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Application #_—————

itting ‘
mett County Central Permi par—
POBox 85 Liinmm.ncz':;a - pn%?xagtgms - Ex 910-893-2793 - www.hamett.org’p

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

| hone: 919-499-1955
| Owner (s) of Structure: G¥da & Russell Amold Phone:
Owner (s) Mailing Address: 566 Lower River Road Broadway NC 27505 —
| Land Owner Name (s) Same as abive Phone:
Construction or Site Address
PiN# Parcel #
Job Cost: 79 Description of Work to be done PUBng 1 3 3 ton spiit system
Mechanical  New Unit With Ductwork " New Unit Without Ductwork ___ Gas Piping ___ Other ___
Electrical’. 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ____ Other ___
* For Progress Energy customers we need the premise number
Plumbing Water/Sewer Tap __~ NumberofBaths  Water Heater

Seecific Directions 19 Job from Lilington

| Subdivision. e Lot #

| Blanton's Haating & Au will provide the MechancalEletncal

(Contractors Name)

labor on this structure.
(Trade)

| am the bullding owner or my NC state license number is 2068831814 . which entities 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 regulabons

Blenton's Heating & Axr

910-229-4185
Contracior's Company Name - Telephone
1769 Pamaiee Dr Fayetteville NC 28301 LORI@BLANTONSAIR. COM
Address e Email Address
2068831814

License # ‘

-.,-/ & (
Structure Owner / Contractor Swum ki é (/k/j Date: 3/24/20

g: signing this m you afﬁ:‘m lnaJuyou have obtained permission from the above listed license holder to
rr.hasa_ pemi behalf. if doing the work as owner you understand that you cannot rent, lease ar sell
the listed property for 12 months after completion of the listed work. '

‘Company name, address, & phone must match information on license




