704-506-3543 P2

04/02/2019 1359 Kim Gamble

Application # E\LE:/S\Q\Q3~Sk -SSR\

amett County Central Permitting
"Oﬂﬂﬂﬁ-mmz!l‘m - Humo-:grszs - Fx 910-893-2793 - www_hametiorg/permits
mmmwwmtcmr
(lndet.laiTradBApplimﬁm)

Owner (s) of Struchure: Qﬂ_ﬂmS&_m@ﬂ Phone:A19-449.- \5R4

Owner (s) Malling Address:

N A
Land Owner Name (s): _ AN\ m_&mc-_———c
Consiruction or Site Address: \Ol_ <%\ Pand Lane Camecen WC.

PIN # Parcel #

Job Costd QOO Description dm?mW‘ A amp

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork __ Gas Piping ____ Other ___

Electrical: 200 ___ <200 Amp X _ Service Change _ Service Reconnect ___ Other _
'Fo%mmmmmmm

Plumbing: Water/Sewer Tap Number of Baths Water Heater ___

Subdivision: Lot#:
1R Uh\‘\h\'\‘fee&\pmide the 2\ C N\ (_0\.5\ labor on this structure.
(Contractors Name) (Trade)

lamﬂ;eluﬂdﬁuomerormy_NCsﬁatalbensammbaris . which entities me 10
perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

Eleckeicad Unlimited :\_M-%sn- N4a5

NR4q (see aCQdan)

License #
Structure Owner / Contractor Signature: Nl O Date: 4'«9'9qu

By signing this application you affirm that you have obtgimed permission from the abave listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell

the listed property for 12 months afier completion of the listed work.

4 (ordact © Yo Gamble N04-Dl-3343

*Company name, address, & phone must match information on license

g



