e

Application #«

Harnett County Central Permitting
PO Box 85 Llllington, NC 27546 - Ph: 810-893-7625 - P 910-803-2783 - www.hamett.org/permits
Certification of Worlk Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: _\_)DWEKST_PNJHO 229414407
Owner (s Malling Address;_ 37> USWeet LA Ui A0 Sanfoed

Land Owner Name (8): Phone:
* Construction or Sits Address:

PIN # Parcel #

Job Co: MDescdpﬂon of Work to be done LWACLD \ncWUU Bl / IA\‘R'IC/

[3

Machanical: New Unit With Duébuork__ New Unit Without Ductwork _\é 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___  Numberof Baths ___ Water Heater ____
Specific Directions to Job from Lillington: . :
: _ Prachttee. CyDssivg)

Subdlvialon ' ' ' Lot #:

| KUU \Al will provide the Mﬁd’ﬁﬂi(é\\ labor on this structure.

\lContractors Name) - (Trads)
| am the biillding owner or my NC state license number Is 2—% 29 O , which entities meto -
perform such work on the above structure fegally. All work shall comply with the State Building Code ‘and-all
other appllcable Stata and local laws, ordinances and ragulations.

5 nuactoUc {’1&/1 3>/AG( T?‘?%@%@@@

¢ o e elephone

Z7 o P Narford o e
%)Z‘?)D g W RS Gl

License #

Structure Owner / Contractor Signature: /&;prate 2/5 / 22,

By signing this-application you affirm that you have obtalfied permission from the above listed license helder to

purchase permits on thelr behalf. If doing the work a5 owner you understnnd that you cannot rent, Ieasa or ssll
the listad-property-for 2 months after. completion of the listed work. .

*Company name, address, & phons must niatch Information on license

Scanned with CamScanner



Application #ﬁ

Harnett County Central Permitting
PO Box 65 Llllington, NC 27546 - Ph: 810-893-7625 - Fx: 910-883-2783 - www.hamett.org/permits
Certification of Work Performed By Cwner/Contractor
(Individual Trade Application)

Owner (s) of Structure: L\h&o i LOhes Phone: DXA0A 14407
Owner (s) Malling Address; ‘28 QaleeA L Carie— Nanfora

Land Owner Name (s): Phone:
" Construction or Site Address:_
PIN # Parcel #

Job costmoescrlpﬂon of Work to be done LJ(W(C, Cha V]dﬁ oLt / )A(J({'I L

Mechanical: New Unit With Du&work_ New Unit Without Ductwork _\/ Gas Piplng ____ Other___

Electrical: 200 Amp __ <200 Amp___ Service Change ___ Service Reconnect___ Other___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap_____ Numberof Baths ___  Water Heater ____
Sneciie Directions to Job from Lilinaton: | ;
. Veaddvee 0X becd

Subdivislon: _ o ' ; Lot#:
I \jém (J P’\\JQ{ will provide the FULC{T\@ ‘ labor on this structure.
(Contractors Name) (Trade) :

| am the bullding owner or my NC state license number s (57’4’52/ , Which entitles meto ~ -~
perform such work on the above structure legafly. All work shall comply with the State Building Coda ‘and-all
other appﬂoable State and local laws, ordinances and regulations.

A& S byal Q42507775

Contractor's Company Na . Telephone

W41 Peeros DY Sankvwd

Address ’ _Emall Address
PAD). e -

Ucens‘e_n‘# . . , | ‘

Structure Owner / Contractor Signature: __Zavncs ST ach, Date; 2/ @) } 22 .

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

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

Scanned with CamScanner



