: 3 CentralPermitting@Harnett.org
/“ N H a m ett (910) 893-7525 ext:1

j (wm\ COUNTY 420 McKinney Pkwy (physical)
NORTH CARGLIRA

PO Box 65 (mailing)
INDIVIDUAL TRADE APPLICATION

Lillington, NC 27546
CONSTRUCTION TYPE (circle one): @ Non-Residential
STEADDRESs: @7 Hewk A )(//7 e dr §pnm, lefke yern: OS5 05-&7- 1534, 000
LANDOWNER: [ 0/s HuTth ns Mailing Address PO Bex /35
City: f?lUbff/' State: ML Zip: 28 S3% Phone: Email:

JOB COST (required): ‘% w000.00

DESCRIPTION OF WORK: Met\unicul Cbmm} e ovk

Mechanical: New Unit With Ductwork [ New Unit Without Ductwork K Gas Piping O Other
Electrical: 200 Amp [0  Greater than 200 Amp [  Service Change [  Service Reconnect ]  Other

Plumbing:  Water Tap/Sewer Connection [ Water Heater O Number of Fixtures Other

CONTRACTOR INFORMATION

* Must be owner or licensed contractor. Address, company name & phone must match information on license.

Ma,rs}\,bvrn,s /\pazb/:? F Awr M F/10-3¢8 -3970
Contractor's Company Name Phone

H18S  Richlands H#WY Jockepnvi /e A M. mMoshDvrnhvac @ [ive. ¢ omn
Address 2€5490 Email

27423 B-3-)
License #

Mechanical change outs & generator applications require both electrical & mechanical information. If applicable:

Ot ceach Eleckrical Services Sio -330-10b)
Contractor's Company Name Phone
P 9) %OK %07 \'\'\3\\\1 p\éf"\l ] NC 2%‘4"{5 \ptvewno"\S@ C\vww\ Cown
Address Email
X %29%
License #

| am the building owner or NC state licensed contractor, which legally entitles me to perform such work on the above structure.
I attest that all work shall comply \ wnth the State Bwldmg Code and all other appllcable State and local laws, ordinances and
i 1 affir : ained permission fr , licel to

for 12 months after completnon ofthe listed work.

Yt o~ — 7/3/5

Signature of Owner/Contractor Date

strong roots - new growth



