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) i Structure: mtc% S ﬁ NTD S Phone: QI q N Sq g qggz

Owner (s) Mailing Address: S0 MNICoLE DETVE
SANFor>S NC 29y
Land Owner Name (s): ' Phone:
Constmctior orSite Address:___ .5 MI(oe DEITUE g Avees A\C 20330
PIN # Parcel #

o

Job Cost (Required): .. Description of Work to be done C HAWLE ouT [’A(KAO&LD
NOAT fump

Mechanical  New Unit With Ductwork __ New Unit Without Ductwork l_/ 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:

GO YOIS Tusnm ETGWT aonvo w2 TUAV
Lefronvto BUFFALD LAXS ROAD  typtv RIGHT guyo MELOLS D TVE

: Lot #:
S HEATDVG AMD Lot awiy BAAU
e
will provide the i i labor on this structure.
(Contractors Name) (Trade)
| am the blilding owner or my NC state license number is g ?‘/ 9 8 , which entitles me to

perform sdich 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.

JoRanS Heprome Ano Cotau, wc Q1G~410- /Aol
Contractof's Company Name Telephone

(125 BRIN EMInE DEIVE Futun/-vAbodat _ronaldiormanllive. Cory
Addrtéssq JQQ 295 l Email Address

License # m -
Structure Owner / Contractor Signature: Date: 267 S&o(, 2()2'2/

By signing qh|s application, you affirm that you have obtained permission fromthe above listed license holder to purchase pemnits on their
Ibehea:jlf Ifdding the work as owner you understand that you cannot rent, lease orsellthe listed property for 12 months after completion of the
isted 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: %\t d’%&ﬂ céﬂ/\ \0S Phone:
Owner (s) Mailing Address:__ B2 (17 col(€ o

Lonfard, A 29322

Land Ownerl Name (s): Phone:
Constructiof or Site Address:__ &/, Q  /iCole D[ ﬁdnf:m{,ﬁ . Isaaa
PIN # Parcel #
oY ;
Job Cost (ﬁequired): -_Description of Work to be done NCCinne A wANe 4o
YN

Mechanical] New Unit With Ductwork __ New Unit Without Ductwork __ Gas Piping ___ Other

Electrical*: | 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other _A/”'
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
ific Ditections to Jo Lilli n:
Subdivision: Lot #:
o (<€ € obagm s
| will providethe(% ANIC / labor on this structure.
(Cpntractors Name) (Trade)
I am the building owner or my NC state license number is 8 90 o , 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.

Olack € Qb 22 84 /Mu,

Contractor’s Company Name , Telephone
115l Rk = RodotScannisle Ny
Address ) Email Address
X000
License #

Structure Qwner / Contractor Signature: W W Date:_Z / 2“4@ /L 2(7_/

By signing this ap plication, you affirm that you have obtained permissiorﬂ)fromme above listed license holder to purchase pemits on their
behalf. Ifdoi
listed work.

g the work as owner you understand that you cannot rent, lease orsell the listed property for 12 months after completion of the

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




