oemon < Fprniig A (IohiusaStpdoe(d
SRR 8 (el SO0 TSGR Chm

License #f

Structure Owner / Contractor Signature;

By signing this application you affim aing lssaon from the above listed license holder to
purchase permits an their behalf. If doing the work as{owheryou 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



