L

FownorEHEEINGTON.
TRABEPERMIT APPLICATION

Planning & Inspections Department

102 East Front Street, PO Box 296 Lillington NC 27546

© phone 910-893-031] efax 910-893-3693
lillingtonnc.org

Check all that apply: Residential

A ouher S
Owner Information: Name_(2VRy natmmcl.  OHuso

(/Non-Residential

Phone _ G1p -S80 - S/t

Home Street Address 1.5 7o1d sz;ég R finet City _ (Cedfs State_Ac Zip_3754]
JousthAY  Whanwoo JganSon -/999 6id Stage Rocd Noal ~(oots pc 27S)f

Site Location Information (if different from Owner's Home Address): _,

Address ELL NORTH _ Ciy Caaaé State NC Zip 2752 /

ELECTRICAL CONTRACTOR:

Authorized Contractor's Name __ / *N.C. State License #

General Contractor's Signature _ Oy A~ [ L— Phone 7/ 580 -57¢ ) Fax

Street Address V4 City State Zip
Electrical Only — Description HVAC Installation or Change-Out (Mech & Elec Contractor)

MECHANICAL CONTRACTOR:

Authorized Contractor's Name *N.C. State License #

General Contractor's Signature Phone Fax

Street Address City State Zip

HVAC Installation or Change-Out (Mech & Elec Contractor) Other - Description

PLUMBING CONTRACTOR

Authorized Contractor's Name *N.C. State License #

General Contractor's Signature Phone Fax

Street Address City State Zip

__ Plumbing Only - Description

BUILDING CONTRACTOR:

Authorized Contractor's Name *N.C. State License #

General Contractor's Signature Phone Fax

Street Address City State Zip
Building Only — Description

COST OF LABOR / MATERIALS: FElectrical $ Mechanical § Plumbing $ Total §

Please Contact [5 y RN @) H

when permit is ready.

Byesigemeyo Hnsow
Applicant Name - print- Saabatidh —yeWnse/  Signature

210 580516/
/ 4(}’&0;7;. ber)

Date

FOR OFFICE USE:

Trade Permit Approval Given By:

BUILDING PERMIT ID:

Date:




