* Each section below to be filled out by

whomever performing work. Must be owner Application # O% S00 AD 3L\
or licensed contractor. Address, company H I c fear

name & phone must match information on arnett °U”t¥ . entral Permitting

license. PO Box 65 Lillington, NC 27546

1 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

AM&M@MMM Trades Permit
Owner's Name: K cd Pelto Date: ’2’(7’? o8
Site Address:{6 8y RW Pm’/flzﬁ/ﬁ Wﬁ—a%one 15 -629-/{320
Directions to job site from Llllmgton va Yol NOPMA towards
Fuauwu Varing. Tura lett inte Sherman Paes

Cemmmh ondo sherman Lines OF (Zjas\# bew[vr\e CM;&, //45)

Subdivision: Sha/\man Pines

Description of Proposed Work: __New SF o we//mc/ #Bedrooms: ﬂ

Heated SF 2519 Unheated SF /217 Finished Rec Room” Crawl Space ()f Stab ()
General Contractor Information

Building Contractor's Company Name Telephone

Address License #

Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation
Electrical Permit Information

Description of Work Service Size: Amps TPole: yes/no
Electrical Contractor's Company Name Telephone
Address ' License #

Signature of Officer(s) of Corporation
Mechanical/HVAC Permit Information

Description of Work

Mechanical Contractor's Company Name Telephone

Address License #

Signature of Officer(s) of Corporation
Plumbing Permit Information

.Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation
Insulation Permit Information

Allpre  Tnsulatien 919-554- 9004

Insulation Contractor's Company Name & Address Telephone

8/21/08



Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? _X_ yes ___ no

2. Have you hired or intend to hire an individual to superintend and manage caonstruction of the
project? yes __no

3. Do you intend to directly control & supervise construction activities? ___ yes & no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? __ves X no

5. Do you intend to personally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that if you do not do so, it creates the
presumption under law that you fraudulently secured the permit?

yes __ no

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site pian,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is as per current fee schedule.
el it Tepgeal ellsr _2[2a[o
Signature of Owner/Contractor/Offiter(s\\bf Corporation Date ’

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor x Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit;

Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

x Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

Has no more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name:

Sign wﬂitleMM%me_Dme: f 2“/ a?/ 7

8/21/08



* Bach section balow to be filled out by

whomever performing work. Must be owner Application # 08 Soo ?_062,[

or licensed contractor. Address, company
name & phone must match information on Harnett County Central Permlmng

license. PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnstt.org/permits

Application for Residential Building and Trades Permit
Owner's Name: Keudeyw Tecvon © Date:
Site Address: Phone:
Directions to job site from Lillington:

Subdivision: Lot:
Description of Proposed Work: _ #Bedrooms:
Heated SF Unheated SF Finished Rec Room? Crawl Space () Slab ()
o ~ General Contractor Information
Nicholas W, et b Y9-S5 2~/ SKE
Building Contractor's Company Name Telephone ‘
o _Box /‘{rl illew Spr g HC TS TR TS YE

Add; s / License #
v &
/f &f / /{ff’ Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation
Electrical Permit Information

Description of Work Service Size: Amps TPole: yes/no
Electrical Contractor's Company Name Telephone
Address ' License #

Signature of Officer(s) of Corporation
Mechanical/HVAC Permit Information

Description of Work

Mechanical Contractor's Company Name Telephone

Address License #

Signature of Officer(s) of Corporation
Plumbing Permit Information

Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation
Insulation Permit Information

Insulation Contractor's Company Name & Address Telephone

&21/08




12/18/2888 11:55 191930836269 RALEIGH LANEHART
* Earh vertion Holow tn he flled cut by
whomever performing work. Mus! be owner Application# 08 500 2087 )
or licensed contractor. Address. company Hamett County Central Permitting

name p t n tioh on
Ibena: phone must match infarmation PO Box 65 Lilington, NC 27546

910-893- 7523 Fax 910-893-2793 www.hament.org/pemits

Application for Residential Building and Trades Permi
Owner's Name; KEdnert Peonl Date:
Site Addrass: Phone;
Directions to job site from Lillington:

Subdivision: L.ot:

Description of Proposed Work: #Bedrooms._

Heated SF Unheated SF __ Finished|Rec Room? Crawi Space () Slab ()
General Contraotor information

Building Contractor’s Company Name Telephone

Address License #

Must sign & fill out second page

Signature of Owner/Contraclor/Officer(s) of Corporali

Electrical P
Description of V\fork&d [Zg;b Se @ Amps TPoleryesino
: onchert Eloctnes! A

NE 2 2498 Lo~
: License #
/) ’:’M_/
piturd of Officet(s) of Corporation
VAC Permit Infoonatio
Description of Work
Mechanical Contractor's Company Nanre Telephone
Address License #
.Signature of Officer(s) of Corporation
‘ Plumbing Permit lnformation
Description of Work # Baths
Plumbing Contractor’s Company Name Telephone
Address License #

Signature of Officer(s) of Corporation

insulation Contraclors Company Name & Address Telephone

8l1/e1



* Each section balow 0 be filled out by .
whomever perfarming work. Must be owner Application # 00 SoD 20872 )

or licensed contractor. Address, company o
name & phone must match information on ‘Harnett County _Cemra! Permitting
license. PO Box €6 Lillington, NC 27546

910-893-7525 Fax 910-883-279G www.harnett.org/permits '

Application Residential Building and T Permit :
Owner's Name: _ICEndent €k onl Date: ;

Site Address; Phone:
Directions to job site from Lillington:

Subdivision: Lot: i

Description of Proposed Work: #Bedrooms:

Heated SF ___ Unheated SF Finished Rec Room? Grawl Space () Slab () |
General Contractor Information

Buliding Contractors Company Name Telephone

Address License # ,

Must sign & fill out second page

Signature of Ownet/Contractor/Officer(s) of Corporation
Electrical Permit iInformation

Description of Work Service Size: Amps TPole: yes/no
Elactrical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporaﬁon
Mechanical/t atl
if - /" A j ¢ y g lq,

Description of Work . Z.43 o Fosn Home ‘

MNopnc s KTE+8fe T W3- 23- 0347 !
Mechanical Contractor's Company Name Telephone :

243 é'd'@nmﬁu /4-‘;;4/31 Nl AT539. ?305] !
Address License #

. g ahe FT(NM)
Signature of Officer(s) of Corporation
Pt i It Infarmati

Description of Work # Baths
Plumbing Conlraclor‘s Company Name Telephone
Address License #

Signature of Officer(s) of Corporation

mit int i

insulation Contractor's Company Name- & Address Telephone

821108

*d LEBOZ9SEBTE dId (NH SONTIB3IH S13dM3LS WdbeE:2 8002 B2 22(



12/17/2088 09:17 919-3637716 ALL MAX PAGE
* Esch secfion below to be filed out by
whomever perferming w:rk. Must be owner Application# _© BCOO 2092 )
ot licansad contractar, Addteas, company b
name & phone must maleh infarmation on Hamett County Central Permitting

PO Box 65 Lillington, NC 27546

lleanse. 910-893-7525 Fax 910-893-2793 www.hamett.org/permila
Application for Residential Bullding and T
Owner's Name: K€€  Pkusor! Date:
Site Address; Phone;

Directions to job site from Lillington:

Subdivision. Lot:
Description of Proposed Work: #Bedrooms:
Heated SF _ Unheated SF Finished Rec Room? Crawl Space () Slab ()

General Contractor Information

Buiiding Contractor's Company Name Telaphone

Address License #
Must sign & fill out second page

Signature of Owner/Contractor/Officer(s) of Corporation

Electrical Permit Information

Description of Work Service Size: Amps TPole: yes/no
Electrical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation

Description of Work

Mechanical Contractor's Company Name Telephone

Address License #

Signature of Officer(s) of Corporation
umbing Permit Information

Dascription of Work wmloy og 3 # Baths,
Eiﬁgpcm £ G‘,‘.;‘é \-Max 19- AN O
ctoF's Company Na B—?\wu:, Telephone
AUkt o NSIB

Addrzss 7~ License #
Signature of Officer(s) of Coéo;pon

Insulation Permit information

Insulation Contractor’'s Company Name & Address Telephone

8/21/08

81/02



Apr 22 09 10:20a Trademark Development 919 552 1bLHH p.z
*Each section bslow to be filled out by

whomorerpaiingwak Moo our poplcation # DG ~ SO0 Z 3]
or kicen contractor. ress, company e
narre & phone must match information on Harnett County Central Permitting

PO Box B5 Lillington, NC 27546

license. 010-893-7525 Fax 910-893-2793 www.harnetLorg/penmits
Application for Residential Bullding and Trades Permit
Owner's Name: Date:
Site Address:_/DY _Shermga Pines £5 Phone:

Directions to job site from Lillington:

Subdivision: lot:
Description of Proposed Work: #Bedrooms:
Heated SF Unheated SF Finished Rec Room? Crawl Space () Slab ()
, General Contractor information
Trademai K B/ lders, zre. 4i9-5TN -1 SEE
Building Contractor's Company Name Telephone
PO Box 2 Wilfow/ Spiing . NC 37513 67638
License #

Addr. S ot
fi"m g il W ‘74‘/— Must sign & fill out second page

Signature of Ownar/Contractor/Officer(s) of Corporation

Electrical Permi Information
Description of Work Service Size: Amps TPole: yes/no
Electrical Contractor's Company Name Telaphone
Address ' License #

Signature of Officer(s) of Corporation
Mechanical/HVAC Penmit Infarmation
Description of Work

Mechanical Contractor's Company Name Telephone

Address License #

Signature of Officer(s) of Corporation

in it Information
Description of Work # Baths
Plumbing Contractor's Company Name Talephone
Address License #

Signature of Officer(s) of Corporation
Insulation Permit | atio

insutation Contractor's Company Name & Address Telephone

8/21/08



Apr 22 09 10:19a Trademark Uevelopment 519 b5bdeg 1LBY

April, 22, 2008
Dear Harnett County permitting:

I have recently changed my company name on my General Contractor’s license. My
previous license number is 58548. My new license number is 67688. I am currently
: building under permit application number 08-50020821. Attached is a new permit
. application showing my new license information. Please let me know if there is anything
‘ else you need from me to complete this change.

Thank you,

ke Wl

Nicholas McLamb
919-390-4708



