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PO Box 85 Lilfington, NC 27545 . Ph: 910-893.7525 . i 910-883-2793 Permmits
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JobCost ____ _ Description of Work to be done ¥ o« \\__( _
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Mecharical:  New Unit With Ductwork New Unit Wrthout Buctwork Gas Piping Other '

Electrical™: 200 Amp___ <200 Amp ___ Service Change __ Service Reconnect _ Other___
* For Progress Energywsa:mersweneedﬂveprenﬁse number

Plumbing: WaterfSeu;a- Tap Number of Baths Watar Heater _

Specific Direcfions to Job from Lillingion: DU LK (M\%

Subdivision: lot#

1_/1fn 7L Je Z'm.fﬂl/)- will provide the %’&éﬂfm/ labar on this structure.
(Cortractors Neme) (Trade) '

lamhebtﬂtﬂngownerormyNCstateﬁmenumberis /% , which entidles me to

perform such work on the above structure legally, All work shall cormply with the Stzie Building Code and all
cther applicable State 2nd Joczal laws, ordinances and regulafions.
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#bizined pemieion from the above listed ficense holder o
derstand that you cannot rent, lezse or sell

Structure Owner / Corriractor Signature:

Bysigningthisappl‘naﬁonyouafﬁrmmaiynu
purchase pesmits on their behalf I doing fhe work as cwner you un
the Bsted property for 12 months after completion of the listed work.

‘Compény name, address, & phone must match information on ficense




