Application #
Hamett County Central Permitting
PO Box 85 Lillington, NC 27648 « Ph: 810-883-7625 - Fxc 810-883-2T83 - www.hamett.org/permits
Certification of Worl Performed By Owner/Contractor

(Individusl Trade Application)
mumsm:%&&%hm 94-343-8158
Owner (s) Malling

Land Owner Name (s): Phone:,

Construction or Slte Address:;
PIN #

Wawmmm ﬂMﬂﬁngzt_SiDﬂ_

Mechanical: New Unit With Ductwork__ Nmummwﬁsm_m_

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

Plumbing: Weter/Sewer Tap____ Numberof Baths __  Water Heater

Lot#: ,

%Lm MMMMMMJ_WMMM
Name) (Trades) '

| am the biillding owner or my NG stats license number ls_J SAF D , which entities meto -

perform such work on the above structure legally. MMMWWWMMMM“
m.w.smmmmmmm

Yina Wa‘ﬁ na < kir g .ﬁm %46 -3, 00. .
. 24 m'm’n . Sanfovd m%za

“‘é‘i‘&ao
mmwmsmm@(MM@m‘Mﬂ

By-signing this epplication you afiirm that you permission from tha ebovas listed licanss halder to
purchase psmits on thelr behalf, lfdolngﬂmwerk mwﬂemdﬂmtyoucmmmmorull
mmdpmpertyfoﬁzmnmsafhrmplaﬂonofﬂlawmm L

*Company name, address, & phone mudth Information on license

Scanned with CamScanner



Application #
Harnett County Central Permitting

PO Box 85 Lillingtan, NG 27646 = Ph: 810-893-7625 - Fic §10-863-2783 - www.hamett.org/pemmits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)
Owner (s) of Structure: prone: 314 - 34 3-Q1 5%
Owner (s) Malling Address:__ |4 >01aey” v \dntoral
Land Owner Name (s): Phone:
" Construction or Slte Address:
PIN # Parcel #

JobCostﬂLlﬂO_Deacrlpﬁonofwmtobedone e wl/loma{m 2 1
MQ+nu mp

Machanical: New Unit With Dudmnrk New Unit Without DucMork_\[Gas Piping ____ Other __

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

Plumbing: Water/Sawer Tap____ Numberof Baths __  Water Heater

Subdlvidan ] ' ' Lot#:

| \fﬂﬂ('@ (\JUS{' willprovida the Elettyead laboronmisntrumn:a.

(Contractors Name) %dg\
| am the biillding owner or my NC state license number Is 294 , which entities meto ~ -~
perform such work on the above structure legafly. Al work shall comply with the State Building Code’and-all

qmarappﬂoablaStataandbcalhm ordinances and regulations. ‘ . . o
NP Fleetrical NG-361e-2825.

canncwr'sCompanyNama . Telephons |
Loyl Peeles Dr . . |

Mm 1 Emall Address |

23453 o |
Llcem# i ,
Structure Owner / Contractor Signature: 4mmg.ﬁ9/)u,u; pate: 3/4 /&&

By.signing this epplication you effirm that you have obtained permission from tha abova listed license helder to
purchase permits on thelr behalf. If doing the work as owner you understand thatyou cannolrant. laase orsall
tha listed property:for 12 months after. completion of the listed work.

*Company name, eddress, & phone must niatch Information on license

Scanned with CamScanner



