Appiication #_ — RE S \QA TS -

Hamett County Central Permitting
PO Box 65 Liflington, NC 27546 - Ph; 910-893-7525 - Fx: 910-893-2793 - www.hametiorg/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Owner (s) of Structure: E)F\ltlﬂ L:SCh:ﬂ mﬁ!q“’{r999598

Owner (s) Mailing Address: (0 73 Raunls 0lule Rd
Fuguan, Vo Ring, A 275480

Lana owner name s): Earloon | schd n phone: 1N - 132-953 &
Construction or Site Address;_(e 7 D Raupls (0 lpb Rd, E“geng,f[bgfm PC 3753,
PIN # Parce! #

Job Cost: 335 0 « O bescription of Work to be done LN<3cr et :aa gé DKo our

¢ OClQ %QMAQ}-&\

Mechanical: New Unit With Ductwork __ New Unit Without Duciwork ___ Gas Piping X,_Other __
Electrical™: 200 Amp <200 Amp ____ Service Change ____ Service Reconnect ___ Other ___

* For Energy customers we need the premise number
Piumbing: Water/Sewer Tap Number of Baths Water Heater
C s to

Hood Yo/ Mo ' NP
TIAAN T :‘%}\"' ente Kawols Cluo KA

—

Subdivision: Lot# _ —
lfauﬂ!!hﬁ]tgﬁ Elocﬁﬁﬁmmo!or "’r‘}c labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is L, [Q fQ?,s , which entities me to
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.

PoweaMastor Eloctulc 99 E57-4477

Contractor’'s Company Ni elephone

208] Purioy &l Ste (O Seglicla@pupcasharalectric
Address I Email Address Jom
W-13073

Structure mtmswm&m Date: qlﬁhq

By signing this application you affirm that you have obtained permission from the above 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 after completion of the listed work.

*Company name, address, & phone must match information on license
_ basgipimyAochan @l - D' xie-Deanntng Supply Co

705 S, walo St Benson, NC 37504
Lic# 3095 Phone - 919 -§9 - 3834



