No. 1526 P. 2
Feb. 20.2020. 8:58AM Application # IV @ 2007 —/ )03

—

Land Owner Name (s): Phiona:

Construction or Se Address;

P’”#W‘ Percel £
Job Cost §\

Description of Work 1o be done_

—

Mecharical:  New Unit With Ductwork ___ New Unit Without Dumum_l'{;:ﬁmjgﬁer__
—_ Ofher

Electrical™ 206 Amp <200 Amp Service Chan Lo
—_— S 9e __ Service Reconp
* For Progress Energywsaomefsweneedthepremisenmnber

Plumibing: Waza-/Sevf: Tep Number of Baths Water Heater —_

Soedific Directions to Job from Lillington: COON0e Ouk | oSS

Subdivision: Lot 7

N /ﬁnf’ Jo &gm.__wm provide the %’ﬁéﬂf labor on this structure.
(Contractors Name) (Tradg)
lam.the build'mgomwormyNCstate license number is /7// which enties me to

T M LA W 7 )

Contractor's Com Name ; elephone .
L e L W F55# %@M&uﬁ/’
Address 4 Emait Add

L7
License # .
Slru::m:eOWnerlConﬁ-amrSignature Date:
Byﬁ%mﬂwappﬁcaﬁonyuuaﬁnnﬁvat from the above listed license holder to

purthase permits on their behalf. If doing the work as owner you understand that you cannot rent. lezse or sefl
the Isted property for 12 menths aiter completion of the listed work_

*Company name, address, & phone must match information or ficense




Owner (s) of Structure: ’__lJ_,L Phone: Q\O 1—5 c((_,
Owner (s) Mailing Address: QUL O X NN
210, '
Land Owner Name (s): Phone;
Construction or Site Address;
PIN# _ Percel #

0e0
Job Cast 3 \O Descripion of Work to be done___CM\OWN\OW. OUT WP ITAWS
Mechanical:  New Unit With Ductwork ___ New Un&mmnuawd@ M__
Other ___

Slectical™ 200 Amp__ <200 Amp ___ Service Change __ Service Reconnect
= ForPrograsEnergywsmmerSWaneedmepranise number

Plambing: WaterfSe\n:er Tap Numberof Baths _ - Water Heater ____

Soeific Directions to Job from Lillington:

Subdivision Lot#

i ‘%‘Z-_wm provide the Eé*AM/ fabor on this structure.
(t Nama) (irade)

I am the building cwner or my NC state license number is igfﬂ# , which entitles me to
perform such work on the above structure legally. All work shali comply with the Stete Building Code and all
other applicable State and local laws, ordinances and regulzations.

Stk Fhetinl Latitys W S5 5774

Contractor's Company Name ) Telephone
pa /}7 7744 9? M
Address Emait Address

e 7

Stiucture Owner / Confractor Sighature:

By signing this application you affirm that you obfained pea{bsion from the zbove listed ficense holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lesse or sell
the listed property for 12 months after compdetion of the listed work.

"Compalny name, address, & phene must match information or ficense




