Application #

Harnett County Central Permitting
Mailing Address - PO Box 65 Lillington, NC 27546 — Physical Address — 420Md(hncyPKWYUlmglonNC27546
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: Sk'g\Lt,n T{)M Phone O! Q - :’ZLocl =3 -235’
Owner (s) Maiing Address \DS heriococt Wk Ct -, &

Counreron o A3
Land Owner Name (s) Phone:

Construction or Site Address
PIN # Parcel #

Job Cost (R.qumeu:b 23 Description of Work to be done H‘\QQJ C\r\q_r\cg_hl . 8
3ten Y S¢uk

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork _‘/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
i [ ns to Job from Lilli :

Subdivision: Lot#

1\ Junca e | ﬁ(l?wm provide the Electrnicad labor on this structure.
(Con ) (Trade)

| am the building owner or my NC state license number is a \251 , 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

K\m \)\«\*\r\c« + B Q,bndx\mno\ G- $AS-3Lo00

Contracfor's Company Name Telephone
ﬂba Withan €4, Sanford Q@é\‘ﬁﬁa \Ei_uﬁ\rﬁﬁqﬁe&@%mm

\ am
License #

Structure Owner / Contractor Signature W Date \9\\\0\ 224
By signing this application, you affirm that you have obtained permission from the above mm'bwdllommwm

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

Scanned with

CamScanner“E


https://v3.camscanner.com/user/download

Applicaton #

Harnett County Central Permitting
Maiiing Address - PO Box 85 Lilington. NC 27546 — Physical Address — 420 McKinney PKWY Lilington NC 27546
Ph_ 010-883-7525 - Fax 910-883-2733 - www hamett org/permits
Certsfication of Work Performed By Owner/Contractor

(Indmvidual Trade Application)

Owner (8) of Structre:_Stove n _Tofa Phone WO -59 - 254S
Owner (s) Maiing Address 1 (S S\ riocod Phig C.
Caimeron Noo A3

Land Owner Name (s) Phone

Construction or Site Address
PIN 8 Parcel #

Joocou(n.qum)!c (026) Dwmdwnbemmmﬂqmﬁ_

2don by sput

Mechamical New Unit With Ductwork ___ mumwmisampng_oou__

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

Plumbing Water/Sewer Tap NumberofBaths ____ Water Heater _____

Specific Directions to Job from Lilington

Subdivision Lot#

I-RMVMG\SW will provide the Mcchan . caf labor on this structure
(Contractors Name) (Trade)

| am the buiiding owner or my NC state kicense number is AS AR which entties me to
perform such work on the above structure legally All work shall comply with the State Building Code and all
other apphcable State and local laws, ordinances and regulations

KW“\ Hde—mc\ » ; rlnf ((md ’homnq Q\q ‘BQB 300
Contractbr's Company Name

33,;1 Wilgen K4, ga,mcdu,mbag mu@%ﬂu

a’lxasc,
License #
Structure Owner / Contractor Signature Date \Q\_‘O\'a‘;’
By sgning the appication. you affem that you have obtained from the above ksted license hoider (o purchase permits on their

benad umumummwmmmmmwuuwmmnmmmau
isted work

Cmpmynm..ddms & phone must match information on license

Scanned with

'8 CamScanner’|


https://v3.camscanner.com/user/download

