Application #ﬂ

Harnett County Central Pemmittirig
PO Box 65 Llllington, NC 27548 - Ph: §10-893-7525 - Fx: 810-893-2783 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Ovner (s) of Structure: Jher 1l Sparkes prone. AIA435 1913
Owner (s) Malling Address:_ ] 'BPH?D/’) LDOI’) (AL0ON

Land Owner Name (s): Phone:
" Construction or Site Address:
PIN # Parcel #
Job Co:tj:r\— Descrlpﬂon of Work to be done LIVAC fJ’)ﬂFé leoud

-

Mechanical: New Unit With Ductwork___ New Unit Without Ductwork _\Z Gas Piping___ Other___

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

Plumbing: Water/Sawer Tap Number of Baths Water Heater

Specifi¢ Directlons to Job Lillin

Subdivision: : . Lot # _
'QOLP M\‘ will provide the MCC han ﬁ | laboronthis structure.
' N : rade

uc_:omfam’s = 2%2%2 , which entittes me o' -

| am the buillding owner or my NC state license number is
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.

King Hmﬁnd’ ¢ Mr A9AD3100-.

n n Telephone ‘
%r; %3\ W\N “\Nanford . EKZ igg | /BCZ%cD
Address " ma re

20790 VgMal.

Lcense# @M/ /C Dabm

Structure Owner / Contractor Signature:

By.-signing this-application you effirm that you have ipbtained permission from the above listed license helder to
purchase permits on thelr behalf. If dolng the work s.Qwnef you understand that you cannot rent, !ease -or sell

the listad. property-for 12 months after. completion of the isted work.

*Company name, addrass, & phone must m'atch Information on license

Scanned with CamScanner



Application #'

Hamett County Central Permittirig
PO Box 65 Llllington, NC 27548 - Ph: 910-893-7525 - Fic B10-893-2793 - www. hamett.org/permits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Ovner (s) of Structure: Sher \pdrks eone. 119935 (413
Owner (s)Malling Address; /<] 1914/ LDDV) (amlvon

Land Owner Name (s): Phone:;
Construction or Site Address:

PIN # Parcel #

Job Cost 2 f 222 Description of Work to be done H\/AC U’Iﬂn&!? 0l H

L]

Mechanical: New Unit With Duétwork____ New Unit Without Ductwork _\__/ Gas Piping____Other___

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

Plumbing: Water/Sewer Tap Number of Baths Water Heater ____
Speclfi¢ Directlons to Job from Llllington: |
Subdlvlslon . - ' ' Lot #:
I \] anl @I\ L<+ will pravide the KC,UZ Gid Ca labor on this structure.
' (Contractors Name) - (Trade) '
| am the building owner or my NC state license number is (%24 F)Z , which entitles me'to: = -~

perform such work on the above structure (egally. All work shall comply with the State Building Code and-all
other applicable State and local laws, ordinances and regulations.

AJPC Eliptvical Q9361.1.2225..

Contractor's Company Nam Telephone

1040 emo\%s Walia)ra ) %@@ v 1895
Ad:ig)ss 4 @7/ i 2 _Emall ‘% [ e M

Llcense #

Structure Owner / Contractor Signature: J/- Iimg o - Date.' | / 74 / s

By-signing this application you effirm that you have obtained permisslon from the above hsted license helder to
purchase permits on theirbehalf. If doing the work as owner you understand that you cannot rent, leaseor sell
the listad property-for 12 months after, completion of the listed work. 2

*Company name, address, & phone must m'atch Information on license

Scanned with CamScanner



