Application #

Harnett County Central Permittirig
PO Box 85 Lillington, NC 27548 - Ph: 810-893-7626 - Fx: 910-883-2763 - wwwhlnutt.om!prmm
Certification of Work Performed By Owner/Contractor

(Indlvidual Trade Application)

Owner (s) of Structure: Jir\nmu (ollins Phone:_ 4] 0 - 5¢4-2(, 1Y
Owner (s) Maling Address: 152  Darl wWond D Spn'nsl lake 2%29D

Land Owner Nama (8). Phone:
Construction or Site Address:
PIN # Parcel #

Job Cost: _ﬁ_U_D_S_Descﬂpﬂon of Work to be done HAC O\/\a%{f O

Electrical*: 200 Amp ___ <200 Amp ___Service Change ___ Service Reconnect ___

Mechanical: New Unit With Duétwork New Unit Without Ductwork Vv \/ Gas Piping___ Other ___
Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specific Directions to Job from Lilington: |
Subdwi;tm ' = : ' Lot #:
(2o p LS will provide the _ M@ Chanical labor on this struéture.
" UContractors Name) - (Trade) .
I am the biilding owner or my NC state license numberls _74 2.3 0 , which entities e to ~ - -

perform such work on the above structurs legally. All work shall comply with the State Building|/Code‘and all
other applkable State and local laws, ordinances and regulations.

Vina Hmh\na Ay 414- 495-30D
Conh’ado\"s Company Narn Telephone

76?_ WilSon Ed an%Nol 11252, Emu iy | Eg?,m(.com
zt;zao - |

License #

Structure Owner / Contractor Signature:

- =l
By signing this-application you affirm that you ha ained permisslon from the above listed l icense holder to
purchase permits on thelr behalf. If doing the work-aS owner you understand that you cannot nta leasa ornall
the listed property for 12 months after. completion of the listed work.

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

Scanned with CamScanner




Application #

Hammett County Central Permitting
PO Box 65 Lillington, NC 27548 - Ph: 910-893-7625 - Fx: 910-893-2783 - www.hamett.org/parmits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Owner (s) of Structure: ;\i My (‘l\“fﬂg phone:_4 1 0 = 5%4 - R l¥
Owner (s) Malling Address:__ 192> QY L-_wjxﬂ_[)_r_ﬁpun%_[.a.&e_z_&ﬂl)_
Land Owner Name (s): Phone:

Construction or Site Address:

PIN # Parcel #

Job Cost: 5 Description of Work to be done__ NP C (WUD%E’, Quk

Mechanical: New Unit With Ductwork ____ New Unit Without Ductwork _\£ Gas Piping___ Cther ___

Electrical”: =~ 200 Amp ____ <200 Amp ____Service Change ___ Service Reconnect __ 011»7_
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specific Directions to Job from Lillington:
Subﬁivfsion: ‘ . ' ' Lot #:
1 \!(] ned  (USY  witprovidethe _E10CivICA labor on this stricture.
' (Contractors Name) - (Trade) .
| am the bullding owner or my NC state license numberis _% 2,452 , which entitleg 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.
N2 Eleetrical A1q - 85(g-|2275 .
Contractor's Company Name | Telephone
aypl VeeNes [yive :
Address Email Address
22452
License # ; ‘
Structure Owner / Contractor Signature: _Veer St Date:_| ! (l ,/ A

By signing this application you affirm that you have obtained permission from the above listed license helder to
purchase permits on thelr bahalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after. completion of the listed work. ~ ~ e e

*Company name, address, & phone must match information on IIc#nsa

Scanned with CamScanner

. [




