= CentralPermitti LOr
_—— . Harnett e e e
. S COUNTY 420 McKinney Pkwy (physical)
( ——— PO Box 65 (mailing)
INDIVIDUAL TRADE APPLICATION N s
Construction Type (circle one): )_ Res_igigg_tj_al,) Non-Residential
sITE ADDRESS: 1201 Weeks Road Dunn NC 28334 PIN:
LANDOWNER:_ Rhonda Wilkins Mailing Address: 1201 Weeks Rd

City: Dunn stateNC Zip-_28334 Phone910-890-5714 g, rhonda28334@gmail.com

Job Cost (Required): \'LQQ

Description of Work:

Mechanical: New Unit With Ductwork O New Unit Without Ductwork O Gas Piping O Other
Electrical: 200 Amp [0  Greater than 200 Amp [0  Service Change 0  Service Reconnect [J  Other

Plumbing:  Water Tap/Sewer Connection FL Water Heater [J Number of Fixtures Other

CONTRACTOR INFORMATION
* Must be owner or licensed contractor. Address, company name & phone must match information on license.

Tommy Allen Plumbing 919-552-6902
Contractor's Company Name Phone
8728 Clear Pool Ln Willow Spring NC 27592 Tommy.allen.plumbing.nc@gmail.com
Address Email
33728
License #

Mechanical change outs & generator applications require both electrical & mechanical information. If applicable:

Contractor's Company Name Phone
Address Email
License #

| am the building owner or NC state licensed contractor, which legally entitles me to perform such work on the above structure.
| attest that all work shali comply with the State Bu:ldmg Code and all other applicable State and local iaws ordlnances and
regulations. By si : : aine : :
purchase Eerm1§ on their behalf If doung the work as owner, | understand that | cannot rent, Iease or sell the listed property
for 12 months after completion of the listed work.

—hdn S o VDG

Signature of Owner/Contractor Date

strong roots - new growth




