12/19/20819 B3:80PM 9197827911 Triangle Re-Bath PAGE ©2/83

4
Application # prﬁ 3\?\ 12 -CQO( 3

Harnett County Central Permitting L

PO Box 65 Lillington, NC 27546 - Ph: 910-803-7525 - Fx: 810-893-2793 - www.hamett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: | GOOLD JANA M & BENEVENIA JOSEPH Phone: 732-866-5651
Owner (s) Mailing Address: 355 MOONLIGHT DR

FUQUAY VARINA, NC 27526

Land Owner Name (s): | @9OLD JANA M & BENEVENIA JOSEPH Phone: 732-966-5651
Construction or Site Adtress: 355 MOONLIGHT DR FUQUAY VARINA, NC 27526

PIN # 0865-80-2349,000 Parce| # 040874 0046 17

. $8500 - TUB TO SHOWE INALVE
Job Cost; | Description of Work to be done 0 SHOWER CONVERSION Wi

Mechanical: ~ New UnitWith Ductwork __ New Unit Without Ductwork ___ Gas Piping Other __

Electrical™ 200 Amp|___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other___
ress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

TAKE 401 N; RIGHT @ LAFAYETTE RD; RIGHT @ E WILLIAMS ST: LEFT @ ATKINS RD: RIGHT @ RAWLS
CHURCH RD; LEFT @ MDONLIGHT DR

Subdivision: N/A Lot # NA
|
| REBATH OF THE TRIANGLE iy provide the PLUMBING labor on this structuje.
(Contractors Ngme) (Trade)
[ am the building owner or my NC state license number is 8776 , which entitles me|to

perform such work on thi above structure legally. All work shall comply with the State Bullding Code and all
other applicable State and local laws, ordinances and regulations.

REBATH OF THE TRIANGLE ; 919-744-7832

Contractor's Company Name Telephone

8817 WESTGATE PARK OR #112; RALEIGH, NC, 27617 JOSH@TRIANGLEREBATH.COM
Address Email Address

B776

License #

Structure Owner / Contractor Signal Date:_12/19/19
By signing this application you affirm tha you 3
purchase permits on their behalf. If doing The work as owner you understand that you cannot rent, |
the listed property for 12 months after complation of the listed work. !

from the above listed license holder to
;:se or sell

*Company name, address, & phone must match Information on license




