(Individual Trade Appiication)
Owner (s) of Structure: _LCON Sue ek
Owner (s) Malling Addrees: D00 | TneP<hyye 2l
Dunn, wye 932334

Phone:_4/9-894-4,4/07

Land Owner Name (s): Phone:

Construction or Site Address: A0 Inne\xc ) 24 Diunn

PIN # Parcel #
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Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork Gas Piping ___ Other ___

Electrical*: 200Amp__<200Amp_SeMeeChange_ Service Reconnect ___ Other ___
'FoergressEnergymsbmersweneedmeprunbem

Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specific Directions to Job from Lillington:
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Subdivision:

Lot #:
| will provide the \ labor on this structure.
(Contractors Na (Trade)

| am the building owner or my NC state license number is 1443\ . 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. Nod-304- 01 3 Tumes 'Vﬁoal)
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10d- R91e-125a(lsked on |
AL Lo B 15439 on licens)
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Address Addross

14430
License #

Structure Owner / Contractor Signature: ﬂ M:Jl!q l Q\

signing this application you affirm you have obtained permission from the above listed license hoider to
glmew:hmMrby;uﬂ.nmmwkamrmmmMywmmmuw
the listed property for 12 months after completion of the listed work.

Contecr Yiri Gamble for Pasmet (oD 50,- 2543

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