Application #«

Harnett County Central Permittirig
PO Box 65 Llllington, NC 27548 - Ph: 810-893-7625 - Fxc 910-883-2793 - www.hamettorg/permits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Owner (8) of Structure: _D&\“d MCJY , % Phone: C\\C\’LG\Z 8?)?)%
d\mer(a)'Mamng Address:_Z9X F\E\’%(\ﬂ \hey DY = ?)YD‘HW RS

Land Owner Name (g): Phone:
Construction or Site Address:

PIN# Parcel # .
. S&mq - ' :
Job Cost: DD Description of Worlk to be done_M_Chdﬂ{f'_ﬂle‘_
(EGY\\' Side. OEVIOMe)

Mechanical: New Unit With Ductwork__ 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: Waeter/Sewer Tap Number of Baths Water Heater
1] b
Subdivision: ________ ' ' Lot #: _
| \@DU M\\\ < will provide me.&\ﬁfﬁl\aﬂﬁdk_ labor on this structure.
" ({Lontractors Name) - (Trade) :

| am the billding owner or my NC state license number Is __2828_()__, which entities meto - -
perform such work on the above structure legaffy. All work shall comply with the State Building Codeand all
other applicable State and local laws, ordinances and regulations. '

\-%\m@%??ﬁh% Ar A9Y53100) T:OD
P eon Rd. Nanford . & é"ég%am 999
B0 e guail-(ou

License #

Structure Owmer f Contractor Signamm@)-}% /(’C,/(Jpnm 2 // 5/22.

By-eigning this epplication you affirm that you Have obtained permission from the above listed license helder to
purchase permits on theirbehalf. If doing the er you understend that you cannot rent; leass or ell
the listed-property: for 12 months after. completion of the listed work. ) s EE 6 B

*Company namo, address, & phone must ﬁMch Information on license

Scanned with CamScanner



Application #ﬂ

Harnett County Central Permitting
PO Box 65 Llllington, NC 27546 - Ph: 810-893-7525 - Fx: 810-893-2703 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Owner (s) of Structure: %@ prone: G292 3933
Owner (s) Malling Address: 10 Cdlibher Dr - HOroadinta

J \
Land Owner Name (s): Phone:

" Construction or Site Address:

PIN # Parcel # -
Job COst:ﬁ;L Des tion of Work to be done JM%QM%ZAI&_/_
émha‘mm’ 0F ofdo)

Mechanical: New Unit With Ductwork 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

Speci actions to .} Ll

Subduvision: ' . ' ' Lot #:

| \{dﬂf 0 ()1 “,S'} will prtivide the 8[ (’,W\Cﬂ‘ labor on this structure.
' (Contractors Name) ° (Trade) :

| am the building owner or my NC state license number Is @2—‘ (D7 whichentites meto -
perform such work on the above structure legally. All work shall comply with the State Building Code and-all
other gpplicable State and local laws, ordinances and ragulations.

V2 Elchal Q14350 2225

Contractor’s Company Name Telephone
D Peervs Dr\danfvd

Address . EmallAddress
4D S "
License # 3 '

Structure Owner / Contractor Signature: ___ 22180 Ut Date:_Z/|

By-signing this application you affirm that you have obtalned 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 Iease or sell
the listed property-for 12 months after, completion of the listed work. i o

*Company name, address, & phone must rﬁatch Information on license

Scanned with CamScanner



