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Hamett County Central Permitting .
PO Bax 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2783 - www.hamett.org/permits

Certification of Work Performed By Owner/Contractor

(Individual Trade Application) '
Owmer (s) of Structure: Y ] Phom(q\q - F\U o
Owner (s) Malling Address:__ <] A1 00. CAY \%\_’ od 21_% Z

Land Owner Name (s): : ] Phone:
Construction or Ste Address:____ (L AYDWNA L AKES
PIN# Parcel #

Jobc:fl IDID'OODewipﬁonofwmmbem H\/N ”J’BMwM
1O mdude AUt LSLIjLSh"M \/\!//r nMars (oh Hoors)

Mechanical: New Unit With Ductwork 3[ New Unit Without Ductwork ____ Gas Piping ___ Other _

Electrical®: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other ___
'ForProngnelqu:stomersweneedmepremisonumber .

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lil i

Subdivision: CdVD“V!d. LakeS - lat#:
I QDL’ M,fﬂ& ___ will provide the MCCWC?VM@( anronﬂﬁsstruch:a.

(_AContractors Name) (Trade) -
I am the building owner or my NC state license number is 2(82-?)0 , 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 regulations.

Iing H1y E: /iy Cond Tﬁf’,) BADA 00O
Mﬁ%mﬂmﬁd-_ NN ra J i

TEoa0 = 3»@'1
License # ) o

_ _ | - —
Structure Owner / Contractor Signature: %ﬁm Date: ,DIZZIZD
By signing this application you &ffirm that you have obtained permission from the above Ested license holder to

purchase permits on their behalf. if doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work. )

*Company name, address, & phone must match information on license
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Hamnett County Central Permitting )
PO Bax 65 Lilington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamett.org/permits

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

owner 6o simcare: 1 XDV FRAVELI prones (A1) 2L DT
Owner (s) Malling Address;_<2> | _1C¥0€ (Cay K‘J’(M o ZTIR37

Phone:

Land Owner Name (s):

Construction or Site Address:
PIN # Parcel #

— .
JobCil::! JDIO"_pesci 'nofWorktobedone_'H\ AC Ch&VJ/€ o Cboth HDDVSJ
0 intbude AUk (fskeid T dongidw.s

Mechanical: New Unit With Ductwork Aj New Unit Without Ductwork ____ Gas Piping___ Other _

Eleclrical*: 200 Amp___ <200 Amp ___ Service Change __ Service Reconnect ___ Other ___
* For Progress Enerqu:stomersweneedthepramisenumber ;

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lilfngton:

Subdivision: (‘dVO{lV?d [AleS - iax
will provide the E?,Qr,h/)(,ﬁ/ PRT——

- (Contractors Name) (Trade) - _
1am the bui!ding owner or my NC state license number is Qﬂ)24_62 , which entities me to

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

WG Slprial _(49)3510 7275
TEIb] Reeves Dr. \lnfoic)
gz
Structure Owner / Contractor Signature: _ %‘WG( -‘ZjAAAA- Date: /0/27//2-@

Bysbnmmsammmmwmmmmmmmmmmhouem
pu'chaseperminsonmeirbehalf.Ifdohgﬂ)eworkaswneryouunderstandmatyoucanmtmleaseorsell
ﬂ\elisﬁedpropettyforﬂmonﬂmaﬂarmpbﬁonow\alistadwoﬂc

Email Address

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