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application # NARE S\ -ORAMND

Hamett County Central Permitting
PO Box 65 Lilington, NC 27546 - Ph: 910-893-7525 - Fx. 910-893-2793 - www.hamett.org/permits

Certification of Wark Performed By Owner/Contractor

(Ingdividua) Trade Application)
Owner (s) of Structure: U/YU(\ Phone: 4\0 %C{’Sa L{QS'
Ovner () Maiing Adcress:_ A28 YACKOVE. Upenort ¢ 0L TIW TN
Land Owner Name (s): Phane:
Construction or Sie Address: ’
PIN# Parcel #
Job Cost; \OD Description of Werk to be done

WOSTEN_ 2. o myn SPNE P

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

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

Plumbing: WaterISe\nier Tap Number of Baths VWater Heater
Specific Directions to Job from Lillington:

Subdivision: Lot #:
N KQ)ﬂt’ Smn'wﬁ\;i\dem Mﬂ(h labor on this structure.
(Corriractors Name) (Trade
| am the building owner or ny NG state license number is n\ (J? . which entities me to

perf&rm such work on the above structure legally. All work shall comply with the State Building Code and all
atherapplicable State and local laws, ordinances and regulations.

J & M AL 410 897550]

Contractor's Company Name Telephone

1% | ‘ﬂx\(\m%mq Yol oann

Email Address

dress
AT\ |
License # -
Structure Owner / Contractor Signature: y % Date: Qﬁ{ 2;31 F’f

By signing this application you affirm that yolyfave omain%ennissianfmm the above listed icense halder to
purchase permits on their behalf. If doing t# work as owner you understand that you cannot rert, lease or sell
‘the listed property for 12 months after completion of the listed work.

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




-

Aug. 23.2019 11:08AM

No. 1094 .
Application # W\\’]\-\T‘.C‘:\C\F\f% OO

Harmett County Central Permitting
PO Box 65 Lilington, NC 27546 ~ Ph: 910-893-7525 - Fx: 910-893-2793 - www.hametLorg/permits
Certification of Work Performed By Qwner/Contractor
(individuel Trade Application)

Owner (s) of Structure: LU! l lj Phone: Q\O %qg&thg
Owner (s) Mailing Address: U725 VOMYYYVE m&gﬂ_’f_ﬂﬂ“ \mm £

Land Owner Name (s): Phone:
Construction or Site Address: :
PIN# Parcel #

Job Cost: ﬁ\DD Description of Work to be done

=

Mechanical: New Unft With Ductwork __ New Unit Without Ductwork Piping ___ Cther _

Elechrical™: 200 Amp __ <200 Amp ___ Service Change __ Service Reconnect ___ Other ___
< For Progress Energy customers we need the premise number

Plumbing: WaterfSewier Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #

| M"’: provide the E\,Q,(, J labor on this structure.
(Confracto ame) U rade) .

| am the building owner or my NC state ficense number is uq \ OI.A . which entities me to
perform such work on the above structure legally. Al work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations.

OO EULL. (i, 93594
Contractor's Company Name j Telephone’ ‘
1204 A- Ao §7 - WAWNGTIT
Address Email Address
oo

License # . W .
Structure Owner [ Contractor Signature: pete: OCN 23] (9

. ) § A
By signing this application you affirm that you have obtained permission from the above listed license holder to

purchase permits on their behalf. If doing the work as owner you understand that you cannct 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




