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Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph. 910-893-7525 - Fx 910-893-2793 - www.harnett org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Owner (s) of Structure: Timothy and Deborah Manton Phone 919-632-8671
148 Braxtonwood Dr

Angier, NC 27501

Owner (s) Mailing Address

Land Owner Name (s) _Jimothy and Deborah Manton _ Phone 919-632-8671

Construction or Site Address. 148 Braxtonwood Dr, Angeer, NC 27501
PIN # Parcel # 04-0683--0111--08

Job Cost 11605.00 Description of Work to be done Install a Generac 22kw home standby generator with a
200 amp automatic transfer switch. Electrical service change will be needed.

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

Electrical* 200 Amp _'/_ <200 Amp ____ Service Change L Service Reconnect Other_"__
* For Progress Energy customers we need the premise number

Plumbing Water/Sewer Tap Number of Baths ___ Water Heater

Specific Directions to Job from Lillington

Subdivision Braxton Phase Il Lot# &

| Generator Supercenter of N Ra iy provide the _electrical labor on this structure
(Contractors Name) (Trade)

| am the building owner or my NC state license number is 18162 which entities 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

Generator Supercenter of North Raleigh 919-925-3434

Contractor's Company Name Telephone

8601 Glenwood Ave, Ste D, Raleigh, NC 27617 gscnraleigh@generatorsupercente
Address Email Address

18162

License #

Structure Owner / Contractor Signature W/ Date _1/22/2021

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 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



01/22/202] - .02:28 PM T0:19108932793 FROM:9106364246 Page: 2

Application #

Harnett County Central Permitting
PO Box €5 Lillington, NC 27546 - Ph. 910-893-7525 - Fx 910-893-2793 - www harnetlorg/permits
Certification of Work Performed By OwneriContractor
(Individual Trade Application)

Owner (s} of Structure oty and Deboreh Manton Phone: 7155129671

Owner (s) Mailing Address; 48 Braxtonvood Dr
Angier, NC 27501

i . 919-632-8671
Land Owner Name (s): _mothy sind Deborah Manton Phone:

Construction or Sile Addrass, |4 Braxtonwood Or, Angier, NC 27501
Parcei # 04-0683-0111--08

PIN #

Job Cost 80000 Descripiion of Work tc be done
Run gas {0 the Generac 22kw home siandby generator.

Wicchanical  New Unit With Ductwark New Unie Without Ductwork Gas Piping _¥_ Other

Elecliniczl® 200 Amp <200 Amp ____ Service Change Service Receanes! Other
" For Progrsss Energy cusiomers we nead the premise numper

Clumbing: Walter/Sewer Tap MNumber o Baths Waler tHealer x

Specific Directions to Job from Lilinaton.

Subdivision Braxlon Phase (f Loty ©
o . rak = & ; Iy .
| Zechary Siaings will provide the §2S piping labor on this siructure,
{Coniractors Mame) (Trads)
t'am the builcing owner or my NC state license number e 20923 which entitles me 10
perionn such work on the above structure legally. All work shall comaly with the Slals Bullding Code end all

other epplicable Staie 2nd Iocal laws. ordinances and regulalions

Premisr Propane, Inc. 252-2944875
Conirecior’s Cempany Mame L felephone e
11480 W Finch Ave | PO Box 910, Middlesex, NC 27557 zack@premierpropanenc,com
Address Emsll Address
20822
License # =
el 2 ¢ gl
Stucture Owner / Conlractur Signature ue 5% G S _Date, 12812021

By signing this appiication you affirm that vou have oblained Permission fron the above listed license holder to
purciase peimits on than behalf. If doing the work as awner you undsystand that you cannot rent, I2ase or sali
the listed propsenty for 12 monihs after complenion of thz lisied work

“Company nams, address, % pnave must maich informaiion on license



