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PHONE (828) 452-6638 ELECTRIC A I PERMT FAX. (828) 452-6791
SERVICE CHANGES, REWIRES, AND ACCESSORY INSTALLATIONS
HAYWOOD COUNTY INSPECTIONS DEPARTMENT) JAN 25 2012
157 PARAGON PARKWAY, SUITE 200 0
CLYDE, NC 28721
Last Name: First Name- Middle Name* Date: Township Permit #:
| CURRIN BROTHERS | (CoDY [ CURRIN) | | 9/18/2020 || TOWNOFMAGGIE | 306
Address’ City: State: Zip. Phone: Parcel ID #. HEMC
| 4077 SOCO RD | MAGGIE [ NC | 28751- I[ (9108904173 | | 7686-18-2380 | 7] DUKE PROGRESS
Electncal Contractor and License #. Address’ City State* ZIp. Phone:
lMICHAEL ROGERS 24839 L | 100 NETTIE DR | \WAYNESVILLE l NC | 28786- | (828) 734-0359 |
TYPE OF IMPROVEMENT USE OF SERVICE SERVICE ENTRANCE
[ NewService [ Change of Service | [[] Residence ] well Pump Overhead
(] HVAC Service [] Other ) Commercial Bulldng ] Fen:F/Gate [ Underground
[J Rewre  [] Transfer Switch/Generator | [] Accessory Building pr—_— Main.
Gas Line Cont: [ || O other -

This permit shall be posted conspicuously on or near installed equipment and shall be in place at the time of
inspection.

It shall be the responsibility of the installer fo make arrangements for required inspections and fo insure that the
electrical inspector has access to the equipment.

Directions to job: ‘M ﬂ/,'/
: fanature of Applicant

This installation has been inspected by the Haywood County Inspections Department and is:

Approved By. Date: Not Approved By. Date:

Comments:
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PHONE: (828) 452-6638 . ELECTRIC AL PERM[T FAX: (828) 452-6791
<
SERVICE CHANGES, REWIRES, AND ACCESSORY INSTALLATIONS
JAN 28 Ui

HAYWOOD COUNTY INSPECTIONS DEPARTMENT

157 PARAGON PARKWAY, SUITE 200
CLYDE, NC 28721

. Last Name: First Narpe: Middle Name: Date: Township 2

y ) | | [F=lé=2a |_30®
Address: city! State:  Zip: Phone: ParceliD# __  Heme
aawﬂa, e Wro-Sto ik B JOUKE PRO
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Electrical Contractor and License #: Address:_ City: State:  Zip: Phone:
o d Lo (&
TYPE OF IMPROVEMENT USE OF SERVICE SERVICE ENTRANCE
[] New Service mange of Service | [ Residence ] well Pump Overhead
[ HVAC Seryice L] Other V(mmerclal Bulldin [ Fence/Gate [ Underground
[CJ Rewire  [] Transfer Switch/Generator | [] Accessory Building Ringauge dF Sanice Maln:lm
Gas Line Cont ' I [] Other -

This permit shall be posted conspicuously on or near installed equipment and shall be In place at the time of

inspection.
It shall be the responsibility of the installer to make arrangements for required inspections and to insure that the

electrical inspector has access to the equipment.
Directions to job: 3
Signature offApplicant

This installation has been inspected by the Haywood County Inspections Department and is:

Not Approved By: Date:

Approved By: Date:

— MICROg zeS Elechy. & e ()south-ne/—




