CentralPermitting@Harnett.org

N Harnett (910) 893-7525 ext:1
A W e 420 McKinney Pk hysical
Y COUNTY P0 Box ke
INDIVIDUAL TRADE APPLICATION S
CONSTRUCTION TYPE: Residentia Non-Residential O =
siTe appRess: (08 () 6 055 CF Bunnleve NC 7839 _ 0995 ~le-3204-Cto
Lanpowner: (s Kient= Mailing Address: (98 Saum) (raes C+

City:Eij! i i)g&fse/t State: N(_ Zip:o/kggag Phone: 4)[-eR:- Hb43Email
JOB COST (required): b 143l |

DESCRIPTION OF WORK: _

Mechanical: New Unit With Ductwork OJ New Unit Without Ductwo% . Gas Piping OJ Other
Electrical: 200 Amp O  Greater than 200 Amp 0  Service Change 0  Service Reconnect 0  Other [2 t M !t_”/\L

Plumbing:  Water Tap/Sewer Connection (I Water Heater [ Number of Fixtures Other

CONTRACTOR INFORMATION
* Must be owner or licensed contractor. Address, company name & phone must match information on license.

(ot Fopn e & Vephng Glo- Y%3- 8GO

Contraclor's Company Name !

|1 30 Qﬂbﬁﬁm ot F&L&(’J*Leﬁ"') N( 95{305 imsﬁn, \Mla/@ (‘rmﬂp/blan e

Address Email

2005 HoL

License #

Mechanical change outs & generator applications require both electrical & mechanical information. If applicable:

( o0 Fen Elodnead Qwrw\ Olip- ugs- 8790

Contractor's Company Name Phone

120 Bobeesn S T/au?#ffvi”f NC 78505

Address

2 U

License #

| am the building owner or NC state licensed contractor, which legally entitles me to perform such work on the above structure.
| attest that all work shall comply with the State Building Code and all other applicable State and local laws, ordinances and

regulations. By signing this application, | affirm that | have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner, | understand that | cannot rent, lease, or sell the listed property

for 12 months after compjetion of the listed work.

;L{JH{@{MM ) ?Dléb

Signature of Owner/Contractor Date '

strong roots - new growth
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Lillington, NC 27546

INDIVIDUAL TRADE APPLICATION

CONSTRUCTION TYPE: Residential Non-Residential [J

site appress: (08 Saul Gass ‘C'V 'Bu.n'd‘@\f{’,l Ne R385 eine 0S25- 9k~ 35304, 000
Lanoowner: (s Wient=. Mailing Address: | 0% Sau) Grass C L

cityDunnlevel  state: NC _ zipQZ723 Phone: 0-03Y-HEEB Email

JOB COST (required): ?QH‘%

DESCRIPTIONOFW re. W BC Chiwneeput 1 . D W S0)1+ }’MC{J@' ;Omm,c
M?}Q denorat-and %CMMQN k 40 Yool
echanical: or

New Unit With Ductwork [J New Unit Without Du Gas Piping O Other

Electrical: 200 Amp 0  Greater than 200 Amp O  Service Change 0  Service Reconnect 0  Other [ Qﬁ J'C(JfL

Plumbing:  Water Tap/Sewer Connection [J Water Heater (] Number of Fixtures Other

CONTRACTOR INFORMATION

* Must be owner or licensed contractor. Address, company name & phone must match information on license.
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Contrdctor's Company Name \j Phone
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20059 H2

Mechanical change outs & generator applications require both electrical & mechanical information. If applicable:
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| am the building owner or NC state licensed contractor, which legally entitles me to perform such work on the above structure.

| attest that all work shall comply with the State Building Code and all other applicable State and local laws, ordinances and
regulations. By signing this application, | affirm that | have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner, | understand that | cannot rent, lease, or sell the listed property
for 12 months after completion of the listed work.
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Signature of Owner/Contractor Date

strong roots - new growth



