FAX COVER SHEET

HEATING » CODLING o INDOOR AIR QUALITY

Address: 1139 Robeson St. Fayetteville NC 28305
Phone: (910) 483-8790 / Fax: (910) 483-8737
Email: Info@CapeFearAir.com
Web: www.CapeFearAir.com

s

'***************************************#**************************ﬁ*****

TO: Hmf H C@ " DATE:
(Central ?@r%ﬁ%

COMPANY NAME: | FAX: q,o gqﬁ -3 793
|nspechiore | )%rm%ﬁnj

: FRQM - _ # of pages: ' |
feirin. juale ope o gery! ©

o8 ok ok o e sk sk o o ***************************************************************

NOTES: PLELI%C See e 7%/ (Dldf NG l’ﬂadﬂ[tm(’(:ﬁ /
\M,e,d’lfzcu,@ QQJLMJ (L@Q ((/’13;—)5/\\ %mm @
Ptaa%vc—‘ Chodae dhe 19 bmm Credi} cord &

Nanu & Dave Burks Visto dt 40530153 D06DT 73
Ere: 03]85. (odo « 39 Thank ysm |

sk ok o e s sk e ok ok o o ok sk ok ok s ke e o8 e ke s s s o s ke sk ke b s e obe b b ke ol ko ok e sk o sk o ook o sleaf ok e e ok o o e s ok sk sk sk e ok e e e ke ok
-«




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.hamett.org/permits

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

Owner (s) of Structure: FV’)C ND‘D‘.E& Phone: OHD"!QE\‘—} *CTDS,Q
Owner (s) Mailing Address: PO Box 69586
Lo Qr\%b wlle, NC 28305

Land Owner Name (s): Eﬂb f)hﬂ) s Phone:_ 10— ZD.;)'J‘—CI'CB;L
Construction or Site Address: I bci ma.‘ 'MdL 'Rd C)CLWFEPCI’. N C,- 97?3;;\
PIN # Parcel # 2
* 2 sysems
Job Cost (Reqmred)& é Descrlptlon of Work to be done HV AcC Ch&ﬂ&i@bﬁ' D‘p ‘
: ‘ r P

Mechanical: New Unit With Ductwork ___ NWH Withoyt Ductwork v Gas Piping ___ Other ___

wgepue

Electrical*: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other X" YQ}’)OOE A
* 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 #:

| JﬁYemq “—J()\qm‘%ﬂrwn provide the HVHC, + E‘PG!’(H u«Qlabor on this structure.

(Contréctors Name) (Trade)
| am the building owner or my NC state license number |s-/ab2 H’ZIS lLl|3 Which entitles me to
perform such work on the above structure legally. All work shall compr(/ with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

a Bea Heahing Plectnead Servicen 110 — 4838790
Contractor's Company Name Telephone
1129 :P)O\fp‘??@q St M\M‘P NC 24805~ ) GACHT (>
Address Email Address (.CDI'Y)
052 H / 2HEL
L|cense #

Structure Owner / Contractor Signature: “f"@l@,}’vw \t’)’ Q})ﬂgﬁf) Date: } (;‘[9 } S~

By signing this application, you affirm that you have obtained permission fro%.t)e above listed license holder to purchase permlts 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

Faxed or Mailed application could have an approximately 1-5 day process time




