Owner (s) of Structure: __Franlk e G Phone:__ 419 5952 -2/y '3
Owner (s) Mailing Address: Q,Q,C) WMaple Loe . Ang, E/‘ :

N 2755 7
Land Owner Name (s): (:ra.nk\'ﬁ 6w0~]'l'v\€£4 Phone: CLL? S92 }‘5
Construction or Site Address: 8.5 ﬁ WA g le /J-JL‘; /in Y F et A
PIN # Paro{el # 4

Job Cost: _ F5 D Description of Work to be done b{?C} fQ-CLe ZD8) MIP 'P“”-e. /

Mechanical: New Unit With Ductwork __ New Unit Without Ductwork ___ GasPiping ___ Other ___

Electrical*: 200 Amp _AO Amp ___ Service Change ___ Service Reconnect ___ Other
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:

¢ & hris M %A‘i will provide the __ € / e""'/ re A—/ labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is ‘ﬂ /! o '.; . which entitles 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.

Db el Ranger Secarily Syit___91940(950 3
Contractor's Cémpany Name / - Telephone

39 A YWy 222F8 Aty M P75Y2 pacia bes9hin éaa[ ong

Address 7 7

—

-

—M
License # ﬂ%
Structure Owner / Contractor Signature: — [N W Date: /, /3'/, / FO

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



