' | , P.
Jan, 30, 2029 10:22AM Application # o 1471 . |

PO Box 65 Lillington, NC 27546 - Ph; 910-8935.7525 ~ Pz 910-853-2783 - Www.hamett.org/pemits

Owmer (s} of Structure: mnmmne: QL 01(13 "07 Ltfﬂ '
Qumer (s) Maifing Address: :)_ _O O Asnuz D"\—U\.LMV\ ‘

Land Owner Name sk . Phone; :
Construction ofr Stie Addrass: : .
PiN<# Parcel #
Job Cost: * ]OOU Desesiption of Work to be done t

AN _C -

QACS QLM

J v

Mechanical: New Unit With Guciwork ___ New Unit Wahout Buctwork ,ﬁtk;qu_
. Ofher___

Electical™:  200Amp___<200 Amp__ Service Change __ Service Recons
* For Progress Energy customers we need the premise niumber

Plunibing: Water/SewerTap___ Number of Baths Water Heater ____

Specific Directions fo Job frtnn Lillingion:

Subdivision: Lot

NWAIL 71' Jo Lmsap_'L_ will provide the %’MZWZ@ labor on this structure.
" (Contrectors Nema) {irads)
I'am the building owner or my NC state license numberis ”/éf » which entijes me to

perform such work on the above struchse legally. Aliwark shall comply with the State Bufiding Cods and all
cther applicable State and lacal laws, ordinances and regulations.

TN Kt L Fip. W 797 52

Contac'to:s?goyan%me E M{ ﬂﬂ-ﬂﬂ 4/5 ﬁ? ﬁ’ % Telephone y ; mk, m _}_

Address EmazE Address
W/ Y

License #.

Strueture Owner / Contractor Signature: w Date;_

By signing this application you affinm that you obtaimed p fon from the above listed license holder fo
purchase parmits on their behalf, if doing fe werk as owner you understand that you cannot rent, le=se or sell
the Usted property for 12 months after completion of the listed work

*Compa;ry name, address, & phone must mafch information on license




' Ne. 1471 P, )
Jan, 30. 2020 10:22AM ' _ p—— 0

Hamett County Centrat Permitting (,QﬂUZ,QSZOO ! ' DO r Q

PO Bax 65 Lillington, NC 27546 - Fh: 9108837525 . Fx 9108932793 ~ W hamett om/pemmis
Cerfification of Work Performed By Owner/Confractor =~ - '
‘ {Individual Trade Application)

Ovemer (s) of Structure: T\ Al V\;Oc{n\e’_ é-\o A3 chﬂ
Ovwmer {s) Maling Address;_“] 2.00) %J Asny M{,q\?,{.ﬂ - :

Land Owner Name {sk _ Phane-
Construction or Siie Address; ’
PIN#,__ Parcel #

Job Cost f\ooODm-é,inmm‘ CNGNGe At 3 4en ‘

Mechanical: New Unit with Buciwork___ New Unit Wahout Dumo}k___ Gas M
Hectrical™ 200 Amp__ <200 Amp —Service Change __ Service Reconnec?™ Other ___

* Fer Progress Energy eustorers wa need the premise number
Pluribing: Water/Sehfer Tap Numberof Baths _ - Water Hegter

Specific Directions to Job from Lillngtan:

Subdivision: Lot#:
._/ - - B
N : f 1N il provide the gﬂé m labor on this structure.
{Confractors Name) (Trads)
I am the building owner or my NC state license number s 44/{’? / » which entities me fo

periorm such wark on the above struchre legally. All wark shall conply with the State Building Code and =l
ctherapplicable State and focal laws, ordinances and reguiations: -

) % Y s _ ?// S5 5774

Contractor's Company Name Telephone
5 / A5
Ematl Address

oy
License #.

/ﬁf. Date:

Stucture Cwner f Coniractor Signatfira:

Qi i i i fosi : listed ficense halder to
By signing this application you affirm that you havé obtained pe{z{:ssuan from the ebove \
pgwhgasegpamrat!spgn their g:haff. If dolng The work as owner you understand that you cannot rent, lease or sel?

tie Isted properly for 12 months after completion of the fisted work.

*Compa;ly name, address, & phone must match information on ficense




