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IN DIVIDUAL TRADE APPLICATION

CONSTRUCTION TYPE: Residential tl Non-Residential il
SITE ADDRESS: *. Uol t/-35 - f (22..-

futc
PI

erJI
LANDOWNER:

City: ft1"*l state: zip:Z7SZi Phone: Email:

JOB COST (required): 1ou.*
DESCRIPTION OF WORK: Ch4N6t 1c/-,Lo, ,fu,/re€
Mechanical: New UnitWith Duchryork tr New UnitWithout Ductwork tr Gas Piping D Other-

Electrical:200AmpDGreaterthan200AmpDServiceChangeHServiceReconnectEother-- --.-''.-/\
Plumbing:WaterTap/SewerConnectionDWaterHeaternNumberofFixtures-other-

CONTRACTOR INFORMATION.

Contractor's Name

Mechanicat change oufs & generator applications require both electrical & mechanical information. lf applicable:

Phone

Address Email

License #

I am the building owner or
I attest that all work shall

NC state licensed contractor, which legally entitles me to perform such work on the above structure.

6

and all other State and local ordinances and

lf doing the work as owner, I understand that I cannot rent, lease, or sellthe listed property

for 12 months after com

of

of the listed work

ttr*nq r#*t$ " *t*tr,. gr*wtii

Date

,/

* Must be owner or licensed contractor. Addre$s, company name & phone must match information on license.

Contractor's Company Name

I

with the State Building


