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Central Perm itti ng@Harn ett.org
(910) 893-7525 ext:1

420 McKinney Pkwy (physical)
PO Box 65 (mailing)
Lillington, NC 27546

)r-+
INDIVIDUAL TRADE APPLICATION

CONSTRUCTION TYPE (circle one): Residential

-Lt RD- trS. I €L.o
SITE ADDRESS: Sttg Ro,^rus C-u,.r

LANDowNen: AG 3b'o ?Copeerres rrl0 Maiting Address:

City: State:_ Zip:_ Phone: Email

JOB COST (required):

PIN:

DESGRIPTION OF WORK: lr\rsTAr-r- 160 l4\J erE

Non-Residential

Mechanical: New Unit With Ductwork H New Unit Without Ductwork tr

Electrical: 200 Amp fl Greaterthan 200 Amp tr Service Gftange tr

Gas Piping f Omer-
Service Ree,onnect il Other I(

Plumbing: WaterTap/SewerConnection X WaterHeatern Numberof Fixtures* Other_

CONTRACTOB I NFORMATION
* Must be owrer or licensed contractor. Address, company name & phone must match information on license.

Qg- (o3q -zql
Contractor's Company Name Phone

Address

45o+- u
License #

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

qn-tosq -?zg1
Contractor's Company Name Phone

o-

.LL.}

COnn
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.
I attest that all work shall comply with the State Building Code and all other applicable State and local laws, ordinances and
regulations. Bv siqninq this aoplication. I affirm that I have obtained permission from the above listed license holder to
ourchase permits on their behalf. lf doing the work as owner, I understand that I cannot rent, lease, or sell the listed property
for 12 months after completion of the listed work.

de,"rh,-dlwl,a -t4
Signiiure of Owner/C{tractor d Date

o6


