No. 1535 P. 2

Feb. 26. 2020 §:28AM Applcation #_M (82002 —OC37)

(Individual Trade Application}
Owmer (s) of Stucture: __C|NWILS POV Phone:
Owner (s) Maiing Mdm%
T~
Land Owner Name (s):

ConsﬁucﬁonorS‘neAddw
PIN% Percel £

Job Cost &“3000
— ————Pescrifion of Wark to be cone __ CANUWY M. () Iy 5,\'0(\ POULGLU

Mechanical: - New Unit With Ductwork __ New Unit Wabout Buctwork W

Electrical*: 200 Amp___ <200 Amp ___Service Change Service Reconnect ¥~ Other
* For Progress Energywsmersweneedﬂseprem:semmber

Flumbing: Water{Seu;er Tep Numnber of Baths Water Heater

Subdivision: Lot&

én TL Jo Iﬂﬂjﬂl/l will provide the /ﬁfd@ @ labor on this strucure.
(Confractors Nam )
IammebmwmgownerormyNCstatel'mnsenumbens /7// . which enfides me to

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

T Kt Fie. W 537 501

Contractor's ny Name Telephone ;
Zslagsen Kod, Ly M FESH ok et

Address Emait Address

Y/ i
| . License # .

Structure Owner / Contractor Signature: ; Date:

By signing this spplication you affirm that you /ob‘-‘.amed ion from the above listed ficense holder to

purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lezse or sell

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

'Compahy name, address, & phone must match information on ficense




\ .77 . No. 1535 P 1
Feb. 26. 2020 8:28AM Ay

Harmnett County Central Permitting
PC Box 85 Ullington, NC 27548 - Ph: 910-893-7525 - Fy- 910-893-2793 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owmer (s) of Structure: __an 25 DOW Phone: Q\D%QQ&

Owner () Mailing Address: . one
12 (L Spnrly

Land Owner Name (s): J J Phode:
Construction or Site Address: .
PIN# Parcel #
Job Cost \QDUO Description of Work to be done \

2 yON 0&( JLO.%L_ UL -
Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping er___

Electrical®: 200 Amp __ <200 Amp ___ Service Change ___ Service Reconnect__ Other
* For Progress Energy customers we need the premise number

Plumbing: Waten’Seuier Tap Numberof Baths __ -~ Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot#

— f Ay" R
| : YL/ will provide the gﬁ' M// labor on this structure,
(Co Nzme) (Trade)
| am the building owner or my NC state license number is W , which entides 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 regulztions,

: éz(é/s W 10 5774

Contractor's Company Name Telephone
/3 /i 54
Address Email Address

i

License # .

Structure Owner / Conractor Signature: /Jf- Date:
By signing this application you affirm that you obtamed peu{iﬁion from the above listed ficense t_zolder to
purthase permits on their behalf. If doing the work as owner you understand that you cannct rertt, lease or sell
the Dsted property for 12 months after completion of the fisted work.

"Compahy name, address, & phone must match information on ficense




