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Harmett County Central Permitting
PO Bax 65 Lilington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamett,org/permits

Certification of Work Performed By Owner/Comtractor

(Individual Trade Application)
Owner (s) of Stucture: </ Dﬂﬂf’l 75?)'/‘{/‘/0’% Phone; 7% g ?7 5- qgé

Qwner (s) Mailing Address:

Land Owner Name (s): _Phane:
Construction or Ste Aderess:_ 7/ Zrissyer Kparl, Lo AU 2P

PIN# __ Parcel #

el Description of Work to be done (%ﬁ L % ﬁﬁ/_f

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork I~ Gas Piping ___ Other _

Job Cost;

Electrical™> 200 Amp ___ <200 Amp __ Service Change Service Reconpect ____ Other
* For Progress Energy customers we need the premise number

Plumbing: Water!SenIer Tap Number of Baths Water Heater

Specific Directions io Job from Lillington:

Subdlvision: Lot #:
B il thomia! ‘
| j 7 V1. will provide the £ laber on this structure.
(Contractors Name) (Trade)

I-am the building owner or my NC state license number is / % 7 . 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 ot ad B 9 797 550
Contractor's Company Name Telephone _

- 2 &MMMIWL
Address Email Address

ST e F—

License #

Structure Owner / Conlractor Signature: Date:

By signing this application you affirm that you haye‘6btained p ion from the above listed fidense holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or ssll
the listed property for 12 months after completion of the listed work.

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

—
¥
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Harnett County Central Permitting
PO Box €5 Lillington, NC 27546 ~ Ph: 910-893-7525 - Fx: 910-883-2793 - www.hameftorg/permits
Certification of Work Performed By Owner/Contractor

{Individual Trade _Iication}
Owner (s) of Structure: J 0/¢ﬂfl Z/}/::Z/(VZ Phane; ?// f ?7 5‘ q&

Dec. 16.2019 4:18PM

QOwner (s) Mailing Address:

Land Owner Name (s): Phone:

Construction or Site Address: /Y /&’ﬂ//}tj/éﬂ W
PiN# __ Parcel #

Job Cost @ Description of Work to be done {%ﬁ Y2174 % Mﬁ
&ﬁ@ﬁ. :

Mecharical: - New Unit With Ductwork ___ New Unit Without Ductwark _*_ Gas Piping___ Other

Electrical™: 206 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect___ Ofher ___
* For Progress Energy customers we need the premise number

Plumbing: WateriSévTer Tap Number of Baths Water Heater

Specific Directions to Job from Lillingion:

Subdivision: Lot
‘__'._-—'7
I / /W{ - will provide the Z%f[d/ labor on this structure.
{ ctors Nama) (Trade)
| am the building owner or my NC state ficense number is %// . which entides me to

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

; ) < W 593 5774

Contractor's pany Name , Telephone .
30 1l Min K. Lillaghhs 40550 |
Address Email Address

LY0Y

Licénse #. /
Structure Owner / Confractor Signature: fcj Date; /07// eé f '
lice holder to

By signing this application you affirm that you hg¥e obtain ission from the above llsted/
purchase permits on their behalf. If doing fhe work as owne you understand that you cannot remnt, Jease or sell
the listed property for 12 months after completicn of the listed work.

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




