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* Bach geciion balow to be flled out by : Application # Q Imll |l_';] !Q

whomever perfarming work. Muat be dwar Harnett County Cenitral Permittin
or lcensod contractar. Addrass, company 9
namo & phone musl match Informatlon on PO Bax 86 Liltngton, NG 27640

lcensa. elopna Ner910

-893-7528 www.harnatLorg
NG ARG Jrate 17§

Address:2 e YOI, Y.
Directions to job slte from Lillingten. (X,

rod s WD Loty oy
Subdivision: JphnSen Farms et 44
Lonatructlon Type: (Please Chatk) Eui!din? Usa: (Please Check)
& New __Moved House ¥_Resldential - Commerclal

__Renovation __Addition __ Other — Modular __ Multl-Family

Total Project Coat: Dascription of l::ropneed Work: Sf
Seneral Contractor Infe
Heated SF 20| Crawl Space (4 Building Construction Cost $

Unheated SF"F¥ Slab () Actes Disturbed 415 Stories _1. &

m@mm&mmqnmﬂf-_ 00 -5717-0571

Buiitiing Coniracter's Company Nam Telephone
wiy SR 4 ! (4 \h. JC

License #

Description of Work § & pedd ,

T8 Pole: Yas No { }~Underground § COverhead ()

Petrmanent SefVice: Undargroundw Overhead () aa(rvice Size: M} Amps
i E \ ‘ r US|

Linenne #

Mechanijcal Cost §

9o - 897-5 521

Telephone

Licenae #

Plumbing Permit Information

mber of Baths Plumbing Cost §
?ﬁ%mmé;@amwam _N9-§9- |83
Piu bing Contractor's Comgsny Name Telephone

£991_Nc 27 _E, Banson NC 2asod  |74of

gess | License #

Description of Work

prmpdloi Resicente W) Not Requirad {)
A 17 19 m/\
gmpany Name-& Addrees ~___~ " Telephans” i
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Application # 01 m \’Iq_? O

Commercial Jobs must fill out this portion
Sprinkler System Information

Sprinkler Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Fire Alarm System Information

Fire Alarm Contractor's Company Name Contact & Telephone

Address License #

Signature of Officer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

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? __yes __ no

2. Have you hired or intend to hire an individual to superintend and manage construction of
the project? __yes __ no

3. Do you intend to directly control & supervise construction activites? ___yes ___ no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to
be done? ___yes ___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

Sign & date

| 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 Hamnett 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 plan,
building and trade plans, Environmental Heaith permit changes or proposed use changes, | certify it is
my responsibility to notify the Harnett County Central Permitting Department of any and all changes.

S P ZZM%?% 45 2% 0)
] y
Signature of Owner/Caftractor/@fficer(s) of Corgbration Date” 7
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Application # 0/] FDDD\’\ L\’] D

Affidavit for Worker’'s Compensation
N.C.G.S. 8714

The undersigned applicant for Building Permit # © 7900 "7 70 being the:

v/ General Contractor
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/have three (3) or more employees and has/have obtained workers'
compensation insurance to cover them.

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

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

Has/have not 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,

Firm Namerjﬁ%ﬂ_ﬁ;ﬁmﬁﬁ\_@mm%_—_
SignfTitle: %L [
Date: "N O7
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* Each section below to be filled out by Application # 075 OO ﬂ"‘l_l O

whomever performing work. Must be owner Harnett County Central Permitting
or licensed contractor. Address, company PO Box 65 Lilington, NC 27546

neme e& phone must match information on Phone 910-893-7525 Fax 910-893-2793 www.harnelt.org
: Application for Building and Trades Permit

Site Address: 4 UL Johne i Phone: lq HNN-0171

Directions to job site from Lillington: Mﬂbe Jum le F on EJth(!MﬂnSD'\ Rdl.
(Lorud) will D¢ enupy right-

Owner'sName:[ﬂLﬁgﬂ;quiMQm_& Date: g“LQ“}_’
i w72 B Johnen Rd. uua%

Subdivision: _ )d’ln&i)’l f-'&"rme Lot: ‘1@

Copstruction Type: (Please Check) Building Use: (Please Check)

V New __Moved House __Residential __ Commercial

__Renovation __ Addition __ Other —_ Modular __ Multi-Family

Total Project Cost: Description of Proposed Work:

Heated SF_ Unheated SF Finished Rec Room? Crawl Space (%'Slab ()

General Contractor Information Building Cost §

ﬂ%gmmm%d_m.ﬂqm&m Qq-511-0571
Building Contractor's Comfiany Name Telephone

LlCLLL Waring

Address License #

Must sign second page & fill out third page

Signature of Owner/Contractor/Officer(s} of Corporation
Electrical Permit Information Elec Cost $

Description of Work Service Size: Amps #TPoles
Electrical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation
Mechanical Permit Information Mech Cost $

Description of Work # Units
Mechanical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation
Plumbing Permit Infermation Plumb Cost $

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

Signature of Officer(s) of Corporation
Insulation Permit Information

(TM”N@T“U"\ \nsuleion Tl InC Q15 Ll A2

‘Insulatlon’ Contractor's Company Name & Address Telephone
514 Old g Sfore. Rd.
S L nse # 61557
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88/15/20687 @8:21 9196617255

* Each section below to be filled out by
whomaver performing werk. Must b owner
or licensed contractel. Address. company
namé & phone must match infermation on

TATUM INSULATION II PAGE 81

Application # 07 - ;00/7470 CP
Hamett County Centrai Permitting
PO Box 65 Lillington, NG 27546

licente. Phone 910-883-7525 Fn 910-893-2793 m.nh‘m.-g
. -
QOwner's Name: : _L__’
Site Address: ‘ Phone
Directions to job site from Lillington: wry  Zh -

Con ion . (Please Check) Building Use: (Please Check)
w Moved House Residantial __ Commercial

__Renovation __ Addition

Total Project Cost
Heated SF Unheated

__Other —_ Modular __ Muli-Family

Description of Proposed Work:
SF Finished Rec Room? Crawi Space ( ) Slab { }

Genetal Contractor Information Building Cost s

Building Contractor's Company Name Telephonhe

Address

License #
Must sign sacond page & fill out third pope

Signature of Dwner/Contractor/Officer(s) of Corporation
Electrical Permit information Elec Cost$

Description df Work Service Size: Amps #TPoles
Electrical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation
Mechanical Permit Information Mech Cost $

herge._o2 X8 A

Description of Work # Units
Mechanical Contractor's Company Name Telephone
Address License #
Signature of Officer(s) of Corporation
Plumbing Permit information Plumb Cost 3
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation

insulation Permit Information
Thtom Trssolctiny T 519 010 Dugsrnc Al 919 6410777

insulation Contractors Company Name & Address / Telephone
pany ol v

Pk Beprard — z71574
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| "
August 16, 2007 C/ (b (L \O)\-*

To Whom It May Concern: O’

Myatt Building and Development, LLC would like to change the Insulation contractor list
on application # 0750017470 from Insulation Inc. to Tatum II. I am proving with this
letter the corrected information on the building permit application. Please let me know
should you need any other information.

Sincerely,

Fonold) 5 Mgak, 7lanagon

Ronny Myatt
Myatt Building & Development, LLC




Plan Box Number H"“ L]‘

Required Inspections for SFA/SFD

Sequence

10-30
20

"

10 el
=

20

-

30-999
30-999
30-999
30-999
40

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

Job Name &};g ATT

Date: L6 7

Appl.#___ 17 S 1747
Valuation # {74, K38
Sq.Feet 2.691| °

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bldg. Slab Insp.

R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three Trade Rough In
Three Trade Rough In> 2500
Two Trade Rough In

Two Trade Rough In> 2500
One Trade Rough In

One Trade Rough In > 2500
R* Insulation

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit



