L4

Application 8

Harnett County Central Pormitting
PO Bax 65 Lilingtan, NG 27648 ~ Ph: 010-883-7625 - Fx: 810-883-2763 ~ www.hamett.org/permits
Certification of Work Performed By Owner/Contractor

\ (Indvidual Trade Application)

Owner {s) of Structure: M@é@@{,& phone, 110D
Owner (s) Mailing Address:__ 10 LOYVY". PV Tl Sanéprd 218

: Land Owner Name (g): Phons;
Conetruction or Sits Addreas:
PIN # Parcs #
Job cost:sh’__qﬂ@_pesoﬂpﬂonoiwmmbsdone HvAC CJ/HH/J é’,OOUf /i /ﬂﬂ"-l(,

Mechanical: New Unit Wiih ouéuuom New Unit Without Duchmo:k_\_/ 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 Tep____  NumberofBathe __  Water Heater __

(o ol L akes

mlbdlvlsion : : ' ' Lot #;

I \/(QV\(,Q (‘\’HBQJF '.millpmvldaiha Fl{’(ﬂ(’(\@ labormmm

(Contractors Nams) 3:6
| am the biilding owner or my NG stats licenee numberls _()2- , which entiies me o' -
Pefo uoh Work o o 8b0VS Strucure lapafy. Al work shall comply wth the Stats Bulcing Coda end afl
other applicable State and local laws, ordinances and reguietions.

\I\QQm Elckvical 4351 2225

Telephone
mm @e&mﬁ% Nnfn .
Address g Emell Address .
EE : !3 5?’ ; it ; ; g4t
Lcense® Ke : _
Structure Oumsr f Contractor Signature: ____22unc o Fitht Date; 3/A /2.2

By-elgning ﬂﬂsappﬂcaﬂonyauafﬂmﬂmyou have obtained ponnlnlonfrnmmeabm listed license helder to
purchage permits on thelrbehalf, Ifdoingmewnrkasommryouundemndmwou oannomnt.tm eraell
tha listad-property. for 12 months after, completion of the listed worlc.

“*Company namo, address, & phone must mﬁ&ch information on llcenze

Scanned with CamScanner



Application

Hamett County Central Pormitting
PO Bax 65 Lillington, NG 27848 « Ph: 810-893-7625 - Fx; 810-883-2763 - www. hamett.org/permnlis
Certification of Wori Performed By Owner/Contractor

(Individuzl Trade Application)

Owner (s) of Structure: \/\\(;\\\ v QV e atis  phone D 499 0L0dA
Ovwner (s) Mailing Addrese:_ 10 | 01 Pin0 T\ \\dnkaed 27392

" Land Owner Name (e} Phone:
Construction or Site Address:
PIN & Pnroal#
Job Cost: _ﬂﬂr_._omﬂnﬂm of Work to b done, \—\VAC CJ(HV\/,IEDW( / Apn -

Mechanical: New Unit With Duéﬁwk New Unit Without Ductwork __\_/ Gas Piping____ Other__

Electrical: 200 Amp __ <200 Amp . Service Changd ___ Service Reconnect___ Other ___
: * For Progress Energy customere we need the ) pramise number

Plumbing: Water/Sewer Tep____ Numberof Baths___  Water Heater _

Caing Lakes:

Subdivision: AT _Loti:

IS | wil provide the MﬁCYbVHLd\ labor on this structure.

"\ (Contractors Name)
| am the bilding owner o my NG stats license number s 2525( ) which enfiies me'to
perfénm such worlc on the 8bove structure fagefy. ATl work shallcomply wih the State Buliding Cods'end all
other gpplicable State and local {aws, ordinances and raguiationa, :

CZJWA Hmhmeo/lnr Tﬁﬁﬁi@&p{jﬁ i
5 e RA N\ W

_zﬁm_ - IR gual v

Lloonns#

Structure Mufmnnmsmm% M W 6/4 |22

Bvilsnlwmlseppllmﬂonveuammmatyuu permission from the above listed lioanes helder to

purchase psmis on thelr behaif, If doing the quner you understand thatyou eannomnt. Imormll
the listad-property for 12 months afisr, completion of the listed work.

A

*Company nam, address, & phone must Mch information on llcence

Scanned with CamScanner



