NT Electrical Service 8104461089 p.02

Application # gﬁFSJq I / “/K_Q‘ 9_

Harnett County Central Permitting
PO Box 85 Lillingten, NC 27548 - Ph: 910-893.7525 . Fx: 910-893.2733 - www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner () of Structure; Jessie Martin Phone; 910 384-1580

Owner (s) Mailing Addr_ess:jé Pelican Ct
USsentorN© 1) D)

Land Owner Name (s): S2M* Phone:

Construction or Site Address: $2M€

PIN # Parcel #

Job Cost: 9820 Description of Work to be done Install a pad mount generator with ATS. LP conections

will be made hy Parker Gas and is contracted directly with Mr. Martin

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

Electrical*; 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ____ Otheri
*For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillinaton:

Carolina Lakss

Subdivision: Lot#:

| Nathan Sayers will provide the Electrical labor on this structure.
(Contractors Name) (Trade)

| am the building owner or my NC state license number is 30098-L 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.

NT Electrical Service (910) 446-10880/ (910) 303-348G¢
Contractor's Company Name Telephone
7014 RockKridge Ln ntsayers@gmail.com
Address Email Address
30098-L Digitally signed by
License # N ath an Nathan Sayers
Date: 2019.11.11

Sayers i arpie

Structure Owner / Contractor Signature: y st Date: 11/11/2019

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cennot rent, lease or sell
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license
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Harnett County Central Permitting
PO Dox 65 Lillington, NC 27546 - Ph: 910.883-7525 - Fx. 910.803-2793 - www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

S [ Phjie: 7\(04 "5%0

T
.

Owner () of Structure:
Owner () Mailing Address:

o —

l.and Owner Name (s). \

Construction or Site Address: L‘l L N\ O™ C :1—;
PIN # Parcel #
Job Cost: Description of Work to be done R\L ™ Cz’(' e \b"\{,"}o Gw\'ﬁj‘b&

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping K 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 ____

Specific Dirgctions to Job from Lillington:

Subdivision: Lot #:

i , _ willl provide the labor on this struclure,
(Contractors Name) (Trade)

| am the building owner or my NC state license number is , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Bullding Code and all
other applicable State and local laws. ordinances and regulations.

A dchoe Gos QID- AR B-RAWNA

Contractor's Compg Name Telephone
MRS OLde TR _cfmzv:@...jluﬁpsqb@“&
Addres: 0‘ Email Address

License #

Structure Owner / Gontractor Signatures

> . 53—/
By signing this application you affirm#aal you have s Ptained permission froMmthe apove listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

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