Application #«

Hamett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 810-893-2763 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Owner (s) of Structure: Q kN LM) N Phone:_ LD D BN3I0214

Owner (s) Malling Address; J ZG“Q\(‘V]MH/H fare Do
Cavepn ,NC 233210

Land Owner Name (s): Phone:

" Construction or Sits Address:

PIN # Parcel #

Job Cost:é'i’lgm_oesmpﬂon of Work to be done (\XG\A \ _H‘(ﬂ( 0

Mechanical: New Unit With Duéi\vork_ 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
Specific Directions to Job from Lilington: |
Subdivision: _ i ' ' Lot # E
I\J dnl g %\l s will provide the ELQ(%(\(/ labor on this structure.
: (Contractors Name) - (Trade) .
| am the biillding owner or my NC state license number ls 52’(6 , which entifes meto' = '~

perform such work on the above structure legafly. Alf work shall comply with the State Building Code‘and all
other gpplicable State and local laws, ordinances and reguiations. )

}(Eﬁ(ﬁ; g\gﬂg;m, T?\f\ A% 0 2225 .
on S n ame 3 elepnone
F2RZEVIINIE i, MR L

License #

Structure Owner / Contractor Signature: /20N E N ot Date: 2/25 [ 77

By signing this application you affirm that you have obtained permission from the above listed license helder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, leaseor sell
the listed: property-for 12 months after, completion of the listed work. = ° . SN T

*Company name, address, & phone must m-atch Information on license

Scanned with CamScanner



Application #-\

Harnett County Central Permitting
PO Box 65 Llllington, NC 27546 - Ph: 810-893-7525 - Fx: 810-893-2763 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Owner (s) of Structure: m&n leh'\\n Phone:__t| { li i L 202 H‘
Owner (s) Malling Address: J 26“ Q\CM\ADY\ Dﬂ(\/— DY‘

Caveron , \C 282200
Land Owner Name (s): Phone:

" Construction or Site Address:
PIN # Parcel #

Job Cost: MDescdeon of Work to be done (\XAV\“ S\Qﬂl 0 -

Mechanical: New Unit With Ducltwork_ 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

Specific Directions to Job from Lillington:

S'ubd:lVl.SIOf\Z - . Lot #:
I RDU \\/\l“ & will provide the ‘\A eC han((d‘ labor on this structure.
" (_{fontractors Name) - (Trade) .

| am the buillding owner or my NC state license number Is Zgz—ﬁf D) , which entites meto" =~
perform such work on the above structure legally. All work shall comply with the State Building Code and-all
other appllcable State and local laws, ordinances and regulations. i

§ o A sy AQGRAGALOD. . .

Con Com any Na Telephone :
: Z%% Leon Re. Qanford g : 7D,
Address : ma

78280 IMal-om

Licensg.# ‘ :
Structure Owner / Contractor Signamm-@ A&Q /é( ‘@’D 2/26/ 22

‘ Bysigning this-application you affirm that you liave o ?alned parmisslon from the above listed license helder to
rchase permits on their behalf. If doing the work ag owner you understand that you cannot rent; Iease or sell

the listed-property: for 12 months after. completionof the listed work. = -

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

Scanned with CamScanner



