No. 1605 P. 2

{Individual Trad‘ Application)
rd|

Owner (s) of Stucture: QQQD[A m\\a . d._
Ouma'{S)MaﬁngAddre_g; Ud\?ﬂ U(\.l’\é—(_—ghan% Q\qsm S?JQ

Land Owner Name (sk Phone;
Construction or Sge Address; =
PiN#, Percel £
S (0,8)
Jab Cost C’ 0 Description of Work to be done

Mechanics|: New Unit With Ductwork f _ New Unit Wihout Ductwork _ Gas Piping___ Other ___

Efeclrical™ 200 Amp <200 Amp___Senric'eChange_ Service Recormect __ Ofher_
~ For Pregress Energywsmersweneedﬂ'lepranisenmnber

Plumbing: WatedSeuier Tap Number of Baihs Water Heater

ific Directions o Job fror Lillingion:

Subdiviston: Lot#&
/1 En 7L :_20 AML will provide the /%’éﬂ;ﬁ@/ labor on this structure.
(Contractors Name) {Trade)
!amﬁrebuitdingoumerormyNCstate!icwsemmberis /7// , which enfiles 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, ordmances and regulafions.

TN KV Fig. W 37 52

Contractor’s e ! Telephone .
27 Zlachon b L M 65 luddee ) ol et
Address Eman Address

W/l s :
Ucense #.
Structure Owner / Conftractor Signature: /j Date: g |93 I’m

icn from the 2bove listed ficense holder io

e,
By signing this appficafion you affirm that ob&ined
4 e 2 erstand that you cannot rent, lease or sell

purchase parmits on their behalf, I doing e work as owner you und
tive listed property for 12 mornths after completion of the listed work.

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




No. 1605 P. 1
Mar. 24.2020 4:10PM Application #

Harmett County Central Permmitting
PO Box 65 Lillington, NC 27548 - Ph: 910-893-7525 - Fx: 910-893-2733 - WaW.hametorg/permits
Certification of Work Performed By Owner/Contracter
(Individual Trade lication)

Owner (s) of Structure: \( Prone:_\A SAUSHE
Owner (s) Maiiing Address: CL\ ?}’l NC’Q,’I . CC WATS

Land Owner Name {s)k _ Phone:

Construction or Sie Address:

PiN# Parcel #

Job Cost: QLL . Description of Work 1o be done

Mecharical:  New Unit With Ducitworkf. _ New Unit Without Ductwork — GasPiging___ Other___

Electrical*:  20g Amp___ <200 Amp__ Service Change __ Service Reconnect___ Other
‘Fwﬁ’ogres&ergymsbmasweneadmepremisember

Plumbing: WateNSer?er Tzp Number of Baths Water Heater

Specific Direcfions i Job from Lillington:

Subdivision; Lot #

-_.—-""'- . ) i
! X g/ will provide the gf’f’é’%‘d// labor on this structure.
' ( Name) , (Trade)
!amﬂwebtﬁld’mmma-oranCstateIiuersenumberis f?/ﬂﬂ , which entitles me to

perform such work on the above struetre legally. All work shall comply with the State Building Code and all
other applicadle State and local laws, ordinances and regulations.

Z Wi W 55 5774 |
Contractor's Company Name ; Telephone

S lgton WS o ‘-;
Sy N "

. ,
By signing this application you affirm that you obtained pea{ission from the above listed ficense holder o

l
|
i
|
purthase permits on their behalf. 1 doing the work as owner you understand that you cannof rent, lease or sell i
i
|

the fisted property for 12 months after completion of the listed work.

*Compa.ny name, address, & phone must match information on, license




