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Harnett County Central Permitting Se Fio

n NC 27546 - Ph: 910-893 7525 - Fc 910-893-2793 - www ymett o/t
Certification of Work Performed By Owner/Conltractor

(Individual Trade Application)

gl

4 4 -466-6
Jacqueline Robinson Phone:__
Owner (s) of Structure: kil wer T} T
nTEAR
e 145 Woodshire Drive s £TOAC
Owner (s) Malling Agaress.____——— r——

Land Owner Name (s)
Construction or Site Address
PIN®R ____ ? I Parcel # __

14,00 3 IN 2-SYSTEMS
Job Cost: "~ Li AR Description of Work to be dcﬁef"”nm’ lif’ STE ol 7

3 TON CONDEN

OR WITH FURNANCE AND COI

Mechanical: New Unit With Ductwork _ New Unit Without Ductwork ¥ Gas Piping
200 Amp <200 Amp ____ Service Change _ Service Reconnect
* For Progress Energy cusiomers we need the premise number

Waler Heater

Electrical*

Plumbing: Water/Sewer Tap Number of Baths

Specific Directions 1o Job from Lillington

Subdivision

A e Diumbina & Electr Ma
| Blanton's Air Plu g & Electic il provide the Mecha Jociion -5 4
(Contractors Nanm (Trade)
' am the building owner or my NC state license nu which entities me 10
State Building Code and &

e

perform such work on the above struclure legally All work shall comply with the

Sother applicable State and local laws, ordinances and regulations

Blantons’ Air Plumbing & Electric
" Contractor's Corﬁg'-.m-,mr]:m
1768 Pamalee Dr Fayette
Address A Email Address
i 20688/31814
-~ License #

Telephone

LORI@BLANTONS

\

Structure Owner / Contractor Signature \ h

1 affirm that you have obtained permission from the above listed license holder 1
1 that you cannot rent, lease or &8

Date:

By 8igning this application yo
purchase permits on their behalf. If doing’the work as owner you understa A

Bihe listed property for 12 month:

after completion of the ed work

Company name, address, & phone must match information on license




