Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: \\\ﬁhﬂ ( ,‘(QL OY'U A \\l ] Phone: 4’\6 6\4' %5‘
Owner (s) Mailing Address:JO UL\\ lk‘(\\ﬂ %OYD&Q— U“W{J ﬂ)n ; Z’TWU

Land Owner Name (s): Phone:

Construction or Site Address:
PIN # Parcel #

Job CoséA’E 2E Z H ’Description of Work to be done /nlﬁ-ﬂ//lnd /Addll’?d
AUCHeSS Mmr&pw on Walku p So7oor 7

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 _____

Specific Directions to Job from Lillington:

Subdivision: Lot #:

| S! ( ” “ Q E “Af;i will provide the ElﬁCJn/l(, labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is (%24’62. , 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.

C\/QC’I 816%%}/1‘(, Tf\\hq%w%za
ontractor's Cqmpany Nam elephone <

l!\cgj‘j;g)’ M ED( Eme\xil dre Yl CD
X)A57. uetl

License #

Structure Owner / Contractor Signature: L are Lg,%,vt Date: 4’/ ZLN ZZ

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. 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.

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

Scanned with CamScanner



Application #

Hamsit County Central Permitting
PO Box 65 Liliington, NC 27648 - Ph: 610-883-7825 - Pic §10-803-2703 - www.hameft.orp/permiis
Cartification of Worlk Performed By Owner/Contractor

(lndeuaI Trade Application)

Owner () of Structure: f\lﬂ’(ﬁ[lﬁ Y- Ay phone: A DAL AL
Owner (o) Malling Addrese:__| O J (NANIN(. brmam.

U/
" Lend Owner Name (g): Phons:,
" Construction or Site Address:
PIN # Parcel #

Job &P@ of Work to be done,
_H__pemaﬂoo Inglalling /Ad(f{V)CF

£FSS A/UVHSW/ On (AL

Mechanical: New Unit With Duchmork New Unit Without Ductwork _ \/GaSPlplnn___ Other___

Electrical®: 200 Amp ___ <200 Amp ___ Service Change __ Service Reconnect ___ Other _
: * For Progress Energy customers we need the ) premise numbar

Plumbling: Weter/Sewer Tap . Number of Bathe __ Water Heater ____

_s;tibd:M'alon:. L, ' Lot #:
e M{LS will provide the M@CWC?Q&(V/ labor on this structure.
| amthe :)uildlns owr:eraorn:y NC state license number ls 2%7/?) ( ) , which entiies me'to" -

periérm such work on the above structure legafly. All worl shall comply with the Stafe Building Code and-all
other gpplloable and local laws, ordinancas and reguiations.

VL Hemting 2 Ar G4395.2.00

Sl A . ﬂ%&t@ﬁ@
%z% e gMail
Struciure OMWICOHWWSIQnamm%/é{ /%t; =1 / 21 [22.

By:signing this epplication you affirm that Wmmummmmm lioene helder to
& as

pumm psrmits on thelrbehalf, If daing th r you understand that you cannot rem. lem&or eell
the listed property-for 12 months after. comp! e listed worlc

*Company name, address, & phoie must mﬁ&ch Information on licanse

Scanned with CamScanner



