Oct. 2.2019 1:59PM No. 1181 P,
Appu.mm:m__m

Hamett County Central Permitting
FO Box 85 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2783 - www.hametLorg/permits

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

Owmer (s) of Structure: 1—'(3?(‘ ;\ D LDMJ Phone: [Q \q OSQ ’2,\)5 7
Owmer () Mailing Address:___ 90 NENS CN LW Yok ﬁw"}i €L

Land Owner Name (s): Phone:
Construction or Site Address: :
PIN Parcel #
Job Cost: ﬁuk-' Description of Work to be done_( I\ i0\( | [7_ ¥ i “ 3
5 fn : .
{ ’
Mechanical: New Unit With Ductwork ___ New Unit Without Ductwark _\~" Gas Piping __ r___
Electrical™: 200 Amp___ <200 Amp __ Service Change ___ Service Reconnect_(~Cther ___
* For Progress Energy customers we need the premise number
Pluribing: WaterfSeuier Tap Number of Baths Water Heater
Specific Directions to Job from Lillington:
Subdivision: Lot #
| Mﬁ_ X(X\ﬂ/s Il'provide the Pﬂ\—p-p Mbm on this structure
(Contractors Name) (Trade)
| am the building owner or my NC state license numberis ___ which entiles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all
cther applicable State and local laws, ordinances and regulations.

T AN (an0\ 241550\

Contractor's Company Name Telephone
22U IM\AG 171 DN
Address J Emaii Address

M

License # | r"'/‘
Structure Owner / Contractor Signature: / &VQ/% Date: IU{(’Z ( lg

By signing this application you affirn that yo ave obtamed on from the above listed license holder io
purchase permits on their behalf. If doing the work as owner you nd tand that you cannot rent, lease or sell

the listed property for 12 months after completion of the iisted work.

*Company name, address, & phone must match information on license
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Hamett County Centrai Permltting
PO Box 65 Lilfington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www_harmett.org/permits

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

Owmer (s) of Structure: -F‘('P(\ k & l DV\M Phone:, ‘;g Q l 039 L)é 7
Owner (s) Mailing Address: Lf)')h Lj Czl\ S Ong !U.(_ \ﬂr mi e /_(
Land Owner Name (s): Phone:

Construction or Site Address:
PIN-# Parcel #

Job Cost: UOOO Description of Work fo be done. ( W\ 0 odt
> fn ’

P

- Mechanical: New Unit With Ductwork ___ New Unit Without Ductwark A Pping___ Other __

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

Plumbing: WaterISeuier Tap Number of Baths  Water Heater
Specific Directions 1o Job from Lillington;

Subdivision: Lot #:

R ! f NA ﬂ ! j JM‘;” will provide the _@ 6\—(2/(/ labor on this strudﬁre.
(Contractors Name) 5rade) , -

| am the building owner or my NC state license number is '[/.whlch entifles me fo

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.
Contractor’s Company Name Telephone

232 owle \OnWL. COCAS

Address Email Address

il /
License
Structure Owner / Contractor Signature: / é// /{/ Date; D102( (

By signing this application you affirm th you hLvé obtam%mon from the above Jisted license halder to
purchase permits on their behalf. If daing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 monthe after completion of the listed work.

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




