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)

Hamett County Central Permitting
FO Box €5 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamett.orgipermits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: Kﬂ%g é/iz/d Phone: ﬁﬂ iéd_ﬁ széé

Owner (s) Mailing Address;

Land Owner Name (s): Phone:
Construction or Site Address: 5_ Ef ﬂff/ ‘Qﬁ é“_'ﬁ ﬁr; [d .(%aﬁ ; éﬂ /”/ WP % %
PIN Parcel # o

Job 00515_@_'” Description of Work to be done &L/dama ﬂé @éd m}L Y

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork _\”"Gas Piping ___ Other ___

Electrical®. 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other -
* For Progress Energy custorners we need the premise number

Plumbing: Water/Seuier Tap Number of Baths Water Heater
Specific Directions to Job from Lillington:
Subdivision; Lot #

i ﬁ%ﬁé Jm’i - will provide the Mm labor on this structure,

(Contractors Neme) (Trade)
| am the building owner or my NC state license number is J W4 é%‘ , which entiles 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.

T Heading and Yo D0 597550/

Contractor's Com Name Tejephone ‘ )

2 Zlgin Koot L M7 Dot Linbloke e
Address . Email Address

)i/ 2

License #

Stiucture Owner / Conftractor Signature:

/jf’ Date:
By slgning this application you affirm that you halé obtained .
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
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€

. Application # L
Harnett County Central Permitting M'KI’: S) C{ 03~ 0015

PO Box €5 Lillington, NC 27546 - Ph: 810-893-7525 - Px; 910-893-2793 - www. hametLorg/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: Kﬁz;/ ﬁﬂd Phone:_ I 5B 2564

Owmer (s) Mailing Address;

Land Owner Name (s):

Construction or Site Address:__% (4% &k &5 Lo ., C ﬂg bor A 2 TE5H
PIN# Parcel #

¥ Description of Work to be done %45&0 04!//4//,4":’/}27;97424,?5? HVaC

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwark ___ Gas Piping Cther __

Electrical™: 200 Amp ____ <200 Amp __ Service Change ___ Service Reconnect v~ Other
* For Progress Energy customers we need the premise number

Plumbing: WatarISeuEer Tap Number of Baths Water Heater

Specific Directions fo Job from Lilli

Subdivisfon: Lot #

) ﬁﬂ% % will provide the é @ labor on this structure
(@ontractors Name)

| am the building owner or my NG state license number is 4 ; . which entiles 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.

Tk bl Sttt W 793 ST

Confractor's Cornpany Name Telephone
/- 2. %L‘Ul / // 1z
Address Emeil Address

47 ol .
Structure Owner / Contractor Sighature: / - Date; J’/A

License # .
By signing this application you affirm that you havé obtained ?éussuon from the above Ilsé/cense holder to
purchase permits on their behalf. If doing the work as owner #ou 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




