A
Application #

Harnett County Central Permitting
PO Bax 65 Lillington, NC 27548 - Ph: 810-893-7525 - Fxc 510-893-2793 - www.hamett. rmits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Owmer (s) of Structure: \‘\(‘:\'U( 'm()m{ﬁ()ﬂ Phone:_414- 1710715184
Owner (s) Mafling Address:_\UD _La\(.¢ ﬂdaL 0Oy Camwwrmon 72934910

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

Job Cost_DA , 09 pescription of Work to be done_H1Y AC. U(\O-WBP put

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

Plumbing: Water/Sewer Tap Number of Baths Water Heater _____

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork \/ Gas Piping___ Other __
Othef ___

1lli

Subdivision: : ‘ Lot #:

1Xou Mlls will provide the M chnauini cal labor on this structure.

{Contractors Name) (Trade)
| am the billding owner or my NC state license numberis __ 7.9 790 , which entites 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.

Vana Weadivia < iy 410(-1‘%5&5@“
Cz'r%mfr‘s \!C\RTgany Nameﬂd ) Te!ephone ' X o o
Mémes on) | - , Email ﬁdﬁ ) é il
U’&‘B?_ED §

Structure Owner / Contractor Signature: @M L T oate._ 1U/]] r/ 2

By signing this-application you affirm that you talned permission from the above listed license helder to
pumhase permits on their- behalf. If doing the S owner you understand that you cannot reft, lease or sell
the listed: property for 12 months after. oompletion of the listed work. R

*Company name, address, & phone must match information on licen:

Scanned with CamScanner




Application #‘

Hamett County Central Permitting

PO Box 85 Lillington, NC 27546 - Ph: 810-883-7525 - Fx: 10-883-2783 - www.hamett.omg/

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Ownmer (8) of Structure:

one:_A14-710-

5184

\ Phone: -
Owner (s) Mafiing Address:_| \2 5 La{a%ﬁf Ov __ (ovdion %

D219

Land Owner Nama (s): Phona:

Construction or Site Address:

PIN# Parcel #

Job Cost

— Description of Work tobe Memmmmi

Mechanical: New Unit With Ductwork___ New Unit Without Ductwork v Gas Piping__

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

Watar/Sewer Tap Number of Baths Water Heater
Specific Directions to Job from Lillington:

Plumbing:

Qther

Subdivision: _ Lot #:

labor on this strut

1 \Jan e, (2ust  vinprovidethe £ Lecirical

" (Contractors Name) (Trade)

cture,

| am the bullding owner or my NC state license number s 62,1_-] 52 which entitlesme to- - - -

perform such work on the above structure legally. All work shall comply with the State Building Code’and-all
other appncable State and local laws, ordinances and regulations. ;

P& Electrical Q19 - 25 «12225
Contractor's Company Name | Telephone

Lol Ves, Orine

'Emall Address

% 23457
Llcensq'#
Structure Owner / Contractor Signature: "Vamﬂ’}upt Date:_0 ” 1 / 2

By signing this-application you affirm that you have obtained permission from the above

helder to

purchase permits on their behalf. If doing the work as owner you understand thatyou cannot nﬁt. lease or sall

the listed property. for 12 months after. completion of the listed work.

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

Scanned with

CamScanner



