
Application #

Harnett County Central Permitting
PO Box65 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)

.... / ~ /

Land Owner Name (s): ~/--~-#~/C’, ~,,3 Z a ¢’/~/,A~

Construction or Site Address:,~ -

PIN #

Job Cost,(Required):

Mechanical:

Electrical*:

Plumbing:

Parcel

Description of Wo}-k to be done 7-~Ob/~

New Unit With Ductwork __ New Unit Without Ductwork __ Gas Piping __ Other __

200 Amp __ <200 Amp __ Service Change __ Service Reconnect __ Other __
* For Progress Energy customers we need the premise number

Water/Sewer Tap __ Number of Baths __ Water Heater__

Specific Directions to Job from L inqton:

Subdivision: Lot #:

I,L.~H,~ /Z>J’--~, will provide the ~/~_.~...-4,’c~. labor on this structure.

(Contractors Name) (Trade)
I am the building owner or my NC state license number is ~/~, which entitles me to

pedorm 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°ntractor’s Company Name~:[~ .~ ~~#~@~

Address

License # ~ ~ ,~

Structure Owner / Contractor Si~natur~ ~~ ~ate: ~/~ ~ ~

~g a~n~n~ this application you affirm that ~ou have obtained permbaion from the above I~ate~ I~cenae holder to
purchase permits on their behaF. If do~n~ the work as owner gou understand that gou cannot rent, ~ease or sell
the liated prope~g for ~2 montha after com~letbn of the listed work.

Telephone

Entail Address

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

Faxed or Mailed application could have an a~:,proximsteh, 1 ~5 q~v orocess time



ELECTRICAL IN~PECTION WORI( ORDER SHEET

DATE 3t’10/2023 JOB II

CIT¥~ C.O, UNTY~ PERMITII
Hamelt --

CUS’FOMER INFORMATION CONFACT HUMBERS

.PatrickScborpp, IIOME II 253-287-9380

CELLII

_C_Cameron, NC 28326 ALTII

TYPE ON INSTALLATION
NEW ~ EXISTING RESIDENTIAI..~ COMMERCIAL~

SERVICES NEEDED
REHOOK~. NEW CIRCUIT__ SERVICE UPGRADE__ ADD GFI__
REPLACE WHIP__ REPLACE DISCONNECT__

RELOCATE __

LOCATION OF REPLACEMENT
DOWNSTAIRS__ UPS]AIRS ~. BONUS ROOM ~OTHER Attic

TYPE OF SYSTIiM

PACKAGED HEAT PUMP ~ TONNAGE.__ KW
GAS PACK
DOWNSTAIRS SPLIT SYSTEM ,~ TONNAGE ..~ KW_~
UPSTAIRS SPLIT SYSTEM __ TONNAGE__ KW ~
DUCTLESS MINI SPLIT. TONNAGE.__

¯ CONDENSER ONLY__
FURNACE ONLY__
SPLIT A/C WITH FURNACE __ TONNAGE

DETAILS / DIRECTIONS

~L(_l~P_~_ump nn Tuesday: March

Emailed on 3/10/2023


