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Certification of Work Performed By Owner/Contractor
(Individual Trade Application}

Ouner () of stucare:_ P\ OV00NQ G-
Owner (s) Mafiing Address; )% ey ed mnh e e

Land Owner Neme {s)k: Phone:
Construction or Sie Address: )
PiN#_ Parcel $

Jab Cost: &Umnmmm ofWorktobedone____CMA'L QuUx

Mechanical: New Unit With Ductwork New Unit Without Ductwork ___ Gas Piping__ Other ___

Electrical*: 200Amp__ <200 Amp __ Service Change__ Service Reconriect ___ Other
* For Progress Energy custormers we need the premise number

Plumbing: WatedSem;er Tap Number of Baths Water Hezter

SubdNision: Lot #
.lmevﬁem %’ﬁéﬂ; [abor on this structure.
(Contractors Neme) (Trade)

| am the building owner or my NC state license number is /.7/4%' , which entiiles me to
perform such work on the above structure legaliy. All work shall corply with the State Buikiing Code and all
ciher applicable State 2nd local laws, ordnances and regulafions,

/7] Wiﬁ?& W 577 53]
27 Zdluiron S, Ly A 355 bl oyl et

k-
' License #.

Structure Owner / Confractor Signature: J.fj Daﬁ_o_sl_m_)‘o

By signing this application you affirm that you obtained ion from the above listed license hoider fo
purchase permits on their behalf. if doing the work as owner you understand that you cannot rent, leese or sell

the Bisted property for 12 months after complefion of the listed work.

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




May. 18. 2020 §:48AM Applicztion

PO Bﬂa:GSUll'mgmn NC 27546 - Phg?ouglg?szs - 5:910-896-%27;9- mhanmym
n of Work Performed By Owner/Contractor
| (Individual Trade Application)
Owmer (s) of Siructure: ‘E)hl\ MmO £ Phone;é:”) ;'l.s Z 2 ZSE'
Owner (s) Mailing Address: 315 !LAM, } ! ( i ! Mbl \
Land Owner Name (s} Phone:;,
Construction or Sie Address; S
PIN# _ Parcel £
Job Cost_$ 300 Description of Work to be done_ ¥ 0 CCOANOC QT
MAC e
Mechanical: - New Unit Wah Ductwork ___ New Uit Without Ductwork jzéspsng -

Electrical™: 200Amp__ <200 Amp___Service Change __ Service Recon
’Fﬁﬁbgusﬁwgymﬁsweneadhp_'m*sem

Prambing: Wata'ISev?er Tzp Number of Baths Weater Heatar

ific Directions i Job from Lillington-

Subdtvision: Lot &

s 0l ‘ i ,
N _%iw provide the &'AZZ/ labor on|this structure.
( Nzme) (Trade)
va/ d

IamﬁnebuﬂcrmgmormyNCsﬁteﬂcemenumberis _ which entities me to
perfonnsummrkonmeabovesu'ucurelegaﬂy. All work shall comply with the State uilding Code and afl

other applicable State and local laws, ordinances and regulztions.
W 5955774

A, - 4
Contractor's Company Name : Telephone
Ad E Eman Address

7
dress
Y
License #

Structure Owner / Coniractor Sigrature: ' /ff Date: 06!!2‘2()
obtained pep(‘sson from the above listed holder o

Bysigringﬂﬁsappruzﬁonyouaﬁrmmazyou :
purchase permits on their behalf. If doing Tie work as owner you understand that you cannot rert, lease orsell
the Bsted property for 12 months after complation of the fistad work. !

’Compﬁy name, address, & phone must match information on ficense




