Hamett County Central Permitting
PO Box 66 Lilington, NC 27646 - Ph: 910-893-7625 - Fx: 910-893-2703 - www.hamatt.org/permits

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

Owner(s)ofStrucmre lh('\'ﬂﬂ(’q ﬁ/\lﬂﬂ Phone: l“.z H gffz 25 |[ }f)

10D (Al Yoy P oS DIVE . Sanfrrd

Owner (s) Malling Address:

Phone:

Land Owner Name (s):
Construction or Slte Address:
PIN #

Parcel #

Job Descdpﬂon of Work to be done;\:f\VAc me{EOLLi’ ( ‘)A‘h C (Slﬂr I.K)
fmﬁ Clenalle0i

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ;/Gas Piping____Other ___

Electrical: 200 Amp ___ <200 Amp ___ Service Changeé ____ Service Reconnect ___ Other __
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
Il

Lot #:

Subqfvision: , :
| QCU MilS \ will provide the MGC han l(d{ labor on this structure.

‘ (Cpntractors Name) - (Trade))
| am the building owner or my NC state license number Is 2826( , which entiltes me to = -~

perform such work on the above structure legally. All work shall comply with the State Building Code andall

other applicable State and local laws, ordinances and regulations.

ﬁmg p‘“ﬁ:‘? 3 Ay (9)34031000
%Wém%  PihanmaD

Ernall

2250 @Wd{l (oM

Liconse # ™~
Structure Owner / Contractor Signature: W /(-'(4 //( Date: 0/15/2—‘

By signing this application you affirm that you hgve objdined permlsslon from the above listed lioense helder to
purchase permits on their behalf. If doing the wo owner you understand that you cannot rent. Iease or sell

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

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

Scanned with CamScanner



Harnett County Central Permitting
PO Box 85 Lllington, NC 27646 - Ph: 810-893-7525 - Fx: 810-803-2783 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

er(s) o re: _ U \ M"‘V\ Phonajf)——[ 04'2' 67&5
xeriairjasilrr:c:ddmu: f%jﬁ ( AM I’L"AH Pings 'Dhl/e, Lnérot

Land Owner Name (s): Phonae:

Construction or Site Addross:
PIN # Pamel #

(, ) :}L Descﬂpﬁon oij ato be dgne, HVA(\ (\ f’] ﬂfﬂﬂf’ @’ /(:F

A AT HHe mlf\hmdm

Mechanical: New Unit With Duciwod(_ New Unit Without Ductwork ;[ Gas Piping ___Other __

Electrical: 200 Amp __ <200 Amp ___ Service Changé ___ Service Reconnect __ Other _
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
1L
Suquslon: . Lot #:
| \fﬂ l’\ LQ (l\ LLS’L will provide the 8 l ﬁ(’h’ [ (4@ labor on this structure.
(Contractors Name) - (Trade '
| am the building owner or my NC state license number is &4’ , which entites meto ~ -

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.

V& Slackvical (44)35102275

Contractor's Company Name . Telephorie

1ADL KeeNesS Dewe.

Address Emall Address

A7) :

Lloense#

Structure Owner / Contractor Slgnature ey dﬂm Date: ID/ i® / 2|

By signing this application you affirm that you have obtained permission from the above listed ||cense helder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent. Iease or sell
the listed property for 12 months after.completion of the listed work.

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

Scanned with CamScanner



