"+ r'gzh section below to be flled out by Application # il 4 (-ﬂj
"1 romever performing work, Must be owner ]
" licensed conlractor. Address, company Harnett County Central Permittin
2 :;:‘: e& phone must match Information on PO Box €5 Jmn gton, NG 27545 g
Phons 910-893-7525 Fax 810-883-2783 www.harnett.org
Anpl forR nilal Bullding and Trades Perml
Owner's Nama: ﬂn ARSI ///{(.4/9 Date: & 2 3 —70
Site Addre M Phone: 10 - Z- 4DY49

Directions to jof site from Lillington: __ ) (,mpf 40 2¢- 74 on 2
‘TKIJJ Lcu e QDL w2l W iﬂ/ Sl G

Reht = - .

Subdivision; %4&(_&5 £2 % dnt ' Lot; | 2,9
Description of Proposed Work: : #Bedrooms:;_2> ~

Heated SF a BD Unheated SF .5 Z{s Finished Rec Room? Y5 Crawl Space lab’
General Contractor informatlon '

r info
Cavaberlond Hemes , i Q0 -q2 4345
Bullding Contractor's Company Nams Telephone .
Po Box 727 Punn ,NC .'19.335 ' sq94a3

- License #

Address Q
2:““-"- : Must sign & fIll out second page

Signature of Owner/Contractor!Ofﬂcer(s) of Corporation
E P

nf
Description of Work __Ne&w) . _Service Size: Zacs Amps TPolg yesino
Wester « Pace o A -429- 5389
Elgctrical Contractor's Company Name Telephone =
sS4 Leslle Or. Sanford ,NC ) | 12007 - L
Address - ' License #
atlaor
Signature of Officer(s) of Corporation
Description of Work New _ .
Tacksons Hewhng « A r- | o - 8qi- 6410
Mechanlcal Contractor's Company Name Telephone
Po. Bax 82 [Benson NC o 23670
Addres ’ License #
Slgnature of Offldér(s) of Corporation | B
- Blumbing Permit Information
Description of Work New : # Baths ’/ y SR
Curks F.uf_lpﬂ’l Plu.mbvkq ‘ qle ~ 531~ 3l
Plumbing Contractor's Company Namé Telephone ,

505, Ef.nwrlniw ttw Koﬁc‘)orb we ?83&2 TA6
Addrefs Licensse #
Signature of Ofﬂcer(s) of Corporation ‘ ‘

" Insulation Pen
Ti-C Tasulabon 418 foren 5t Ry e s -Age - BBSS
M Telephone

Insulation Contractor's Company Name & Address
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29>

Application #

Homeowners Applying to Bulld Their Own Home

Please answer ths following questiona then see & Permit Technlcian to determine If you quallfy for parmit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Bullding Permits (Mema 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 h:re an lndwldual to superlntend and manage construction of the
project? —Yyes - no

3. Do you intend to directly control & supervlsé construction activities? ___yes ____no

4. Do you intend to schedule, contract, or dtrectly pay for ail phases of construction work to be
done? ___yes - __ho

5. Do youintend to personally occupy the building for at least 12 consecutive months following -
completion of construction and do you tinderstand that if you do not do so, it ¢creates the

presumption under law that you fraudulently secured the permit?
_ , __yes ___no

1 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, Plumbling and
Mechanical codes, and the Harnstt County Zoning Ordinance. | state the Information on the above
contractors Is correct as known to ma and if gny changes ogeur Including listed contractors, site plan,
number. of badrooms, bGilding and trade plans Environmental Health permit changes or proposed use

wner/eh ntractor!()/yféyf(s) of Corporatlon Date

& Affidavit for Worker's Compensatlon N.C.G.S. 87-14
The undersigned applicant belng the:

'/General Confractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s}), firm(s) or corporation(s) performlng the work
set forth In the permit:

[ Has three (3) or more arriployeas and has obtalned workers'’ compensatfoh insurance to cover them.

_____Hasona (1} or mare subccntractors(s) and has obtained workers' compensatlon Insurance to cover
them. _

_¥ Has one {1} or more subcontractors(s) who has their own pollcy of workars compensation insurance
covering themselvas, _ . .

Has no more than two (2) empl’o'yees and.no subcontractors.
While working on the project for which this permitis sought it Is understood that the Central F’ermlmng

Departrnent issuing the permit may require certificates of coverage of worker's compsensation insurance prior
to issuance of the permit and at any time during the parrmttad work from any persen, firm or corporatlon

carrying out the work.
Company or Name: C'-U" be'f , “-‘-V\b& &bms

Sign w/Title: ‘9'-—:_ QM / omnal | Date;_é;?} &L
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-\

Plan Box Number M P

Required Inspections for SFA/SFD

Sequence

10 /

Job Name (@4\ eSe @w \ s

Date: G 2516

Appl.# o -3002ZY é?(
Valuation |7 0982
Sq. Feet_ > 729

R* Bldg. Footing

10-30 R* Elec. Temp Service Pole

20 Iy

R* Building Foundation

20 Address Confirmation

30-999 v Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab

40 el Four Trade Rough In

40 Four Trade Rough In> 2500
40 ’ Three Trade Rough In

40 Three Trade Rough In> 2500
40 Two Trade Rough In

40 Two Trade Rough In> 2500
40 One Trade Rough In

40 One Trade Rough In > 2500
50 v R* Insulation

60 v Four Trade Final

60 [“our Trade Final > 2500

60 'hree Trade Final

60 ‘Three Trade Final > 2500
60 Two Trade Final

60 ''wo Trade Final > 2500

60 ©ne Trade Final

60 ©Jne Trade Final > 2500

999 . I‘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



