Appiication #

Hammett County Central Permitting

420 McKinney Pkwy / PO Box 85 Lillington, NC 27548 - centraipermitting@harnett.org
Ph.: 910-893-7525 - Fax: B10-893-2783 / www.hamett.org/permits

Certification of Work Performed By Owner/Contractor
(Indlvidual Trade Application)

Owmer (8} of Structure: Phone:
Owner (s) Mailing Address: ANy N L Al

N, AR
Land Owner Name (s): (th%\—in (')\\!VY\-E)(‘ Phone:_AAD - 24 - BL2D
Construction or Stte Adaress:_U | 7. W OO Ch-poin e, Lallinakon N, 210%Y
PIN # . Parcel #
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Job Coat (Required): 3,5 TDescription of Work to be d
i : [ “\A0 “4 ' 8.0, 4 'A.‘L’J ';..-“’
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Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork _x_ 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:

Subdivision: Lot #:

| L SeOSONS K vivi provide the M{_ﬂm& labor on this structure.
(Contractors Name) (Trade)

| am the bullding owner or my NC state iicense number Is HQ: 124 which entiles me to
perform such work on the abova structure legally. All work shati odnply with the State Building Code and all
other applicable State and local laws, ordinances and regulations.
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ontractor's Company Name ’ J Telephona
&%&m%%cmwam X\ SCOSONFD X-vY- Com
Address TR0 Email Address
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Licanse #

Structure Qwner / Contractor Slgna;ture: M M / % Date: '-‘\' \ \!,Ql jzﬁg‘

By signing this application you affirm tha you have obtained lgsion from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or seil
the listed property for 12 months after completion of the listed work




