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420 McKinney PkwY (PhYsical)
PO Box 65 (malllng)
Lillington, NC 27546

INDIVIDUAL TRADE APPLICATION

-3t+ -

LANDOWNER: nmHI Maiting Address: ,?.Ot 3 Qouu ila Par-r hofrA

cirytU (€ftil6f6lo,rc: t{ C zip: 37{t7, Phone: Email: - ' ''

JOB COST (required): 4 ,oo

DESCRIPTION OF WORK: OF fl.tc T

lvlechanical: New unit with Ductwork il New unit without Ductwork tl Gas Piping D Other 

-
Electricat: 200 Amp H Greater than 200 Amp tr SeMce Change I service Reconnect I Other-

plumbing: Water Tap/Sewer Connection fl Water Heater il Number of Fixtures 

- 
Other 

-
GO NTRACTOR lN FORMATIOI{

* Must be owner or licensed contractor. Address, company name & phone must match information on license'

6frt)FoB[ .Etecrrhcnu UNT?I ^ < Filr .
qlq- 602 - /gS2

Contractor's ComPanY Name Phone

q4b. iloe$s* A sftilFoka M/ eTtZD l*,+rico . cott
Address

30 fre{
License #

Mechanical changeouts & generator applicatians reguire botlt etectrical & mechanical infarmation. lf 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.

I attest that all work shall comply with the state Building code-and all other applicable state and local laws, ordinances and

regutations. B, 
"ioninq 

ihls aoplication. I affirm that l have o,btained permisgipn fronn the above listed llcelJse holder to
pu"rchaseoeeistandthatlcannotrent,lease,orsellthelistedproperty
for 12 months after completion of the listed work'

'., rti,r' ',:,:.'t, ';'.', ij:i:,',:.

r**Tlt a"&f;0tikn

coNSTRUcTloN TYPE; Residential t] Non.Residential fi|

sTTEADDRE** 1474 Srnhfuert p*o En',' nlc *'st, t'* /So -oo


