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Hamett County Central
PO Box 65 Liflington, NC 27546 - Ph: 910-893-7525 - Fxc 910-883-2793 - www.hameit.org/permils
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Owner (s) of Struetwre: 100\ W (1NGHOD phone:_(114-302-01(5 7
Owner (s) Malling Address:_2 54 Anctevson Creel School 24
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Land Owner Name (S): Phone:,
Construction or Site Address: )51 AnAssA (e el 24
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Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ 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 ____
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Subdivision: Lot#

will provide the j)&umbi n& labor on this structure.
' (cammlmg (Trade)
1 am the building owner or my NC state license number is 442 whichentitesmeto

performaudlwukmmabovesuucu:relegaly. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations. 004-304-le3(3mne3mb;l>
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Structure Owner / Contractor Signature: / [/%/&Lﬂ, Date: 3’“\/211
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