Appiication # —

Hamett County Central Permitting
PO Box 85 Lilington, NC 27546 - Ph: 910-883-7525 - Fx 910-893-2783 - www.hametL.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Owner (s) of Structure: _ 0\ Wi\ hin S Phone;_(o1Lo-S\H - Bl

Owner (s) Malling Address:__| 21| \helanon @ Dy
_mea:\:a.n....N.L-ﬁ'-l%\—lb

Land Owner Name (s): Phone:
Construction or Site Address:_\34) Vhe\\am e
PIN # Parcel #

“t Cost 200 Doscripton of Work bmﬂ_\mwm—

2(isino,
J P

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

Electrical®: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other __
‘ForPrograsErmgywstomrsweneadthepmnisamnber

Plumbing: Water/Sewer Tap Number of Baths Water Heater __

Specific Directions o Job from Lillington:

S S Ml St Ao N-210 - 24 On
- R 21\ Sorm Dd- B on ¥he\lana e -

ome 1S on e (‘Sh-\-'.

Lot#

Subdivision:

| Mﬁn%jfwm provide the jp&nmb& ij labor on this structure.
(Contractors (Trade)

| am the building owner or my NC state license number is [EEEN  which entities me to
peffonnsud\workmmabovesuummbgal!y. All work shall comply with the State Building Code and all

atvorapplcatle State and ocllws,ordnances and egustons. o 3040113 (Tames ekl
S¢X Gambe Enterpoises i
Contractqr's Company Name
Mﬂ#&@ﬁ
Add

J'-'-ﬁS\ J.h @Samb\-ep\umbmg- nev
License #
Structure Owner / Contractor Signature: 4,. Date:_\ ‘ b‘ A

i permission from the above listed license holder to
purchasepennitsonmeirbewf.nddmmwkasmywmdontammatyoucannotrem. lease or sell

Condect Yot Gambe fbr pa%mui (oD 504- 2543

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