yoeg o g No. 1607 P 1

iamett Co Central .
PO Box 85 Lilington, NC 27546 ~ Ph: 9108937505 - Fx;mg- www.hame org/permits
Certification of Wt_:rk Performed By Owner/Contracter
{Individisal T; Application)

Owner (s) of Stucture: \ (L Phon%Q\qsm’S%Q

Owner (s) Maifing Address: G\ A NC ch—oa

Land Owner Name (sk Phone:
Construction or Sie Address- 2

PIN#, Percei #
esmpﬁon ?fww;zz; done‘ /ﬁ’-’éé/_’ﬁ 45 )én )5;24//&/

Job Cost (1 006
Mechanical: New Unit With Ductwork __ New Unit Wathout Buctwork___ Gas Piping __Other ___

Electrical*: :ZOOAmp__QUO Amp __ Service Change __ Senvice Reconrect___ Ofher_ _
memmmnmmemmnmﬁ

Plambing: Waterlseu;er Tzp NumberofBaths __ Water Heater

Specific Directions to Job from Lillngtor:

Subdivision: Lot &

J gk IEn?L }To A% will provide the %’éﬁ/@l lzbor on this structure.
(Contractors Neme)

7
larnﬁ'cebuild'mgcwnerormyNCslateﬁcemenumberis /.7// , which entides me to
perform such work on the above structure legally. All work shall comply with the State Buiiding Code and all
otherapplicable State and local laws, ordinances and regulations,

7@0 zcﬁ?mz% Lfig W 727 52)
Contradtor’s Name Telephone :
L Zilyiton foud, Lo M 5557 YR
Lnezs?#/é%— '

NS e i 145 o 33|

By signing this application you affirm that you obtined icn from the zbove listed ficense holder o
purchase parmits on their behalf 1§ doing the work as owner you understand that you cannot rent, lezse or sell
the listed properiy for 12 months after completion of the fistsd werk.

“Company name, address, & phone must match information on ficense |
’ |




Owner (s) of Structure: D \ phone._ QA S2MSHEL
Owner (s) Maifing Address: G\ Ny £ IATS

Land Owner Name (s): Phone:

Construction or Siie Address

PIN# Parce

? //Z’E .
Job }saw;mmjan of Work 1o be done H@M%

Mechanical: New Unit With Duciwork ___ New Unit Without Ductwork __ Gas Piping ___ Other ___

Clectrical™. 200 Amp___ <200 Amp___ Service Change ___ Service Reconnect ___ Other___
* For Progress Energy customers we need the premise number

Ptambing: WamrISwi'er Tap Nurnber of Baths Water Heater

Spexcific Directions io Job fl;orn Lillington:

Subdivision: Lot #

k| [ rL/C._ wil provide the E}[ /:ﬂ// labor on this structure.
(Corgractors Name) ) {Trade)
I am the building owner or my NC state license number is 40/51 , which entitles me to

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

Gtk (lobial Lonbtlys W I 5774
Y TS
Structure Owner / Confractor Signature: o / /ff- Date: SJ. 13 , 26

By signing this application you affirm that you havé obtzined peoésion from the zbove listed ficense holder fo
purchase penmits on their behalf. If doing fhe work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the lisied work.

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




