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Hamett County Central Permitti
PO Box 65 Lillington, N(_: ZTSfts - Ph:910-893-7525 . Fy: 910-893?2?'2:?- www.hamerLorg/permits
Certification of Wark Performed By Owner/Confractor
{Individual Trade Apglication}

Owner (s) of Structure: —_MAMQUM Phone: qw&qw\l
Owner (s) Mailing Address: S0 -0 sy Efawn 191?:2&

Land Owner Name (s):

Phone:
Constfruction or Site Address: Ei“ l W‘ B SO Ewr\
PiN# Parcel #

Job Cost ﬁu@OO Description of Work to be dane (k!}!}%{ ()HU' Qx:[m

Mechanical: New Unit With Ductwork ___ New Unit Without Dumo}k\ﬂas Piping ___ Cther ____

Electrical™ 200 Amp ___ <200 Amp __ Senvice Change ___ Service Reconnect___ Ofher
‘ForProgressEnergywsbmersweneedﬁaepranisenumber

Plumbing: WatndSeh"er Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision; Lot #

AI /)? A 7L Jo men. will provide the (i )?I‘ labor on this sn-uc:dre.
(Contractors Name) (Tradg)
I am the building owner or my NC state license number is / % , which entities me to

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

TN Kaf L i W 597 50

Contractor’s Nam Telephone 3 :
%ﬂ_ﬂﬂm M ATH M&’d—
Address Email Address

License # .
Structure Owner / Contractor Signature: Date:_( )2.,‘ |3 l 20
By signing this application you affirm that you hay&obtained ion from the above listed license holder to

putthase 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




