Development Services
108 E. Front St
Lillington, NC 27546
910-893-7525

CC SALE
MID: xxx9684
TID: xxxx2853
Ref #: 203068174
Batch #: 1022455
Date/Time: 08/15/18 10:17:30 AM
Inv/Tkt #: 180815101651200
Appr Code: 01870B
Visa ) .
AXXAXXXXXKXAXD942 ‘
Keyed ,
Amount USD$ 40.00 mwbw(_g . 4/
s DELM | ROULDY
Mode: Card

CUSTOMER COPY

HARNETT COUNTY CASH RECEIFTS
REPRINT
#ak CUSTOMER RECEIPT %
Opers DIOHNSON Typas CF Drawer: 1

Date: 8/15/18 54 Reveipt nos | S /L&Llljfl,;_f7lﬂ{)
Customep W M ’

Location Hane Apount
289369 B7876 TACKSON, RYAMME ELIZ . ‘
B UT-UATER TAF FEES
$368, 6B
Tender detail
CF CREDIT CaRp $368.BR
Total tendered $388.80
Total payment $306, 68
Trans date: B/15/18 Time: 16224345

## THANK YOU FOR YOUR PAYRENT #x
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/‘\ Hamett PLUMBING RESIDENTIAL PERMIT NUMBER

"’);(""‘ COUNTY 910-893-7525 PRES1808-0003
NORTH CAROLINA www.harnett.org
JOB ADDRESS: 177 ENGLISH SPRINGER DR PERMIT SUBTYPE: MINIMUM PLUMBING U0O03C IS {PARCEL NO: 0662-02-6790.000
' -12 FIXTURES : '
DESCRIPTION: Plumbing permit for sprinkler tap DATE ISSUED: DATE EXPIRED:
PLAN NAME: ' ZONING DISTRICT: RA-30 - 0.7 acres (100.0%) -
APPLICANT: JACKSON RYANNE , : . ' PHONE:
177 ENGLISH SPRINGER DR ANGIER, NC 27501 ANGIER, NC 27501 EMAIL:
CONTRACTOR: PLUMBING SOLUTIONS LLC - PHONE: (919)557-3977
3776 US 401 N FUQUAY-VARINA, NC 27526 . EMAIL:
OWNER: JACKSON RYANNE ' : PHONE:
177 ENGLISH SPRINGER DR ANGIER, NC 27501 ANGIER, NC 27501 EMAIL:
REQUIRED INSPECTIONS
INSPECTION TYPE APPROVAL ~ |pATE COMMENTS

Harnett County Development Services
P.O. Box 65, 108 E Front St

[REITE—

. . ce MU ATIE A~






App,.cm.m@EES A 0002

' Harnett County Central Permitting
PO Box 65 Liliington, NC 27546 - Ph: 910-893-7525 - Fx- 910-883-2783 - www. hamettorg/permits
Certification of Work Performed By Owner/Contractor .

-{Individual Trade Appllcauon) .
Owner (s) of Structure: _%a (L"\{\\ Mooy <, P\i AL N .ﬂcg}one Lo1¥-595 - 007‘ o
Owner (s) Mamng Address: [ [7 & f't(? / )/’) 60"’ NGLY f\/'
gy I LgsE —
Land Owner Name {s) ml’lft{(/ 17/]6(; A /QV&uUl&TC/QCﬂPhone _(g7g/ 5 ? 5‘ Um
Construction or Site Address; . (SCL/M/
PIN# _ S _ Parcel #

Job Cost: 7098 . Description of Work to be done_[) Lt CZOO;/ i L C;"(f ,7.27_"(}77 -
6’}%:’*{%6 /» :4&7‘7 o} (wu/ '

Mechanical: New Unit With-Ductwork _ New Unit Without Duciwork _,  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_J% . Number of Baths Water Heater _

Sbacific Directions to Job from Lillington:

ad 17 #ﬁLlﬂ/\‘ N &L/ér . .ﬁ—
i AN Ha Cercha @ y AJ/L(_/}Z)LL : /€/ukiif‘3

VITT £inglish, ébmna{u’ N

Subdivision: / A GAL / GI{J\JK . Lot #:

1 \UCL 9| ]\X & ar \/(5 will provide the IQI (B8] }9/ 4 labor on this structure;
Contractors Name) J (nrade) ‘

lam the buﬂdmg ownar or my NC state license number i is (,«?O 74 \V~4 » which entitles me to

perform such work on the above struciure legally. All work sha) comply with the State Building Code and all
other applicable State and logal laws, ordinances and regulations,

b dhos NC Jac . U9 557- 3977

Contractor's Co : pany Name

—

) Telephao
5778 s el N FMM(M i o, UG w@/mrr?s@/”/umémqSa/u%,ms/t/d@m
Address ' 15, Email Address
O #Z37p- '
Lgcense#

%@ Date §- 7 Ja/g

By signing this application you affirm that you in/ve obiained p=m155 fom the above listed license holder to
purchase permits on their behalf. |f domg ihe work as owner you understand that vou cannot rent, lease or sell
the listed property for 12 months afer completion of the listed wori.

Structure Owner / Contractor Signature: '%

*‘Company namé, address, & phone must match information on license







