Application #

Harnett County Central Permitting
420 McKinney Pkwy / PO Box 65 Lillington, NC 27546 — centralpermitting@harnett.org
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: _te pYe ~ Rows e  Phone{S71J) 2496~ 3707
Owner (s) Mailing Address:__'< ) Taft Lo
Camever~n, NC 28326
Land Owner Name (s): Phone:
Construction or Site Address:
PIN# 9563 — 79— Q485 . 000 Parcel#__©q° 563 <248 oL

Job Cost (Required): {1 SOO Description of Work to be done__ A< ¢ han ge_o o

Mechanical: New Unit With Ductwork ____ 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

Specific Direction: ob from Lillington:

Subdivision: _Cee pe?” Favins Lot# _ 9=5

'A:MD&_(.O H;@.lzmlide the_ VYA C labor on this structure.
(Contractors Name) (Trade)

I am the building owner or my NC state license number is , 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.

Albexte Dels Hoa 912 Y¥/& 3°04q9
Contractor’s Company Name Telephone ’
30 korta st trantclinton c27r2 5 D@l a."('OZKDWMm/'(. coim
Address 4 I Email Address
3533¢
License #

Structure Owner / Contractor Signature: W {,J 4@ Date: M#z;’ -

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits 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




Application #

Harnett County Central Permitting
420 McKinney Pkwy / PO Box 65 Lillington, NC 27546 — centralpemmitting@harnett.org
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: &QQ\'\&A Voes e Phone:(S‘_ul 296 - 3727

Owner (s) Mailing Address;__t% _~tatt Lo

Cavmexonn, PC 28326
Land Owner Name (s): Phone:
Construction or Site Address:
PIN#_ 4563~ T4~9Y4 §5- 020 Parel#_299 F63004g of

(tabLco96) -,
Jo:fost fﬁoquimiﬂ m Description of Work to be done &Q on ﬂeaf WK1 Vlg

10 NAC Unit

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 pre premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
Spegcific Directi illin
Subdivision: _C 2o R e ,g avvYY S Lot #: AT

\
W« Lanlﬁr will provide the E [@{iﬂ @ labor on this structure.
{Contractors Name) (Trade)

| am the building owner or my NC state license number is L, Z) H: l ‘_‘[: , , which entities me to
perform such work on the above structure legally. All work shall comply with the State Building Code and all
other applkzble State and focal laws, ordinances and regulations.

cl;@ﬂo er Qgc%ma// Errmp LLO Z/? 204 - é% 2

/ s Company Name/ 7" 746; es.lene f‘cj!@ c_/_ﬂ CQ/.
Address U? Ua )(__ Va n\ Na 27 52 G Email Addéss I OVV(
License # | 5/7(/4/

Structure Owner / Contractor Signature: ’ﬂ/ S‘Z/ Date:b" 5 I - 0,2 0 Qf)

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits 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




