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Certification of Work Performed By Owner/Contractor :
{Individizal Trade Application)

Owner (s) of Siructure: - Phone: Q\Q\’) CI- SL{
Crandod 9 o) (:-Q_[QXS MCq, -

Owmer (s) Maiiing Address: q:

—

Land Owner Name {s)r Phone:

Construction or Stz Address-
PIN#__
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Mechanical: NwUmmM_uwumwmmaum}x GEHV&_ |
Ofher

Elecical: zobAmp__qooA:m_Sewiéecmnge__ Service Reconnect —
~ For Progress Enemfwstornefsmneaiﬁepremise number

Plurmibing: WaterSewer Tzp Number of Baths Water Hazter

{
Spedific Direciorns to Job from Lilingfon:

Subdtvision: Lot#

N MM@/}_ will provide the %’tféﬁfw labor on this strucnure,
(Contractors Name) (Trade)

lamthebuild’mgcwnerorm}rNCstazeﬁcersemmberis /% » which entiiles me to

perform such work on the above structure legally. All work shall comply with the State Buliding Code and 2l
cther applicable State and local laws, ordinances and regulzafions,

TN KtV Fig W 597 52
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dress 4 Email Address
" 726t
Stiucture Owner / Contracior Signature: /A5 pete:_OY | 2) \ 20

igni f ot i isied license holder fo
By sign thsapp!iczﬁonyouaf&rmthafyou obiamedpe@éonﬁommeabwelsie
pmchasﬁermibsonheir behalf. if doing the work as owner you understand that you cannot rent, leese or sell
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*Compéw name, address, & phone must maich information or, ficense
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No. 1664 P. |
Application #

(Individuz| Trade Application)

Owner () of stucture: __ BINA_ Cergofert) Y0, @\G{\’nb GSY>

Owner (s) Mailing Address: | 9 A9 _Crc JAMGU?:I szl ( !"Sﬂ =_NC
Land Owner Name (s): Phone:

Construction or Site Address- ’

PiN#__ Parcel g

Job cost § 0O Description of Work to be done_ L0 ( NN O (i c N P-C

Mechanical:  New Unit With Ductwork __ New Unit Without Ductwork Ai’ping ___Other. _

Electrical™. 200 Amp___ <200 Amp ___Service Change ___ Senvice Reoonned_%{;_
* For Progress Energy customers we need the premise number

Plumbing: WaerSevier Tap Number of Baths Water Heater

Specific Direcfions to Job from Lillington:

Subdivision: Lot #:

i [ﬂm(gz ‘ Qé:fzé - will provide the g&’ M/ labor on this structure.
( ctors Name) (Trade)
| am the building owner or my NC state license number is ﬂ/éé , which entitles 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 regulzafions.
A LA Y 'S Wé 955774

Confractor's Company Name

Telephone
: 7 L A4

Address ﬂ Email Address
License g

Structure Owner / Contractor Signature: /ff Date: OL" l_ll ! 2 C)

By signing this application you affirm that you obtained peu{ission from the above listed ficense hohel' io
purchase permits on their behalf, If doing the work as owner you understand that you cznnot rent, lease or sell

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

*Company name, address, & phene must match information on license




