Jan. 28. 2020 9:03AM Application # —
Harnett County Cenrtraj Permitting MVQS—ZOO \—ce |

No. 1458 P, 2

PO Box 65 Lllfington, NC 27546 - Ph: 910-893-7525 . Fx: 8108932793 - Y. hamett org/permits
Certification of Work Performed By Owner/Contractor -
(Individizzl Trade Application)

Owner (&) of Structure: ¢ Mehone: ALOZAOTBUZ
Owner (s) Maifing Address: 3| | EQST T 5t By AT\

Land Owner Name (s)k Phone:
Consiruction or Ske Address: £
PiN# Parcel #
) 00’ S o
Job Cosf\ & Description of Wark to be dane _QAQQM aut
e (A o

[ 4
Mechanical:  New Unit With Ductwork ___ New Unit Without Ductwork zbas/mmysr__
Ofh

Electrical™ 200 Amp___ <200 AMp__ Service Change ___ Service Reconnect
~ For Energy custormers We need ihe premise number
Plumibing: WaterfSev?er Tap Number of Baths Water Heater

Seeific Directions to Job frorm Ullington:

Subdivision; Lot#:

1 LTent Tob will provide the %’ﬁéﬁm‘(ﬂ/ fabor on this structure.
(Cormtractors Name) (Tradg)
iammebundingowna'ormyNCsmeﬁcmsenumberis/% . 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 2nd Jocal laws, ordinances and regulafions,

TIN_Haf- V- frg . W 597 5521
%@“““”}Z@“’ZZ" fad, Ly M 3554 bt s Cobulie. et

Email Add
/i

License #.

Structure Owner / Contractor Signsture: f’j Date: 1/ £ X[ 20

ignii i 5 i i license holder io
By sig this application you afirm that you n from the above listed
pm'char;"e'gpennis on their behalf. If doing fhe work as owner you understand that you cannot rert, lezse or sell
tie Isted property for 12 months after completion of the listed work._

’Compahy name, address, & phone must match information on ficense




Jan. 28. 2020 9:03AM No. 1458 P. 1

Application #

Hamett County Central Permitting
PO Box €5 Lilington, NC 27548 - Ph: 910-893-7525 ~ Fx: 910-893-2793 - Www.hamett org/parmits

Certification of Work Performed By Owner/Confractor
{Individuzl Trade Application)

Ouner () of Siucre: _ZOCM. & Y acng) DAGKRR. (G 81003YL
Oumer (5) Maiing Aderess:_ 21\ FOM F st-wyogin . &

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

Job Cost Tﬁ 5@ Description of Work te be done :
2 LOMIE Pk

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork  Gas Piping er

Electrical: 200 Amp __ <200 Amp __ Service Change ___ Service Reconn ~ Other___
* For Progress Energy customers we need the premise number

Plumbing: WatarlSevaer Tap Number of Baths Water Heater

Specific Directions io Job from Lillington:

Subdivision: : Lot

! /. wil provide the gf,’/‘ /A/ laber on this structure.
(C clors Name) (Trade)

L am the building owner or my NC state license number is #/ﬂ Y , which entides me to

perform such wark on the ahove struciure legally. All work shall comply with the State Bufiding Code and all
other applicable State and loca! laws, ordinances and regulations.

Lotk Llotial Lontmetors W S5 5774-

Contractor's Company Name Telephone
/309 A 2o Ll [ 254
Address Email Address

LIy
Structure Owner / Contractor Signature: e Aff. pate: (2% I 20O

e#
By signing this application you affirm that you havé obtained pep{ission from the above listed ficense holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rert, lease or sell
the listed property for 12 months after completion of the listed work.

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




