Application '

Hamett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx 910-893-2793 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
(Indlvldual Trade Application)

ZI:‘er(s)ofsu'ucnne M\W Q— DF\Q/\ Phona:G“6 Q:“ "56(@
er (s) Mailing Address: A Clpﬂfhmaﬂ_\/\\a{-} ) Sanford

nd Owner Name (s): Phone:
nstruction or Site Address:
PIN# Parcel #

Jai 11,%6 Description of Work to be done H\ INC P‘ﬂé\ﬂdﬁﬂl‘i (Z-LUA&S
OY A (1) Ol 3

chanical: New Unit With Ductwork ___ New Unit Without Ductwork ésas 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

Sbecific Directions to Job from Lillington: (\ C_'\ *VU\\ A [,6 K{§
S.deivislon - ' ' Lot #:
I ‘Ql)l ) M ,Q“ will provide the MF df\dﬂl((q [ labor on this structure.

jontmctors Name) rade)
m the building owner or my NC state license number Is Z@E?JD , which entittes meto = -
rform such work on the above structure legally. All work shall comply with the State Building Code and all
Fher apphmble State and local laws, ordinances and regulations.

ndleatind s Adv A48 A0

R

0

Conﬂ’actor’ Company Na Telephone
237 I\ . Siy 22 )
dress Emall Ad

280 L gma[ |
tructure Owner / Contractor Signature: - aw': lzf / / Z)

signing this application you affirm that you have obtaiped permission from the above listed license holder to
rchase permits on their behalf. If doing the work er you understand that you cannot rent, Iease or sell
e listed. property for 12 months after. completion of the listed work.

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

Scanned with CamScanner




»

4
Application #

Harnett County Central Permitting
PO Box 65 Lillington, 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 (s) of Structure: _M\( ’l { \ { (\D&Q\ﬂ Phone;_ A\3 271\ 1736\?)
Owner (s) Mailing Address:_ 171 0A(VMAV) \A\HPJD SdnknyA

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

Phone:

Parcsl #

~

Job Cost: m Description of Work to be done_{"\VAQ Cyavyle ool (Z- W hi"(’&)
) Aty /momm ' J

Mechanical: New Unit With Ductwork

_ New Unit Without Ductwork \/_ Gas Piping___ Other ___

Electrical*: 200 Amp ___ <200 Amp ___Service Change ____ Service Reconnect ___ Other ___
* For Prograss Energy customers we need the pre premise number
Plumbing: Water/Sewer Tap

Specifi¢ Directions to Job from Lillington:

Number of Baths Water Heater

Carlina |aves

Subd.ivision: Lot #:

1 A} (:\Y“ 0 G\lk@r will provide the ? \ KC,M( é\ ( labor on this structure,
(Contractors Name) (Trade) >

I am the building owner or my NC state license number is ‘5 4‘67 , which entittes 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.

VPR Flocaa a\ QRAIDNI2725

Contractor’s Cgmpany Name Telephone
A0 VoerS D
Address Email Address
A72457.
License # |
Structure Owner / Contractor Signature: __Z-2ne_ ';79_;_;{'“ Date: IZ/ l ! Z]

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on thelr-behalf. If doing the work as owner you undarstgnd 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



