Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx; 910-893-2793 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
(lndmdual Trade Application)

Owner (s) of Structure: k\h\(\(’t h \/\( IdCHVIS Phone l 2"‘ Z’]
Owner (s) Malling Address:
141 \/61 [r‘u \hr\/\l (£ Qanbyrd

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

Job Cos#lo l@ ) /Descﬁption pf Work_to be done HVAC O/’/H ﬂfj ’ &F)M

Mechanical: New Unit With Duétwork _ New Unit Without Ductwork _\_/Gas Piping____Other ___

Electrical®: 200 Amp __ <200 Amp ___ Service Change ___ Service Reconnect___ Other ____
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specifi¢ Directions to Job from Lillington:

Subdmsnon . ‘ ' ' Lot #:

Qw M(, ‘ g wil provide the M€CVHVH (Aa ‘ _ labor on this structure.

(_{Contractors Name) E %rad/
| am the building owner or my NC state license number is 26 ) , which entitles meto' -
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.

Coéc‘:]r’ac) e‘aﬁmd 65 k‘Y (\,OV)A Tg?pﬁg %6 ?)u)-m
2 e 24 Oanford Eﬁﬂ%ﬁmﬂw\ )
%2&0 | i

o ‘%Z%)f/{
Structurs Owner / Contractor Signature: Q?‘q’\ /C%ate / 2@/ 2|

By signing this -application you affirm that you ha&ao’t.zet{%gd permission from the above listed Iloense helder to
purchase permits on their behalf. If doing the work er you understand that you cannot rent, Iease or sell
the listed property for 12 months after. completion of the listed work. P

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

Scanned with CamScanner



Application #“

Harnett County Central Permittirig
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Ownar(s)ofStmcture _Lw/]”/ (,{ﬂ l/\!l(/ld(HS Phone:(aol)‘a)Z"(-‘Z—‘!
Owner (s) Malling Address:
141 Val (C(JUWJU Wanmrd

Land Owner Nama (s): Phone:
Construction or Site Address:
PIN # Parcel #

Job 00%\0 1[ )! ! )/ Description of Wor‘k'to be done HVAC Ohdm! € OM

Mechanical: New Unit With Ductwork — New Unit Without Ductwork _\/Gas Piping___Other____

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

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specifi¢ Directions to Job from Lillington

Subdivimon . ' ' ' ' Lot #:

Il dm{ﬂ PWSJ( wﬂ!prowdethe CSMCTY’CSI[ laboronthlsstructure

(Contractors Name) - ( ’ deé.
| am the building owner or my NC state license number is 6 , 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.

c\;{%g’l aﬁﬁpccﬂ T(Iél r!aé);%@ TR
ntractor's Company Name —_ . elephon

T e s D Yanford .

Address ; ' Email Address

AR ‘

Ll.cens.g.# ) | ‘

Structure Owner / Contractor Signature: "%‘A& 7"{-“‘01—9_'311“ Date: LQ_ ’/ 28/2'

By-signing this application you affirm that you have obtained permission from the above listed license helder to
purchase permits on their behalf. If doing the work as owner you understgnd that you cannot rent, Iease or sell
the listed: property for 12 months after. completion of the listed work. —

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

Scanned with CamScanner



