No. 1525 P

2 ;
Feb. 20. 2020 8:53AM Application # @€ SOOI -

Hamnett County Central Permitti
PQ Box 65 Lillington, chz'sas - Ph: 910-8227525 - P 91?4!@!!‘3-?};9- www.hiamett orglpermits
Certification of Work Performed By Owner/Contactor
{Individual Trade Application)

Owner () of siruewre: _JOMCD W\NI(S Prone:._ A\ G A GY |4 Y
Owner (s) Maifing Address: 25 1% Chne v\ {4 CoctS

Land Owner Name (s): Phone;
Construction or Sie Address:

PiN#__ Percel #
OO

O
Job Cost 3\0 Description of Work to be done Qﬂ[llﬁ%‘ﬂq WL %} &Uﬁ
-
Mechanical: New Unit Wrﬂ'z Ductwork __ New Unit Without DUC&"OA :ipin/gﬁmer___
— Ofher ____

Electrical: 200 Amp__ <200 Amp __ Service Change ___ Service Reconn
~ For Progress Energy customers we need the premise number

Pluribing: WaﬁedSevTer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivisfon: Lot #:

i fﬂ% :}-—‘;—A@ﬂ_ will provide the %"%ﬂf@‘ / laber on this structure.
) (Contractors Name) (Tradg)
| am the building owner or my NC state license number is /7/4;' . which entides me to
perform such work on the above struchre legally. All work shall comply with the State Buiiding Code and all
other applicable State and local laws, ordinances and regulations.

TI Heaf- - Fig W 537 s52)

T bl L 2 5 [T g e

Structure Owner / Contractor Signature: / ///f{ Daie;,

igni T i 1 listed ficense holder to
By signing this application you affirm that you obtained perrpéon from the zbave
purchase permits o their behalf. If doing fhe work 2s owrier you understand that you cannot rert, lease or sefl
the Iisted property for 12 months after complefion of the listed work.

'Compa;1y name, address, & phone must match information on ficense

S\




Feb. 20. 2020 8:53AM No. 1525 P. 1

Applicztion #

Harmett County Central Permitti
PO Box 65 Lillington, uc27545 ~ Ph: 910-893-7525 - Fx: 910893-'?;239- www.hame org/permits
Cerfification of Work Performed By Owner/Contractor
(Indtvidual Trade Application)

Owner (s) of Structure: __ JQACR_ \N\OUS ____Phome_ A\ G (py \L\L{
Owner (s) Mailing Address:___ 55 1% N MX (\ ycA CoadS

Land Owner Name (sf Phone:
Consfruction or Site Address:
PiN# Parcel #
\QDUO
Job Cost N Descripiion of Work to be done UGQW QU Colas L

i P

Mechanmical: NewUnitwﬂh Duciwork ___ New Unit Without Dumo}k_/Gas Piping Cther ___

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

Plumbing: Waten’Sew‘ler Tap Number of Baths Water Heater
Specific Directions to Job from Lillington: .
Subdivision: Lot #
/ F . 4 éy‘_ A/ N
| m Y/ will provide the PLEL T2 lzbor on this structure.
( Name) (Trade)
| am the building cwner or my NC state license number is ff/éé , which entiles me to

perform such work on the above struciure legally. All work shall comply with the State Building Code and ll
other applicable State and local laws, ordinances and regulafions.

ys W J95 5774

Contractor’s Company Name Telephone
‘ Ll A4
Address Email Address
L9y
License # .
Structure Owner / Coniractor Signature: / /ff Date:

By signing this application you affirm that you obtained peu{ision from the above listed ficense holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rertt, lease or seil
the Isted property for 12 months after completion of the listed work.

*Compaﬁy name, address, & phone must match information on ficense




