Application #

Harnett County Central Permitting
Mailing Address - PO Box 65 Lillington, NC 27546 — Physical Address — 420 McKinney PKWY Lillington NC 27546
Ph.: 810-893-7525 - Fax: 910-893-2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)
Owner (s) of Structure: T)DMH O_DH Vaks) Phone: {Cﬂ O) 850 57/2

Owner (s) Mailing Address: _“)4-{, - 2R

Land Owner Name (s): _. ¥t Mg, ab dbwvve Phone: _( GJ00) §AH(-8712-
Construction or Site Address:_ S/ )7 (A% (AIUNE.
PIN # Parcel #

Job Cost (Required):§ 52y} Description of Work to be done ﬂhgqu.r’, C’)LL?L' ADT /‘fﬁ

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
ecific Directions t from Lillin
Subdivision: Lot #:
| 1A will provide the '“ Vf’l Cf labor on this structure.
(Contractors Name) (Trade)
| am the building owner or my NC state license number is , 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.

jm (ﬂ)ﬁ‘sf 184

elephone

Contractor's Company Name

1425 W #?a/zm/q /S"od ﬁéa%/ At NE

Address J cﬂqg )% i . E07Y1
22/14

License #

Structure Owner / Contractar Signature:

By signing this application, you affirm that you have oblained permission framthe above listad license holder to purdﬁaA pemits on their
behalf. If doing the work as owner you understand that you cannot rent, lease orsell the listed property for 12 months after completion of the
listed work.

*Company name, address, & phone must match information on license
Faxed or Mailed application could have an approximately 1-5 day process time




Application #

Harnett County Central Permitting
Mailing Address - PO Box 65 Lillington, NC 27546 — Physical Address — 420 McKinney PKWY Lillington NC 27546
Ph.: 910-893-7525 - Fax: 910-893-2793 -www harnett.org/permits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

] .
Owner (s) of Structure: Df)ﬂﬂ//ﬁ Cd//m: ~ prone:_ 1D BSD il e
Owner (s) Mailing Address: )4 /\O’E)‘M Rd 4 Punn Le I/Cd// IVC Zg325

Land Owner Name (s): \_ﬁﬁ—fu a4 / E})m/& Phone:___.2 A4
Construction or Site Address: Qf)"f-’-?.@
PIN # Parcel #

Job Cost {med): ﬁ_ﬂ/j_oescﬁption of Work to be done TQEOD?’)}QH[’T /-,%N{)f
Adde  HAAL (/’("\cl{%#[)u‘ o 2.6 Tpn HP

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___ Other ___

Electrical®: 200 Amp __ <200 Amp ___ Service Change ___ Service Reconnect 50ther -
* 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#:
h - bz
| ¥ Sz ¢ will providethe  £7¢ ﬂ';/—)’:ﬂ‘/j/'/ labor on this structure.
(Contractors Name) (Trade)
I'am the building owner or my NC state license number is , 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.

ﬁ’ﬂl;é;a_éiiﬁé/t éﬁ'zﬁ@é,} 242 qpY4-¢il

Contractor's Company Name Telephone

1 Lowhall Dr. Rod Y AN VO 2704  fyrilepmsiarsdi— Carlban couSt?

Plddias Email Address /73 gmac ) LY
Lic{js?gz_é’ bonesthe man & g;ﬂﬂ.&/ L2

Structure Owner / Contractor Signature: 414 dﬁt—%’& Date: % (L,

By signing this ap plication, you affirm that you have obtained permission fromthe above listed license holder to purchase pemnils on their
behalf. If doing the work as owner you understand that you cannol rent, lease or sell the listed property for 12 months after completion af the
listed work.

*Company name, address, & phone must match information on license
Faxed or Mailed application could have an approximately 1-5 day process time




