Application #«

Hamett County Central Permittirig
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 810-893-2793 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: j&\m\o U Mcﬂ\[\ﬂ\f\ Phone::l_ DUI QST
Owner (s) Malling Address:_ ] \S\m\r\d(\? Dy, Cavevn  NC 262710

Land Owner Name (s): Phone:
" Construction or Site Address:

PIN # Parcel #

Job m%ﬁo:lbx_nescdpﬁon ofWorklto be done' HV AQ CY\ EW\[} &Y (A;‘

Mechanical: New Unit With Duétwork____ 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 Number of Baths Water Heater
Luli I
Subdvision: _ ' | ' Lot #:
I Q\) | \\A\ g will provide the MQ ¢ M &\Y\ | Lé- labor on this structure.
ntractors Name) - él’ % :
| 'amthe buﬂding owner or my NC state license number is Z Z , which entiltes meto' - *--

perform such work on the above structure (egally. Aff work shall comply with the Stafe Building Code and all
other applicable State and local laws, ordinances and regulations.

G {;“"f 4 Hnds B OBk
e 04 . Vindhidair 184500
% . . Emall Address) &V\&\\

ZZZ’:WCO.W DL L 2ps

By:signing this application you affirm that you have tbtained permission from the above listed llcense helder to
purchase permits on their behalf. If doing the work as ownef you understand that you cannot rent, lease or sell
the listad: property-for 12 months after. completion of the listed work.

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

Scanned with CamScanner



Application #“

Harnett County Central Permitting
PO Box 65 Llllington, NC 27546 - Ph: 810-893-7525 - Fx: 810-893-2793 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Appllcaﬂon)

Owner (s) of Structure: DQY\\() \(’ \\AA[ phone: 1010 255443 ]
Owner (s) Malling Address;__ A1\ Aa UGDY\\J& Camamn W( 783240

Land Owner Name (8): Phone:
" Construction or Site Address:
PIN # Parcel #

Job mmoascdpﬂon of Work to be done' L’\\ | 1&(0 G\f‘le(f}p/Ol L:[

Mechanical: New Unit With Ductwork___ New Unit Without Ductwork _\_/ Gas Piping___ Other ___

Electrical®: 200 Amp ____ <200 Amp ___Service Changd ___ Service Reconnect ___ Other _
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specifi¢ Directlons to Job from Lillington:
Subdlvlslon | ‘ ' ' Lot #:

l l)&‘(\ i (l\\ AS‘\ will provide the ((;\ ovate f labor on this structure.
' (Contractors Name) - (T radei
| am the ballding owner or my NC state liconse number is 62 , Which entiles meto" -

perform such work on the above structure (egaffy. Alf work shall comply with the State Building Code and-all
other applicable State and local laws, ordinances and reguiations.

VPBLE ovical NsEarris -

Contractor's @mpany Name . Telephons

g%p' A0S D Ve ___ -
A Ao A [Emall Address

Lloense #

Structure Owneflcontrac_torSignathe:M Date: }226 ZZJ

By signing this application you effirm that you have obtained permission from the above listed license holder to
purchase permits an theirbehalf. 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. e

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

Scanned with CamScanner



