i

| 10/21/2018 2257 Kim Gamble ~ 704-506-3543

e

Application #

Harnett County Central Permitting '
PO Box 65 Lillingtan, NC 27546 - Ph: 910-893-7525 - Fx 910-893-2793 - www_hamettorg/pemits

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

__phone: 410~ 847-8359

Owner (s) of Structure: ' : RObMJ(’
Owner (s) Malling Address: aridL, O\d Stage. 84 S
¢owln NC 33234

Land Owner Name (s):  phone: 410-391- 8359

Construction or Site Address:_Q N4, Old S&a%o_ R4 S,
PIN# Parcel #

Jo Costa_ago__ﬂesaipﬁonoﬂﬂorktobem “D\um(\b'\ na_fot MJJ.LE_\L
M@%“‘S““”j tuly ?

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

Electrical®: 200 Amp ____ <200 Amp ___ Service Change __ Sérvice Reconnect ___ Other ___
'FqugrmEnuuywsbmmmnaedmeptMnumber

Plumbing: Water/Sewer Tap____ NumberofBaths ____ Water Heater _
Specific Directions to Job from Liflington: .
491s A o Old Stade, house on pight

Subdivision: Lot #:

GSQML_&&WW provide the j)kumbi Q{j labor on this structure.
(Contractars (Trade)

{ am the building owner or my NC state licanse numbaris __ | -4 3 | , which entities me to
perform such work on the above structure legally. All work shall comply with the State Buliding Code and all
- _
or appicable Stats and local laws, ordinances and roguiations.  o( 304013 (Tames Mdoil;

3!%&.3:!“5!;“53“” : N
Contractgr's Company Name 'rw : mllceﬂ&)
WMM ) ‘ .net

Structure Owner / Contractor Ssgnmﬁw_m Date;
By signing this application you affirm thaf you have obtained pemmission from the above listed license holder to

purchase permits on their behalf. If doing the work as owner you understand that
the listed pmpe'ty far 12 months after oompleﬂnn of the you you cannot rent, lease or sell

Contact Y Gambe for pa%mui (Med 506-2543

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

P1
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Application #

Hamett County Central Permitting ‘
lon, NC 27548 - Ph: 910-893-7525 - Fx 910-893-2793 - www.hamett.org/permits

Certification of Work Performed By O'b_vnerICont:actnr
(Individual Trade Application)
.
Owner (s) of Structuwre: L\oud_ Reloect Phone: 410-$9N-225%

m(s)mmmm;_aﬂ&p_b@’mco A S
Ecwia, NC 333224

PO Box 65 Lilling

Land Owner Name (s): _ [\ Phone:410-39) - K359
Construction or Site Address; 3], o\d S\*ago d S
PIN # Parcel #

ob cost-8 R00 iption of Work to m_ﬁﬁd_ﬂg_ﬂmp_&mpﬂdf—‘&*
oAt ta ik /dlaad fhont (€

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

Electrical®: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect _ Other ___
'FoergmssEneruywslnmwaneadmepmnisemmbor

Plumbing: Water/Sewer Tap____ NumberofBaths ____ Water Heater __
; 42\ S, right o Did Stage RdS,
tb“ﬂ r‘?(\ f‘t&hﬁ'
— Subdivision: Lot #:
|Wwﬂmm Floctricad labor on this structure.
( Name) (Trade)
| am the building owner or my NC state license number is N g44 , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations. no-q05- qws(ﬂndm,?resa‘dm@

Elecxicad Unlimited, Tne Nod- 850 -1435
Contractor's Name Telephone

Company
220 Yool Vi) O/ Salishuny Ue. 814D 0CMESS DqMei L .Com
Address Email Address
- \,\@‘;ﬁ. (sSee @Aeida)

smmmmmwsmeM pate:_|() -e2l-c209
By signing this application you affirm you have ned permission from the above listed license holder to

purchase permits an their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 manths after completion of the listed work.

Contact H\m\. meﬁe@o(‘w ('104)60(,,- 3543

*Company name, address, & phone must match information on license
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ELECTRICAL UNLIMITED INC.

I hereby grant permission to the following bonafide employee(s) of J & K Gamble
Enterprise, LTD to pull electrical permits using my license for the purpose of walk
in bathtub ininstallations and other installations of Electrical Unlimited Inc.

The Bonafide employee(s) are;
James Gamble, Ir.
Kimberly Gamble

Mica Gamble

&@LID >g0¥lﬂ_.€_2_l_W\ August 14, 2019

Adil Saleem

Electrical Unlimited Inc.
Salisbury NC 28147
License # U11849 RYAN C. EVANS

(0fficial Seal)
Official Signature of Notary

-

Notary Public Notary’s printed or typed name

ﬂyn C-bven”
My commission expires: -2/6:/9"0 9"
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