No. 1422 P. 1

Jan. 16. 2020 9:11AM PR

_ Hamett County Central Permitting
PO Box 86 Lillington, NC 27546 - Ph: 910-893-7525 - Fx 910-893-2793 - www.hamett.org/permits

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

Owner (s) of Structure: _&gttm('_m ﬂ_) Phone:th\ BQ‘ qL‘I qq
Owner (s) Mailing Address: 130 ¢ “\@-ﬁm%#
Land Owner Name (s): Phone:

Construction or Site Address- .

PIN% Parcel #

Job Cost _\ QU‘) Description of Work to be mmwm%_

/ \ e il
/ |
Mechanical: New Unit \m&: Duchuork__ New Unit Without Dum%ping __COther___ )
e

Electrical™: 200 Amp ___ <200 Amp __ Service Change ___ Service Recnnnaf{(

* For Progress Energy customers we need the premise number
Plumbing: Wata'ISeu?er Tap Number of Baths Water Heater

Specific Dirsctions to Job from Lillingion:

Subdivision: Lot #:

N /)7 n 7“ Jo Ll{l_ﬁmd__ will provide the %Mam&%/ labor on this structure.
(Contractors Name) radg)
| am the building owner or my NC state license number is / % , which entiles me to

perfdrm such work on the ahove structure legally. All work shali comply with the State Buiiding Code and all
ofher applicable State and local laws, ordinances and regulations.

T Kaf L Hie W 597 552

Contractor's Company Name N Telephone ’ :
L2 Zilfagtn foad Ly M 355 bbsie @ (0. reF
Address 4 Email Address

/2 A

License # .

Structure Owner / Contractor Signature: /.f)f Date;
By signing this application you affirm that you obtained penpéon from the above listed ficense halder to

purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease orsel) -

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

“Company name, address, & phone must match information on ficense




Jan. 16. 2020 9:11AM Avplication #

e BLO) 8%1G4Gq

Qwner (s) Mailing Addres':;:

Land Owner Name (s): Phore:

Construction or Site Address- -

PIN# _ Parcel #

Job Cost i\ﬁ C Description of Wark to W QuULE
&m&mmu Z. P

Mecharnical: New Unit With Ductwork V" New Unit Without Duciwo, Gas Piping Cther ___

Electrical™: 200 Amp ___ <200 Amp ___Service Change ___ Service Recbniect v Other
* For Progress Energy custorners we need the premise number

Plumbing: WaterlSeu;er Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #

— F Ay" .
! y YA will provide the gﬂj‘ Aﬂ}/ [abor on this structure.
{Co s Name) (Trade)
| am the building owner or my NC state license number is ﬂ/ﬁé . which entiles me to

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

'S W JI5 5774

Ladik Etial Lontmetls
Centractor's Company Name Telephone
Address E ﬂ Email Address

License #

\

Structure Owner / Confractor Signature: Date:

By slgning this application you affirm that you hav€ obtained peam/i&don from the above listed ficense holder to
purchase permits on their behalf. I doing the work as owner you understand that you: cannot rent, lease or sel|
the listed property for 12 months after completion of the listed work.

"Company name, address, & phene must match informaticn on ficense




