Application #

Hamett County Central Permitting
PO Bax £% Lilington, NC 27546 - Ph: 910-893-7525 - Fx 910-893-2793 - waww hamett.org’pemits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: ﬁfU" m Etl [l Phone:
Owner (s) Mailing Address: ;ltl [») PPaﬂ [V 7" Larse

(g b
Land Owner Name (s): 5}7711 £ Phone:
Construction ot Site Address:___3 471 €
PIN& Parcel #
Job Cost: Description of Work (o be done

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

Electrical': 200 Amp _i/<200 Amp ___ Service Changs ___ Service Reconneci __ Other __
* For Progress Energy customers we need the pramise number

Plumbing: Waler/Sewer Tap Number of Baths Water Healer

Subdivision: Lot #:

I wifl provide the labor on this structure.
(Contractors Name) (Trade)

| am the building cwner or my NC state license number is which entilas me 1o

perform such work on the above structure legally. All work shall comply with the Stale Building Cods and all
other applicable Stale and local laws, ordinances and regulations.

W\ tlﬁ‘r\cvf,l E,@S.SMHJC ql0 -315 -3 x50

Contractor's Company Name e |
< Lo n, .

?5??9 %(Q (0 Email Address lq é 3@ 1 Ca/chtJ - Cq}

License #

Structura Owner / Contraclor Signature: JMMM oa.:_:"_—-f_ﬂo

By signing this applicabon you affimm that you have obtained permission from the above iisted license holder to
purchase parmls on their behall. It doing the work as owner you undersland thal you cannot rent, lease or sall
the listed property for 12 months afler compietion of the listed work.

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



Application #

Hamett County Central Permitting
PO Bax €5 Lilington, NC 27546 - Ph: 910-893-7525 - Fi 910-893-2793 - www hamett.orgparmits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Owner {s) of Structure: _'Kfu; m EJ Eer” _Phone:
Owner (s) Mailing Address: Y0 Peanut Lol

C . 7
Land Owner Name (s): Sp €. Phone:
Construction ot Site Address: SAM €
PIN # Parcel #
JobCost: ________Descriplion of Work o be done

Mechanical: New Unit With Ductwork ___ New Unit Without Ouctwork ___ Gas Piping _ Other ___

Electrical®: 200 Amp /<200 Amp ___ Service Change ___ Service Reconneci ___ Other __
* For Progress Energy customers we need the premise number

Plumbing: Waler/Sewer Tap Number of Baths Water Healer

.aQ’\.(l_

T 5HAT T Generator

Subdivision: Lot #:

I wifl provide the labor on this structure.
(Contractors Name) (Trads)

| am the building cwner or my NC state license number is which entiles me 1o

perform such work on the above structure legally. All work shall comply with the Stals Building Cods and all
other applicable Stale and local laws, ordinances and regulations.

W\ tlf,L\cx-c l E.Q SS E(wdm*c qglo -3 15 -3 i5°©

Contractor'’s Company Name Telephane '

leo Shell, Lo Comaen  Iny 16 3 \ chernd - €
gqres Email Addrass e
B3l

Structura Owmer / Coniractor Signature: W EQ“‘ Ddﬁi_'s._;l-ﬁo

By signing this application you affirm that you have obtained permission from the abov L

? i e lisled license holder lo
purc_haso panmuls on their behall. If doing lhe work as owner you undersland thal you cannot rent. lease or sall
the listed proparty for 12 months afier compietion of the listed work.

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



* Each section below to be filled out

~ ~ Harnett

)(’_‘ COUNTY
KORTH CAROLINA
Application# _________ ——

Hamett County Central Permitting
PO Box 65 Lillington, NC 27546

by whomever perfarming work. 910-893-7525 Fax 910-833-2793 www.hamett. org/permits

Must be owner or licensed

contractor. Add

smstpimact g Application for Residential Building and Trades Permit

information on license.
Owner's Name: K LU N ErJFr" Date: A-1-
Site Address: 2 /o Pre et 7 lw Phone: W§ &
subdivision: __ 27 igscs Favm Commenity Lot:

Description of Proposed Work: Service 66 an q' In 5:{4 {|_ Total Job Cost: é SC0. oo

General Contractor i dia A Te

Building Contractor's Company Name Telephone
Address Email Address
License #
trical Contra Informati
Description of Work Service Size: b ¢ QQ Amps T-Pole: __Yes__ _No
i -
Micharl Regs E[ectric 10 -37/5 -38<0
Electrical Contractor's Company Name Telephone
lro Shelly, Lo michaelPess1962@ (clocd.
Address L 6 / Email Address ca A
License #
Mechanical/HVAC Contractor Information
Description of Work
Mechanical Contractors Company Name Telephone
Address Email Address
License #
Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #
Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application,

strong roots - new growth



