Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamnett.org/pormits
Gertification of Work Performed By Owner/Contraclor
{individual Trade Application)

QO /M( Phone: M é/é @ 5§@¢
S wend § lun e
&N NC 23 Z2)
Land Owner Name (s @f@[}k) /—@W/Z/ﬂa _ Phone._91 7. ci(éf:Q _ 9@5(1,
Construction or Site Addres&__wd@%ué_\w Q’,(J M i\C

PIN # Parcel #

y &6 _
Job Cost:\% ZW Desecription of Work to be done} f@/y&/‘ e } %d’-ﬁ\/d . Z@

Mechanical: New Unit With Ductwork MZ(,_ New Unit Without Ductwork __ Gas Piping ____ Other ____

Owner (s) of Structure: >

Owner (s) Mailing Address:___| 2

Eiectrical* 200 Amp ___ <200 Amp ___ Service Change ____ Service Reconnect ___ Other ___
* For Progress Energy customers we nesd the premise number

Plumbing: Whater/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

subdivision: Bl 7] WCCol S Lot _| 19
! 6&]0319@0‘% will provide the MQ_OJ/\CM’\ mﬂ labor on this structure.

(Contractors Name) {Trade)

| arm the building awner or my NC state license number is DET5Q , which entities me to
perform such work on the above structure tegally. All work shall comply with the State Buillding Code and all

other applicable State and local laws, ordinances and regulations,

Fooyress Sve bbme Seavios Lo 919, 325, o180

Contractor's Company Name w Telaphone

@ Fothue Weoy o NC_ DT T P e el Callp ressﬁp
:\Jc;i.ress ‘*—" [ QErnaui Add\ress (Za
e )
License #

Struclure Owner / Condractor Signature: 4 Date. q Qq QGZ)

By signing this application you affirm that you’have obtained perimission from the above listed license holder to
purchase permits on their behalf. If doing the worl as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

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




Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: 4/)14}4{?9 //4/}’/)4??@ Phone:_%dfu é/é, m%
Owner (s) Mailing Address: b &wu

Ev N 26

Land Owner Name (s ;4;’%7[0/7# a/-/ﬁyr/ ) Phone: ﬁO‘/ O/ég SS’GV
Construction or Site Address:_t 2 & M /Qe/ /C(/ AC Q—%Zé

PIN#_ 0806500 ST pdectt < 065(-29 ~ 75 95

Job Cost: (Q,Z:H Description of Work to be done ‘&Cot’méaégﬂ / /‘z?//é’&pc’)%
2 ¢ 20d Licor ook Pany Sy3., <

Mechanical: New Unit With Ductworlc ___ New Unit Without Ductwork __ Gas Piping ___ Other ____

Electrical®, 200 Amp ___ <200 Amp ___ Service Change ____ Service Reconnect ﬁ Other ___
* For Progress Energy cusfomers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

subdivision: £ a8 a,cd Woeds N o
r%Ol(jOu W will provide the gk&%?ﬂj labor on this structure.

(Confractors Name) (Trade)
| am the huilding owner or my NC state license number is U 615(0{ , which entitles 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.

vac:q e SShne }—Lcwxe S@r\;‘?cgg LLC 119, 96+, 00 SO

Contracter's Company Name Te!ephone

921 Povsec Do Ralfl e rom'h Dccliprgpe ssive

License #

Structure Owner / Contractor Signature: M M“W Date: 9-22- 02|

By signing this application you affirm that yg ve obtained permission from the above listed license holder to
purchase permits on their behalf. If doing work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

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




