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CHARLES BYRD
408 OLD POST RD
ERWIN, NC 28339-0000

NEQUS RECEIPT #x
3:43:35 RECEIPT # 32292

DESCRIPTION — AMOUNT DISCOUNT TOTAL
ZONING VERF-408 (LD POSL

10.00 10,00
BUILDING PERM-408 0LD POS Lot

90.00 90.00

# of Bedrooms

! [OTAL DUE : IUU 00 Finished Bonus Room? Crawl Space Slab
CHECK #: 5444 CHECK AMT: 1UU GJ

OPERATOR 1D: ¢

SAB  CHANGE AMT: 0. ()U General Contractor Information

Telepho
elephone B ~~
Email Address Rt
S )
Electrical CDnt@cInr Information P o
1A Lervice St /amps T-edle ) BV
/4

Telephong{JL 2 7 2018

Addres Email Addres
M OWIUL i
Cicense # . . TOWN OF ER WIN
Mechanical / HVAC Contractor Information

Description of Work

Mechanical Contractor’s Company Name Telephone

Address Email Address

License # Cx t
Plumbing Contractor Information qu Lf

Description of Work # Baths

Plumbing Contractor's Company Name Telephone

Address 1 Email Address P

License # |

Insulation Contractor Information

Insulation Contractor's Company Name Telephone

Address Email Address

License #



I hereby certify that | have the authority to make necessary application; that the application is correct and that the
construction will conform to the regulations in the Building, Electrical,Plumbing and Mechanical Codes; and the Town
of Erwin Zoning Ordinance. | state that the information on the above contractors is correct as known to me; and that

by signing below, | have obtained all ntractors permission to obtain these permits; and if any changes occur,
including listed contractors, site plan, number of bedrooms, building and trade plans, Environmental Health permit
changes, or proposed use changes; | certify it is my responsibility to notify the Town of Erwin of any and all changes.

LLLZR J

Stgnam' e of 0wner/Contractor/Oﬂ6’€rrsﬁf Corporation  * Date

HOMEOWNER CEHTlF|ﬁATldh
This is to certify that |, _ (_hariss Sy rP PAID

Print Name
JUL 27 20

personally own and reside in the residence located at:

Ho8 oLD PosT Rp TOWNOFPRW

Street Address
2 s N C 25357
Gtty / State / Zip
Subdivision
| wish to perform the work on my personal residence as noted below: 7
(Check any that are applicable)
J Building a/EIectrical J Plumbing () Mechanical

I understand | am responsible for obtaining all inspections, making any corrections and paying
any call back fees. Any such fees must be paid in full prior to final inspections.

| further understand that if | decide not to perform the work myself and choose to hire someone
else, that individual must be properly licensed and must obtain their own permit in accordance
with North Carolina General Statutes. Failure to comply with these Statutes may result in action
by the appropriate Licensing Board. It will further result in my permit(s) being revoked.

1

Attested to, this date

Applicant: Day Phone No.

Signature



HUBBELL

pevssert

Cet #
a{lo .3q1-2083

Charles L. Byrd
Director Strategic Accounts
COMMUNICATIONS MARKET

Hubbell Power Systems, Inc.
408 0ld Post Road
Erwin, NC 28339 USA

910.651.0120 0
cbyrd@hubbell.com

wersystems.com



ENDURING PRODUCTS AND PEOPLE YOU CAN DEPEND ON.

ANDERSON | CHANCE | DELMAR | ELECTRO COMPOSITES

EMC | FARGO | GTMS | HOT BOX | LONGBOW | OHIO BRASS

OPTI-LOOP | PCORE | PENCELL | QUAZITE | REUEL | RFL
TRINETICS | TURNER ELECTRIC | USCO | WINDSOR

Trademarks of Hubbell Incorporated and its subsidiaries.



