/e

Application #

Harpett County Central Permitting
Malling Address - PO Box 85 Lillinglon, NC 27546 — Physical Address — 420 MeKinney PKWY Lillington NG 27546
Fh.: 910-883-7525 - Fax: 910-893-2783 - www.harnelt.org/parmits

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

Owner (s) of Structure: Qi C:QLG" €y Phanziﬁlq w

Owner (s) Mailing Address: % Vic Weohn 2

Sanfocd, AJ. 271339

Land Owner Name (s): Phone:
Construction or Site Address;
PIN # Parcel #
i
Job Cost (Required): éi.:'xm Description of Work to be done 5 0N SOV &}ﬁ!ﬂ n

Uharhe o
J
Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork Y/~ 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:

Subdivision; Lot#:
ond §v
| AALO0N ety \'\t'@_r})wm provide the _ N\ Y yanical labor on this structure.
{Contractors Name) (Trade)

| am the building owner or my NC state license number is 71%5'_‘?‘] » which entitles me to
perform such work on the above structure legally. All work shall comply with the State Bullding Code and all

other applicable State and local laws, ordinances and regulafions.

AN Bmentan Keadiy aod AlVs Q10 BeS9001

Confractor's Company Nama Telaphone

N5 E. Arood St &Lu’v\ [ 2TTAN Q&&QSSOD\@%)’I{M\L(\N\
Address Email Address

22359

License #

Structure Owner / Contractor Signature:

By signing this application, you effirm that you have hc;? ovetisled license holder to purchase permits on Lhoir
bahalf. If doing the work @s owner you understand th&t you cannot rent, lease or sell the listed property for 12 months after complation of the
fistad work.

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

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

L€9.S980T6 OIlV B ONILVIH NVOI¥AWY TIV Wd 60:10 €202-€71-Tn[



Application #

Harnett County Central Permitting
Mailing Address - PO Box 65 Lillington, NC 27546 = Physlcal Address - 420 McKinney PKWY Lillington NG 27546
Ph.: 810-893-7525 - Fax: 910-893-2793 - www.hametl.org/permits

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

Owner (s) of Struclure: EICX-&( E&\enn Phone:
Owner (s) Mailing Address:_ 330 V¢ Keadn Rd
00 Locdd, NC._DT1333

Land Owner Name (s): Phone:
Construction or Site Address:

PIN # Parcel #

Job Cost (Required): AR Description of Work to be done .

Mechanical:  New Unit With Ductwork __ New Unit Without Ductwork ___ Gas Plping ___ Other __

Electrical: 200 Amp ___ <200 Amp ___Service Change ___ Service Reconnact \/ Other
* For Progress Energy custemers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Watar Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:
! _m&:mﬂg_&)_@ﬁkﬁ_ will provide the __ @leChy cold labor an this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is SQ- gd A Iz which entities me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all

olher applicable State and local laws, ordinances and regulations,

R0o0Es Electyical Qi0-929- 770

Contracter's Company Name . Telephone

Address L Email Address

2. SRA- 24102

License #

Structure Owner / Contractor Signature: _{, f Date:___1 a3

By signing this application, you affirm thal you have ‘obtalned permission from the above listed license holder to purchase permits on thalr
behalf. If dolng the work as awner you understand thal you cannot rent, loase or sell tha listed proparty for 12 months after completion of the
listed work.

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

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