Feb. 13.2020 2

S No. 1505 P. 1
:12PM Application %

Harnett County Central Pemmitting
PC Box 65 Ullington, NC 27546 - Ph: 910-893-7525 - P 91 0-893-2793 - www.hameorg/permits
Certification of Wark Performed By Owner/Coniractor
{Individual Trade Application)

Owmier (s) of Structure: e; Q":S%H—' Q\QCF&q :

' Owner (s) Mailing Address: G(& Mol S+ Am— \q | J'“ wﬂm 8” Zq
Land Owner Name {s) Phone:
Construction or Site Address- ’
PIN# Parcel #

Job Cost__Lw pescnpton of Work o be done___CINANCAY. Ot SSW2

Mechanical: New Unit With Ductwork __ New Unit Without Ductwork,-_’él’iping . -

Electrical™ 200 Amp___ <200 Amp — Service Change ___ Service Reconnect = Other
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot &

| llpfn TL j;: me will provide the /%’//ﬂﬂfm/ labor on this sh‘uclﬁre.
(Contractors Narme) (Tradg)
lammebuildingownaormyNCstateIicemenumberis /% , which entiles me to

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

TN Hf L Fie W §77 521

Centractor's Company Name Telephone
- s //g’@' @ : &/M A FESH Mm"t'
Address Email Address

W/ (/ %

License #
Structure Owner / Confractor Signature: w Date: )/ [ ?\/JJ—O 1 7)
By signing this application you affirm that you obtained p ion from the above listed license holder 1o

putthase 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 .




Feb. 13. 2020 2:12PM No. 1505 P. 2

Application #

) Hamett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - wwy.hamett org/permits
Certification of Work Performed By Owner/Confractor
{Individual Trade Application)

Owmer (s) of Structure: TUﬂl. f\gm\ L{GL\ & e r&’oﬁﬁwq

Qumer (s) Mailing Address: ¥

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

0
Job Cost 5/100 Dacn"ip-ﬁon of Work to be done__ CINOINCWL OAT
U |

Mechanical: New Unit With Duciwork — New Unit Without DuctworkLA:g/Aher_ .
>~ Other___

Electnical™ 200 Amp___ <200 Amp ___ Service Change __ Service Reconnect
* For Progress Energy custorners we need the premise number

Plumbing: WaterlSeuiver Tap Number of Baths Water Heater

Specific Directions io Job from Lillington:

Subdivision: Lot #:

—_— f ; é)«" "
N ' 2¢/-__ will provide the .Eé' m/ labor on this structure.
( ors Name) (Trade)
| am the building owner or my NC state license number is ﬂ/ﬂ ﬂ , 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.

Ltk Bl lontnuitors W S5 5774

Contractor's Company Name Telephone
z /:4 7 /( ﬂ? @)4'
Address Email Address
Vo /A4
License #

Structure Owner / Contractor Signature:

By signing this application you affirm that you obtained peué:a‘on from the above listed license holder to
purchase permits on their behalf. If doing fhe 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 infermation on ficense

J£5 o D13/2020




