/——\ H d rn ett CentralPermitting@Harnett.org

910) 893- ext:
)(’"\ COUNTY 420 McKlnfwy z’k:rsyzgﬁisigﬂ)
NORTH CARDLINA F’? Box 65 (mailing)
INDIVIDUAL TRADE APPLICATION R
CONSTRUCTION TYPE (circle one): @\;) Non-Residential
SITE ADDRESS: 599 Antigch Church Rl Dunn  NC 28334 PIN: !S500-07- 54/8. vvoe
LANDOWNER: _H (& vaqﬂ LLE Mailing Address: QR0 Robin Losp
City: Dunn State: NC _ Zip: 28334 Phone: 110-385 55 9 Email: eeemy - nc HTA gmal- com

JOB COST (required): QSOO 00

DESCRIPTIONOFWORK: N2/ Wafec SéyJice Clne

Mechanical: New Unit With Ductwork O New Unit Without Ductwork [ Gas Piping [J Other

Electrical: 200 Amp O  Greater than 200 Amp 0  Service Change [0  Service Reconnect 0 Other

Plumbing: = Water Tap/Sewer Connection 2=  Water Heater [] Number of Fixtures Other
CONTRACTOR INFORMATION
* Must be owner or licensed contractor. Address, company name & phore must match infarmation on ficense,

CfPéLa PFO;%N\; Selvice Crowpe 9-795- 0 1S&
Contractor's Company Namé Phone
= 030 Rowland @A Ste 190 Ralegy wic Reuben g CPSG . net
Address 0I5 Email

29138
License #

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

Contractor's Company Name Phone
Address Email
License #

i am the building owner or NC state licensed contractor, which legally entitles me to perform such work on the above structure.
| attest that all work shalll comply wnth the State Building Code and all other appllcable State and Iocal laws ordmances and
regulatlons By signin i ffir d ,

: ermits on their behalf. If domg the work as owner, | understand that | cannot rent, Iease or sell the listed property
for 12 months after completion of the ljsted work.

% 6-3-30as5

Signature of Owner/Contractor Date

strong roots - new growth




