Application #

Harnett County Central Permitting

420 Mckinney Plwy / PO Box 65 Lilington, NG 27546 - - centralpermitting@harnett.org
Ph.: 910-893-7525 - Fax: 910-393-2793 / www.harnett.org/permits

Cerlification of Work Performed By Owner/Contractor
(Individual Trade Appllcatlon)

Owner (s) of Structure: E.lue_prlrﬂ Ho\chnas O’F NL Phone:_ 4 10 G2~ ng’g
Owner (s) Mailing Address: 'PD Box '_lafll

Dunn  NC 283235
Land Owner Nare (s): B\ue,pr\n-}— HOH\MS oft NC U'%ﬁoneq‘o B2 434S

Construction or Site Address: | (_Q "}_Dld__ _HQJI\LH:Q&M_Duhn RC 528334

FIN # Parcel #

Job Cost (Re&equilredffs__a"l'_g_“[}escrip‘;ion of Work to be doneJn_Sig l‘ g)ell uh"‘df G ('i"ro\]lsaﬂ S@Q#m

Mechanical:  New Unit With Ductwork New Unit Without Ductwork ____ Gas Piping ___ Other —

Electrical*: 200 Amp ____ <200 Amp Service Changa Service Reconnect __ Other

* For F’roqre&; Energy ol customers we need the pre premise number
Flumbing: Water/Sewer Tap ___ Number of Baths Water Heater _____

Specific Directions to Job from Lillington:

Subdivision: Lot #:
l Geom é Le'lfmbﬂ will provicde the D‘umi'nhﬁi labor on this structure.
(Chntractors Name) b > (Trade)

I am the building owner or my NC state license numberis 23| ciassl , which entitles me to

perform such work on the above structurs legally. All wark shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

Borle Tree Wider dia Plumbmm BFY  9\0 224 2300

Gontractor's Company Name Telephone
S\ 6i lespie Sf ‘g-ue;uevx“e ML 2530/ pPernts & P"*"‘”‘b’%bb bfio.com
Address Erhail Address ;

%Zq\\ Class \

License # ;Z
Structure Owner / Cortractor Signature: Date:_ D \ ) Q_/) 2023

By signing this application you affirm that yoé/ ve obiained permission from the above listed Ilcense holder to
]lLIICthSE: parmits on their behalf, If doing th&’work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months afler completion of the listed work

*G mmpang- namrms,, address, & phrme must match information on license




