NTY 420 McKinney Pkwy (physical)
NORTH CARDLINA PO Box 65 (mailing)
! b e o Lillington, NC 27546

INDIVIDUAL TRADE APPLICATION

CentralPermitti H tt.
~— ~Harnett e 10) 93,7525 oxt1
(cou

CONSTRUCTION TYPE: Residential & Non-Residential [J
SITE ADDRESSc:Og L enp.” Dr,' Je PIN:
LANDOWNER: & 1« /ng;- Vs e o ks Mailing Address: 95 Ley e Dol e

City: Sprug/oke State: sk Zip X340  Phone: W5~ 10-0b50 Email

JOB COST (required)~> 4400 .0

DESCRIPTION OF WORK: C,h,)mbwﬂb Aon split Syster JoKW AH0 o Croul

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

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

CONTRACTOR INFORMATION

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

— -

Z o e Ay LIE DHU=204-30ik ) Fid 322-95%%
Contractor's Company Name Phone 4
5735 rtonenbon £ Sute tod Fauetico'lle Nedxnd Coll, #itan JIC O G mal  cdvn
Address ’ i Email ’

254973
License #

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

4///»10,4 g/(’c/_/,‘c CO/D QfO—Q?S—S/L,j")
Contractor's Company Name 4 Phone
B4 Willkkes PO LaucHeo'lle Ve AF00 Pesrrits & GJ)inon elocts e Cor
Address - ‘Email
Le) 3¢ - L4
License #

| am the building owner or NC state licensed contractor, which legally entities me to perform such work on the above structure.

| attest that all work shall comply with the State Building Code and all other applicable State and local laws, ordinances and
regulations. By signing this application, | affirm that | have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner, | understand that | cannot rent, lease, or sell the listed property
for 12 months after completion of the listed work.

o Drn A L W S-4-025
Signature of Owner/Contrdctor Date

strong roots » new growth



Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph.; 910-893-7525 - Fax: 910-893-2793 - www.harnelt.org/permits
‘Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: f 'Q(/Q%ZQ Caiqézx [QQ Phone: QLS-" 566* 0 GSQ
Owner (s) Mailing Address: S ~ Leorm by b’E
L e 28390

N o~ ey A.ﬂ-« 4
Land Owner Name (s): Q/q-\-)y*—e Phone:

Construction or Site Address:
PIN # Parcel #

Joh Cost (Required): Description of Work to be doneMDh/Ci Q?(B"U
[0 K  Heod [Dusg\ -

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

Electrical*: 200 Amp __ <200 Amp ___ Service Change ____ Service Reconnect ____ Other vl
* For Progress Energy customers we need the premise number 7_?

Plumbing: Water/Sewer Tap Number of Baths ' Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:

| bOHM' € Zpub/-ﬂ— ¢ will provide the QA&Z{A o\ca./‘/ 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.

i pans Eectnic Loy W-455-8e/

T

Contractor's Company Name elephone
F4S LONRak R Prgelflon Je ME25% _Dormts@ slpuomiedicts .
Lol

rrvi
Address Erhail Address

License # s,
(
Structure Owner / Contractor Signatur@ﬁ%@ Date: C? "‘4/” ;?5

By signing this application you affirm that you have om'p’e)rmission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannol 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
p

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




