Application #.‘

Harnett County Central Permittirig
PO Box 65 Lillington, NC 27646 - Ph: g10-893-7525 - Fx 010-893-2763 - Www. hamett.org/permits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Ouner (s) of Structure: AYY\_\(\! hd SIMAINS, ohone: 10D AU
Owner (s) Malling Address: 70 D\:(IJ'D"W\OR Dr. Cakinm

Phone:

Land Owner Name (8):
" Construction or Site Address:
PIN # Parcel #

Job Cos%jﬁﬁ?ﬁgbesuipﬂon of Work to be done. \A\} AC Chﬂ(@@ﬁ(u

Mechanical: New Unit With Ductwork __ New Unit Without Ductwork _\Z Gas Piping___ Other __

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

Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specifi¢c Directions to Job Lillin '
Subdivislon: _ Lot#:
| \\ wil provide the M? than l(& labor on this structure.

' ntractors Name) :
| am the biillding owner or my NC state license number is 2?)2?‘) ) , which entittes me'to" -

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

KWJE\EMJW A4E063100 -
T AL 04 _ Zindnoain | #A90

Adﬁ%z?) () ; _Emall Adgiress ) @M’\l LOV\

Structure Owner / Contractor Signature: Jw Date: ‘/ 24 /7L

By-signing this application you affirm that you ‘e obtaiped permisslon from the above Iis d license holder to
purchase permits on their behalf. If doing the wo er you understand that you cannot rent, Iease or sell
the listad- property-for 12 months after, completion of the listed work. '

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

Scanned with CamScanner



' Construction or Site Address:

Application #ﬁ

Harnett County Central Permittirig
PO Bax 65 Llllington, NC 27546 - Ph: 810-893-7625 - Fx: 810-893-2703 - www.hamett.omy/penmits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Owner (s) of Structure: AYHY}DA! L iMMon S Phone. AIDTD\ AU K]
Owner (s) Malling Address;_ 7.0 M’@ e . Cawngmn

Land Owner Name (s): Phone:

PIN# Parcel #

Job c{)ﬁ)’ _}55,2 j%)escdpuon of Work to be done' D\\I AC @ﬂ(ﬂﬂgp DA ‘(‘

Mechanlcal: New Unit With Duéhvod(___ 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:

Subdivision: . | ' ' Lot #:

l \/dhu (L,(U'Si( wil provide the &[ﬂf (@Al taboronts structure.

(Contractors Name) rade)
| am the buillding owner or my NC state license number Is 625567 , which entitles meto =~ -
perform such work on the above structure fegally. Alf work shall comply with the State Building Code‘and-all
other applicable State and local laws, ordinances and regulations. )

P Elodkvical QBDU 2225 . .

(PO Ver < Nanfod - Diedltsicipdbe])

License #

Structura Owner / Contractor Signature: %M hand Date:_| 1/ 24' I A

By-signing this application you affirm that you have obtained permission from the above listed license hoider to
purchase permits on theirbehalf. 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.  ° ol

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

Scanned with CamScanner



