Application #‘

Hamett County Central Permitting
PO Box 65 Lillingtan, NC 27848 - Ph: 010-883-7625 - P 810-803-2793 - www.hameft.org/permits
Certification of Worlk Performed By Owner/Contractor

(Individual Trade Appllcation)
Owner (s) of Structure: Cobhley Phone: 4A244 Al LT
Owner (s) Msiling Address:_ 0 WH\(JI
" Land Owner Name (s): Phone;_
" Construction or Sits Address:
PIN # Parcel #

J&MMDWMO?W«R}OMM. Ao lef)jpm

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 premiss number

Plumbing:  Water/SewerTep____ Numberof Baths ___  Water Heatsr

. Lot#:

o QD l \\Ad Nama) v_nmpmldema Mfmﬂﬂmd‘ laboronmilwucmr;

Iamf\obuﬂdlnguwnerormchmucensanunﬂmla 2@26}7 , which entitles meto -
perform such wori'on the above sfructure legafly. Aﬂworksmaoomprywmmsmauudmcodundﬂ
other eppliceble State and local laws, ordinances and regulations.

};\m\imhméb ki AGPAD 2000 .

Telephone

s ool . Jé%ﬁt%&xﬂm}
M%%D . Emall Address U
Struciure Owner / Contractor Signature: %fnw O/1/22

By signing this application you affirm that you have d permission from the above listed licenss helder to

purchass parmits on thelr behalf, If doing the work ynuundmtandmatymcannumhbu&oruu
mlisbdpwputyu(orﬂmonﬂumroompiaﬂonnmumm U

*Company name, address, & phone muet match information on licanse

Scanned with CamScanner




" Land Owner Name (s): Phone:

Application &'
Hamstt County Central Permitting

PO Box 85 Lilingtan, NC 27648 - Ph: 810-883-75625 - Fxx 810-883-2783 - www.hameft.org/permits
Certification of Worit Performed By Owner/Contractor

(Individual Trade Application)

Owner (s) of Struoture: OUY inCobbley phone:_ 214 544 A\

Owner (s) Maillng Address:_ %A@p\ iADN \/\\ﬁi}

" Construction or Site Address:
PIN # Parcel #

Jmcmlﬂiﬁ]_peWmdwmmmmM_ChﬂWJeOM

Mschanical: New Unit With Duchwork___ New Unit Without Ductwork / Ges Piping___ Other

Electrical®. 200 Amp _ <200 Amp____ Service Change ____ Service Reconnect ___ Other ____
" 'me&ommnmmmodmapmmbenum

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

Subdivision: : ' ' Lot#:

: :\l&(ntﬁemﬁm wil provide the £l Q(i’\/\Cal labor on ths structure.

1 am the biillding owner or my NC stats license number Is 5)2-4’52- , which entlties meto' -
perform such woric on the above structure legally. Mwm&nnmplywmmsmmucodamm
mwmmwmmanumwm

NP Elpchnal. A4Z5U.2225
Telephone
Jm% Drive o |
3)2462 . EmaiAdIes
Licsnee # ' 3 .
Stnucture Owner / Contractor Signature: ___4Ziscce <Punt mé/ . /ZZ

wwmmmmmmmmmmmh
purchase psrmits on thelr behalf. If doing the work as owner ebove listed lioenas helder to
the listed property.for 12 mamhs efter. completion of the WWG myuu eannotnnt. lamor gell

*Company name, address, & phone must mitch Information on licanse

Scanned with CamScanner



