Appiication #_D RES\SNG - A\

Hameft County Central Permitting
PO Box 66 Lillinglon, NC 27648 - Phe p1O8U3-7826 - Fx 910-803-2703 - www hammtlouy/penrdly
Cavification of Work Parformed By Cwnes/Contractor
{Individual Trade Application}

Qwner {5) of Stuchwe: L&i\ﬂi\ Earl g {‘:‘!n}é i Prone: 110 - Xa- B8 &
Ownar {3) Mailing Address:

Lang Owner Name (s¥ L0 be Ly ol 1+ Buva Phone: 10 A e Au{ 4 3,
Construction or Site Address: {00 ¥ resh ¢ D&, Camecon

PN # Parcel #

Job Gost.ﬁ‘ Diescyiption of Wosk o be done “‘*‘m \"\s'\b‘- ﬂu& L’Q gt E"x m&«’

___%;_&{)S.a{,\m 2fisl M& oy <

dMechanical  Nsw Unit With Ductwork _ New Unit Without Ductwork __ Gas Piping __ Other

Elechical™ 200Amp <200 Amp ___ Service Change  Service Reconnect  Other
* For Progness Energy customars we nesd the premise number

Plumbing: YWaler/Sewes Tap Numbey of Baths Water Haater

f jﬂﬁmﬁﬁ_&ﬂ% will provide the M\ﬁ tabor on this sructure.
{Confractors N rade)

{ am the building owner or my NC stale ficense number is iLiLL?:,\ . which entittes me o
perform such work on the above structure legafly. Al wark shail comply with the Stale Building Code and all

cther applicable State and local laws, ordinances and reguistions. Qod-305-D1e 3 (Ilmes ﬁﬁﬁ:]\é)

~

S4 X Gamble. Enlerpoises | Q0 Rt N5 Alhssted on licens)

Contracigr's Company Name Talsphons
w&w&gﬂﬁ Srpbleflyehiog®bellsouth . net

Date: 19 ! QQLcj

By signing this appication you affem mmwmmmmmwmmmm
purchass parmits on their behalf, if doing the work as owner you undarstand that you cannot rent, lease or seil
the listed properiy for 12 monthe aftor complation of the listed work.

Contack Yurt Gamble for Paymert (TD506-2543

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




L

Appiication £ Y RE S\ AN 0 -\ |

Hamett County Central Permitting
B0 Box 85 Ulington, NC 27548 - Ph 9108937525 - Fx D1DB93.2783 « veww hameilorgiparnills
Cevtification of Work Performed By OwnerfConiractor

(Individual Trade Application)

Owner {9} of Struchars: L 1) L‘*?&Di carl 3+ Gun Phone, 310 - L4 A0 - Aldai D
Owiver () Malling Address:

Land Ownar Name {5) Sy Phone:
Construction or Site Address: | B0 ? TR ;h £§ 2, QL{ Capnenom
PiN # Parcal #

Job Cost- X 30D mmmmmmﬂdd_ﬂ&mmia@im&mﬁ
o gt

Mechanical:  New Unit With Ductwork _ New Unit Without Duciwork __ Gas Piping ___ Other

Blectrical.  200Amp <200 Amp ___ Service Change  Service Reconnect _ Other
* Fw?mgreas&mgyws&mmwum&dﬂmprmmmw

Plurmbing: Water/Sewer Tap Number of Baths Water Heater ____
Specitic Divedlions to Job o iinqon:
- AR TR bt AL S g Nait on VURSL Y.
Mgy on mmmmm. 2 Jedt
Subdivigion: Lot
i will provide the {abor on this structure,
{Cosstractors Name) {Trade)
| am the bullding owner or my NC state license number is , which entilas me

perform such work on the abovs siructure legally. Mmmamwymmsmmmmgmmau
ather applicable State and local laws, ondinances and regulations, a4y 05- q%a(ﬁmim,?reﬁi‘dwg

E\ 1ee D inlim - OoM- 8571935

Confractor's Company Name Telaphone

Address Emall Address
el (See @e6ida)

canse # i ;

Structure Owner / Confracior Signature: Y ATLELE -

By sigwing this application you affinn thaf you have of mmmmmmmmmmm
mmmMWHMMMMWWWMWWMLWQMt
&aﬁmmm12mmmmmmm

Comtact Por Ganble forjament (10)50e- 3543

Company nae, sddress, & phone must mateh information on license




