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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: \,JD Sl’UACU S '}’Yl.l"]'% Phone: C( 10} —¥1F - b, 559’
Owner (s) Mailing Address:_/4 Broe D
) Him*h?n, NC 184l

Land Owner Name (s): )O’WVLMC(‘_. Qm%lfh Phone:_ 1A = F1B 258>~
Construction or Site Address:_ A1 Bine Dv | 4 ||ih€( toin NC 275Ule
PIN # Parcel #

Job Cost (Requlrej’ l5?>IQDDescrlptlon of Work to be done HVAC. LHGEOLLJ’ 0P Z o

Zp\ir ot punp sycterm. 4% Wostzund ond changiut 5 dic Hees mini-
"Seliy ok Punte BYsen U ¥ bonus wom t:r"ﬂCQmu}%j wle ctrecal )

Mechanical: New Unit With Ductwork __ N nit Wlmt DuctworkL Gas Piping ___~Other ___ ‘6’1 bO:F‘V)

Electrical™: =~ 200 Amp ____ <200 Amp __ Service Change ___ Service Reconnect ___ Other ,}Q [fé’,ff)CO(L
* 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 #:

I %[NW\H \’K DWE.W( will provide the HV% il E‘ed'nm—ﬁlabor on this structure.

(Contfactors Name) (Trade)
| am the building owner or my NC state license number is 30052 J%}I[Bji—Hﬁ[/' which entities 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.

(o0 Foun e 4 Heahng /fm, Fear lectraad Servican 9/0- 488 - 824D

Contractor’s Company Name ._J | Telephone

N34 Bobeson &t FCL\MHNH(F NC 305 Kirighn . \L&Cda@(’&mﬁ?mmﬁ com
Address Email Address’

20153 HD- [BILHS"

License #

Structure Owner / Contractor Signature: D‘%@Wﬂg}f)/%m%u/bate: 5 ) a{ﬁj 9‘3

By signing this application, you affirm that you have obtained permission @ the above listed license holder to purchase permits on their
behalf. If doing the work as owner you understand that you cannot rent, le 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




