
A p p l i c a t i o n #

H a r n e t t C o u n t y C e n t r a l P e r m i t t i n g
Mailing Address - PO Box 66 Lillington, NC 27546 ? Physical Address ~ 420 McKinneyPKWY Lillington NC 27546

Ph.: 910-893-7525 - Fax: 910-893-2793 - www.hamett.org/permits
Cert i f icat ion o f Work Per fo rmed By Owner /Cont rac to r

(Individual TradeApplication) |
Owner( s ) o f Structure: $ ? v s a n M e me c l d l e 4 R ich one: q 19 g I } - j X 5 F

Owner(s) Mailing Address:_ 356 Dt y r a r s t F u g u a y ~ V a r m a N¢
? 7 8 , 6

Land O w n e r N a m e (s): ¢ P h o n e : _ ? Mvi

Constructiono r Site Address: 1S ¢ 0 f s t f i

pn#_ O f O€ LY I O 7 S I P a c e #06 A Y ~ 9F¥- 296

0Job Cost (Required): 9 7 AG sescription of Work to bedone T u b t o S h o w e r

C h a n ¢ a\act

Mechanica l : N e w Unit W i t h D u c t w o r k ___- N e w Unit Wi thou t Ductwork___?«s Gas Pip ing ___?s Other

Electr ica l* : 200 A m p _ <200 A m p _ _ _ Serv ice Change _ _ Serv ice R e c o n n e c t _ _ Other
* F o r P r o g r e s s Energy cus tomers we need the premise n u m b e r

Plumbing: Water/Sewer Tap Number of Baths Water Heater ( T u b ts shower Changs cout

Specific Directions to Jobfrom Lillington:

Subdivision: LOH:

? \p u t h t i t t e r
i M ichae l Shan D pA will provide the l u mb i n laboron this structure.

(Contractors Name) (Trade)

lam the building owner or my NC state license number is 3 4 S 3 K , which entitles me to

p e r f o r m s u c h w o r k o n t h e a b o v e structure legal ly. Al l w o r k shall c o m p l y w i th t h e State Bui ld ing C o d e and ail

o t h e r app l i cab le State and local laws, o rd inances and regu la t ions .

Bath F i t t e r Q(a~ 7 7 7 ~ 4039
ors Com je Tel ne (

T E R Cleve land (ros cings Garmer plumber RT1@ Bathtr i ter ws
Address nc Email Address O m

345 7%

License # Z E Z z S e
Structure O w n e r/ Contractor Signature: E O séDaatter: } ~ | 3 ~ A X

B ys i g n i n g t h i s application, youa f f i r m t h a t youhaveo b t a i n e d pe rm iss ionf r o m t h e abovel i s t e d l icanse holder to purchase p e m i t so nt h e i r
beha l f . i f do ingt h e work a s o w n e r you u n d e r s t a n dt h a t y o u cannotr e n t , lease o r s e l l t h e listed p r o p e r t yf o r 1 2 m o n t h s a f t e r comple t iono f t h e
f i s ted work.

* C o m p a n y name, a d d r e s s , & p h o n e m u s t m a t c h I n f o r m a t i o n on l i cense

Faxedo r Ma i l ed ll io I d h a v ea n a p p r o x i 1 t i


