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Abplication # W\ - \

Hamett Courity Central Permitting
PO Box 65 Lillingteh, MC 27548 - Ph: '910-893-7525 - Fx; 910-893-279% - www.hamet! arg/pemmits
Certification of Wark Performed By Qwner/Contractor
{Individual Trade Applization)

Owner (s) of Structure: Ryanones Phone: 813-416-0085

Owner (8) Mailing Address; 184 “hesansake Rm‘d
Cameron, NC 28328

Land Owrisr Name (s): . . Phane:
Construction ar Site Address: I
PIN # Parcel #

Job Cost: $5242.00 Description of Wiork to be done | Replace 2. ETQH SP“S Heat Pump ang Mmi Spl’l\ U.l'f“
(Electical Contractor is Dennis Ball, License 14688-L)

Mecianical: New Unit With Ductwork. ___ New Unit Withaut Ducfwork __‘/_ Gas Piping ___ Other ___

Electrical: 200 Amp ___ <200 Amp ___Service Change __ $ervice Reconnect ¥ Other
* Fur Progress Energy customers we need the premise number

Plumbing: Watér/Sewer Tap Number of Baths ____ Water Heater
ific Direction b fram Liingt
Subdivigiort; _____ L ___Lot#
| Sore Healing & AIC will provide ftie Mechanical labor on this structure.
(Cantractars Name) ' (Trade)
I am the building owner or my NG state license number is 13720H-2 . which entitles me to -

peiform such work on the above structure legaily. All work shall comply with the State Building Cade arid aff
othar applicable State and local laws, ordindnces and regulations.

Gore Haaling & AC, itc. ‘ 810-485-5877
Contractor's Company Name Telephone

665 Cillespiz Strest Faystevilla, NC 28301 dvaught@goreheating.com
Address ‘ Email Addrass

13720H-2
License #

Structure Qwner ¢ Contractor Signature: l)’ é % 1] Date: 04/02/2018

8y signing this application you affirm that you have obtatned penmss:on from the above listed license hoider to
burchase permits on their behalf. If doing the work as owner yeu understand that you eannet renr, lease or sel
the listed property for 12 mantns after compietion of the listed work.

*Campany name, address, & phone must mateh information on license
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ﬁ()ﬁ _‘(\_ . K\ WW Appication # AR E S \A QM -OQy

Harnett County Central Permitting
FO Bax 65 Lifington, NC 27645 - Ph: 910-823-7525 - Fi: 2108042798 - www.hamatt orgipermits
Certification of Work Performed By Qwnsr/Contractor
(Individual Trade Application)

Owner(s) of Structure: Ryan Jones _Phone:
Qwnisr (8] Malling Address: 184 Ghesapeake Raad.
Cameron NC 28328

Land Owner Name (s): _ i Fhone:_
Construction or Site Address:
PINY __ s, Pkl #

Job Cost;, Description of Wark to be dane.

—_——— = - - - ————

Mechanlcalt  New Unit With Ductwork ___ New Unit Without Ductwark ___ Gas Plping ___ Other ___

Electrical™. 200 Amp __ <200 Amp ___ Servico Change ___ Service Reconnect ¥ Other
* For Progress Energy custornets we need the premise number

Plumbing; Water/Sewer Tap Number of Baths _ Water Heater ____

Subdivision: i AP

 DenrlsBell will provige the. Elsctrical fabar an this structure:
{Contractars Name) (Trade)

| 2 e building owner o my NC state ficense uriber js_14998-L , which nfiles me to

perform such wark on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ardinances and r2gulations

Deniis Bell 910:433-2280
Contractor's Company Name Telephone

1352 Ringwood Road Eastover, NC 28312 dvaught@gareheating rom
Address Ernail Address

14998-1.

License.#

——

\
Structure. Owner/ Contractor Signature: D é /{W}r fg =

By sighing this applicaticn you affirm that you have oblained permission from the above listed license holder to
purehase permiits on their behall. if doirg the work as ewrer you understand that you cannot rent, lease or sell
the listed property for 12 monthis after zompletion of the listed work.

" e e e,

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



