e CentraiPermitiing@Harneitorg
e -~ Hai"ﬂetﬁ  (910) 893-7535 ext:1
f —'“w\ﬁ (/,_M { @ U N T a_{ 420 MoKinney Plwy {phivsical)

.............. PO Box 88 (malling)
: il C 27548
INDIVIDUAL TRADE APPLICATION +ilington, NG 2754

CONSTRUCTION TYPE (circle one):  (Residential )  Non-Residential
SITE ADDRESS: 53 _Pebb\e Beath Bt Sanford, NC 9133 PIN:

LANDOWNER: fOiChoel C\apper Mailing Address: __SAME
City: State: Zip: Phone: 341-HA0-SA 10Emai ol il ¢

JOB COST (required): 350.00

DESCRIPTION OF WORK: ¢\l

Mechanical: New Unit With Ductwork 0 New Unit Without Ductwork [ Gas F‘ipihg O Other

i Electrical: ) 200 Ampﬁ Greater than 200 Amp O  Service Change O  Service Reconnectd  Other

Plumbing:  Water Tap/Sewer Connection [] Water Heater L] Number of Fixtures Other \/
CONTRACTOR INFORMATION
* Miust bel owner or ligenged eontrdslor. Address, coifipany name & phione must mateh informatichoon license,
A aynot A\A - 3ot - ORS

Contractor's Chmpany Name Phone

ob A N SN '
Address

L1343
License #

Mechanical change outs & generator applications require both electrical & mechanical information. If applicable:

Contractor's Company Name Phone
Address Ermail
License #

I am the building owner or NC state licensed contractor, which iegally entitles me to perform such work on the above structure.
| attest that all work shall comply with the State Bundlng Code and aII other appiicable State and local faws, ordinances and

regulatlcns Bi” i _ th I ‘1 - _ ad permission from the above listed lacanse holder to

strong roots - new growin



