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Harnett County Central Permitting
\ PO Box 65 Lilington, NC 27546 - Ph: 910-893-7525 - Fx; 910-893-2793 - www.hamett, org/permits

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

Owner (s) of Structure: _An dren) Jon es Phone: (A 1) 2 L3 - 0525

Owner (s) Malling Address:___ {033 Leg/ie Lﬂggﬂg;m_c 283y

Land Owner Name (s): Phone:
Construction or Site Address:___ 4/l Az alea. Dv. “5ng ng Lake NC. 25350
PIN # Parcel #

Job Cost; Description of Work to be done IP‘S"'&“ Go BAM_@ n 2 lOn
'PLk Heaf P K ¢ le. fo Heaf SLips ¢ ducfnvt

Mechanical: New Unit With Ductwork _/ New Unit Without Ductwork ___ Gas Plping ___ Other ___

Elsctrical™: 200 Amp ___ <200 Amp\ _ Service Change ___ Service Reconnect ___"Other ____
" For Prograss Energy cur ,,rners we need the premise number

Plumbing: Water/Sewer Te" * iber of Baths Water Heater w
m~
Speclfic Directions to Job *
i

Subdivislor i Lot #:

’ \ {
i RL will provide the __yh < ek an gl labor on this structure.

(Contrattors Name) (Trade)
[ am the bullding owner or my NC state license numberls € 31¢ , which entltles 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.

P-C.‘rL;w,b I~c. - (qu)&_'QD-LS'Ot/-

Contractor's Cothpany Name Telephone

4540 Hobbfs I-Lmq. Clinfon N.C.LEVNLY Cimbg dinfor, pc.g;mq.-f-uh
Address Emall Address

31y

License #

Structure Owner / Contractor Signature ate:_[0 ~7- 22

By slgning this application you affirm that you have obtafned perml
purchase permits on their behalf. If doing the work as owner you
the listed property for 12 months after completion of the listed work,

rom the above listed license holder to
derstand that you cannat rent, lease or sell

¥qn 00

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

’\—\‘Q\ j\)b 35-&13

-



