vy

Application # 9 4 LJ 21

* Each section below to be fllled out by
wharmnaver parforming work. Muat bo sumer .
‘1 orlicensed contractor. Address, company HB mett County Central Permitting

name & phong must match lnfurmallan on ‘ : PO Box 65 Lilinglon, NG 27546

licensa.

Phone 910—393-7525 Fax 910-893-2753 www. haman nrg
B : L} T : BE :

vy // /i g L ﬁ AICS EA " - y .
Subdivision: ' 7 ,7&
Description of Proposed Work:_ ' M/// (A #Bedrooms Z

Sﬁaﬂf Unheated SFé?éthnlshad Hec Room? __%g/ Crawl Space () Slab (\}/
General Contractor Information

Heatad
Cu\ ¥l 'De,r’aﬂA H‘bMe 5 ' . Q10-82 -4 3A$‘
Building Contractor's Company Name Telephone
- ' 59443

Po Pox 747 Dunn ,NC 2—3335
License #

Address 9 X ' -
BQaany 2“-““" ' _.  Mustslgn &fill out second page

Slgnature of Owner/Contractor/Ofﬂcar(s) of Corporatlon

Description of Work __ New . - Service Size: 208 Amps TPole ¥agino
Wester « Ruce |  -4]9- ‘538‘-?
Electrical Contractor's Company Name - Telephone _
546 Lesle Or. sam%ml we o 2ea- L
Address - o - License #
bstlios . bhanlon
Slgnature of Officer(s) of Carporation _
Description of Work New R ' ' -
Jac ksons Heativg « Alr QS - g~ 410
Mechanlcal Contractor's Company.Name ' ' Telephone
Po Box B2 &Mow NC ' 23,70

License #

Addres
Do Do

Signature of Officér(s) of Corporation

_ o ' # Baths_o< yé

Description of Work N{_“;’ |
Glsvey (ontruct Plumbing: o Q-89 - to| 2
Plumbing Contractor's Company Name ~ Telephone '
Po Box 726 des NG ___23iko

Address License #

Signature of Offlcer(s) of Corporation - - .
Te: -G W'_Insula'hon A8 Persen St Fw NC Jla- 486 - BBSE

_lnsulatlon Contractor s Company Name & Address " Telephone

Pageiofz =~ | o7
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Application #

Homeowners Applying to Bulld Thelr Own Home

rihe for permit under Owners Exemptian.
Pigase answer the follawing questions then ses a Permit Techniclan to de’(ermlr!e I{ you qualify
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Mema avallable upon raquest)

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? 7 : ___yes o
3. Do you intend to directly control & supervise construction activities? _yes __no

of construction work to be

4. Do you Intend to schedule, contract, or diractly pay for all phases
T ___yes ___no

done? .

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? "
S : __yes  ___

| hereby.certify that.| have the authority to make necessary application, that the appiication Is correct -
and that the construction will conform to the regulations In the Bullding, Electrical, Plumbing and
Mechanlcal codes, and the Harnett County. Zoning Ordinance. | state the Information on the above
contractors Is correct as known to me-and if any changes ocour including listed contractors, site pian,
number of bedrooms, building and frade 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 changaes. ‘

D e AR /I
Signaturd-6f Owner/Contractor/Officer{s) of Corporation Date

Affidavit for Worker's-ic;smhensatlon N.C.G.S. 87-14
The undersigned applicant being the: ' '

______‘/ General Contractor . Owner . Ofﬁcerl#gant of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corparation(s) parforming the work
set forth in the permit: ' ‘ ,

] Has three {3).or more employees and has obtalned workers’ compensation Insurance to cover them.

Has one (1) or more.subcontractors(s) and has obtained warkers’ compensation Insurance to cover

them.

¥ Has one (1) or more subcontractors(s) who has thelr own poficy of workersf c_ompénsation Insurance
covering themsalves. - } : ' ‘

Has no more than two (2) amplbyees and no subcontractors.
Whiie working on the project for whfch‘thls permit Is sought It Is understood that the Central Permitting .

Department issuing the permit may require certificates of coverage of worksr’s compensation insurance prior
to issuance of the permit and at any time, during the parmitted work from any parsan, firm or corporation

carrying out the work. - S .
CLUF\ ber’ﬁ.vxo&' ' &bm

Company or Name: |
Sign w/T Itle:j‘—,j_- ?M / ewnrr : . Date:m

" Page2of2 ' - 8/07




Plan Box Nﬁmber pl’ H {

Required Inspections for SFA SFD

Sequence

10 o
10-30

20 v

20

30-999
30-999

Str8
Job Name GM"‘Q?LYQ&—J

Date: & -2 - 10

Appl. # /0 -6 DA 244 88

Valuation 209728

Sq. Feet

$22%

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

[‘our Trade Final

Four Trade Final > 2500
Three Trade Final

‘three Trade Final > 2500
'wo Trade Final

['wo Trade Final > 2500
‘Jne Trade Final

"ne Trade Final > 2500
:nvir. Operations Permit






SEP-17-2018 11:88 From: . To:91P8932733 F.34

Application # (BATETEED

' | by whomaver performing work.
Must ba owner gr licensad
contredjlar. Addrmas, compeny
nama & phone must maich

b o dacion below 1o ba fileo ot Marnett County Central Pemmiting
£0 Box BS Lllington, NG 27848
#10-802-7625 Fax 010-803-2783 www.hamatt,arg/pormits

Ownmer's Name; Date:
Slta Addresa; Phone:
Directions to job sits from Llllington:

Subdivision; Lot:
Deseription of Proposed Work: # of Betroome:
Hegted &F. Unheated 8F;,_______ Finished Bonus Room? Crawi Space: ____Slab:i
Seneral Gontractor Information
Buiiding Contractor'a Company Name Telaphone
Address Emali Address
Slgnature of Owner/ContractoriOfficer(s) of Corporation License ¢
Description of Work Sorvice Size: _____Amps T-Pola) __Yea___No
9 Elactrical Contractor's Company Name Telaphone
|
Q Address Emall Address
Signalure of Owner/Gontractor/Omcer(s} of Corporation Licanse #
MochanicaVHVAC Contractor Information
Description of Work
{ Sar e 0¥ Honi . /G225 &0 HS
Mechanical Contractor's Ccm'lpany Nare ‘G'elaphona

ﬁ@MM.LM%%W- e

Sighature of Owner/Con riOficer(s) of Cnrpgr:tlon Ucanaa #
Elumbing Contractor Information

Description of Wark # Batha

Plumbing Contractor's Compeny Name Telephone

Address Emall Address

Sighature of Ownar/Contractor/Omcer(s) ﬂgrpgr:lion License #
Insuiation Contractor information

Insulatlon Contractor's Company Name & Addrass Telephone

*NOTE: Genernl Contractor must fil} out and «lgn the second page of this application.

Raaidentiol Bullding Application 1of2 0310




SEP-17-2081@ 11:@8 From: To:9188932793 F.274

09/16/10

Harnett County Central Permitting
Re: Building Contractor's Company

Cumberland Homes, Inc.

Requesting removal of mechanical HVAC Contractor:
Owner is David Jackson

Jacksons Heating & Air,Po Box 82, Benson,NC License #23670; from our
jobs

and to add as our new mechanical HVAC Contractor:
Owner is Phillip Bryant

Cool Spring Heating & Air Conditioning,2200 Cool Springs
Road,Broadway,NC 27505 License #11542.

Thank You,

Danny Norris



