)

Contfactor's Company Kame

TOPOR/2021 11208 Capefear AC b Heating 104838797 KO.831 1002

Application #

Harnetl County Central Permitting
. -PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett, org/permits
Cerhfcatwn of Work Performed By Owner/Cantractor

(Individual Trade Application) B
Owner (s) of Structure: LLJ i ' /j&) Phone: 305 _ QS f- 08 617/
Owner (s) Mailing Address: 8 Ddve Tyau

_San-_FiM'i NC, 37333
Land Owner Name (s):
Construction or.Site Address 89 DﬂVC 'T?ZLLU Sﬂﬁ%’d MC 2 :33 c;\

PIN# _ Parcel #

JobCosr Description of Work to be done_I1 V/ JA-C.. ChMW D) .
31-72 ‘?101! 7/\ mww S'(,tsf‘m LN 10/@#{*4 /’ZODI'V?(’C;JMM)

Mechanical: New Unit With Duclwork * New Unit Without Ductworlga Gas Piping __ Other ___

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

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Li lington:

Sll:)dMSlon , o ) Lot #:
will provldo lhe &Q ’ EI j El,mﬁlahor on this structure,
(Con actors Name) (Trade) 31418 i
I am the building owner or. my NC stale license number is . whrc.h _entitles me to

perform such work on the above struciure legally. All work shall comply with the State Building Code and all

other applfcable State and local Iaws ordinances and regulations. -
| : kauEledrnied Qo 483 -790

elephone
S eheiille NC. E_ml«gr\ﬁhnr[ualw@ W-Kgamm
Stz oL 3% . e B - com

License #

Structure Owner / Contractor Signatura &%&Mi Date:_[_g_g_’@
By signing this application you afﬁrm that you have obtdintd permission from the above listed license holder to

purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
_the listed property for 12 months after complehun of the listed work.

“Company name, address, & phone must match information an license




