% Each section below to be filled out by
whomover parfarming work. Muat ba aunar

Appliéatinn# ’ ®S ()OQLI YQ L%

‘| orlicensed conlractor. Address, company
nama & phone mus! mateh infurmallon on Hargﬂtagfggg"s;mrﬂcpgmmng

license,

Phone 910-893-7525 Fax 910-893-2793 www.! hameﬂ org

Application for Residential Bullding and Trades Permit
/ 77

Owner's Name: ,4(_25 £ 2L Date: 7
Site Address:; &LM_MPMHB ’ﬁ ’

Directions to job site from Lillinglon' ALES ).;.‘ gL o

il Sotind 2 UWJL_ ritbe /7
C&) ol Lorecol Lisks D (FZ) aN . Sorige Fhewers L, oZf on STer™~

,
Subdivision: Moﬂ s Lot ___ 4.7

Description of Proposed Work: #Bedrooms: Z

Heated Srog&/ﬂmheated SF éa_azfinlshad Rec Room? ﬂfﬂ/ Craw! Space () Slab M/
General Contractor informatlon

Cinvia bar'aﬂA Hemes - Uo-832 ~434%5
Building Contractor's Company Name Telephons
Po Box 747 Dunn NG 2QBBS 59493
Address 9 ' License #
Oy 2‘""-‘4- ‘ Must sign & flll out second page
Signature of Owner/Contractor/Ofﬂcer(s) of Corporation
f
Description of Work __ Ne W Service Size: goo Amps TPole yesino
Wester v Race U9 -499- 5349
Electrical Contractor's Company Name . Telephone
SAG Leslie Or. So.n'E:'rol wWC Zoa? - L
Address - . : License #
Watliol blapBon
Signature of Qfficer(s) of Corporation -
Mechapical Permit information
Description of Work Neoo : :
Jacksans Heedivig « AL ' Qo - aq1-s4la
Machanical Contractor's Company Name Telephone
Po Box 82 Bcnsow NC 436170

License #

Addres,
M Dochper

Slgnature of Officér(s) of Corporation

Pl lo )
Dascription of Wark New e ‘ # Baths _é__/L
G‘\Nt'r (:bn‘l’kn.g-'l’ Pl-mbf'w; G- qu -lol ™
Plumbing Contractor's Company Name Telephone
Po Box 726 Conts, NC 230
Address ' - License #

Hon e

Signature ot Officer(s} of Corporation

Insul Per! atl .
Tei-C ‘\'\{'_J:hsula“han 4[8 Pervsan ST Fuv NC iy - 486~ BBSE
Insulation Contractor's Company Name & Address’ Telephone
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Pl

Application #

Homeowners Applying to Build Thelr Own Home

Please answer the following questions then ses a Permit Techniclan 1o detsrmina If you qualify for permit under Owners Exemplfan.
Questionnalre per G.S. 87-14 Regulations as to Issue of Building Permits (Memo avallable 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 fo superintend and manage construction of the
project? ___yes ___no
3. Do you intend to directly control & supervise construction activities? ___yes ___no

4. Do you intend ta scheduie, cantract, or dlrectly pay for ali phases of construction work to be
dong? . Yyes ____ho

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 plan,
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
Signature-tf Owner/Contractor/Officer(s) of Corporation Date

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

L~ General Contractor . Owner Ofticer/Agent of the Contractor or Owner

Do hereby conflrm under penalties of perjury that the person(s}, firm{s) or corporation{s) performing the work
set forth in the permit:

"Has thres (3) or mora employees and has obtained workers’ compensation nsurance to cover them.

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

¥~ Has one (1) or more subcontractors(s) who has thalr own policy of workers’ compensation Insurance
covering themselves. . ,

Has no mors than two (2) employees and no subcontractors.

While worklng on the project for which this parmit is sought it is understood that the Central Permitting
Department issuing the parmit may require certificates of coverage of worker's compensation Insurance prior
to issuance of the permit and at any time durmg the permittad work from any person, firm or corporation

carrying out the work.
Company or Name: Cum be" ! “W\b&- ‘ &bms

Sign wiTitle; 97, A [omnac . __ bae: 7{’//% W
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BNt

Plan Box Number M(Z’ Job Name (:0/\6 [C:Jc cSe e S o~
Date: ¥ -13-{0

Required Inspections for SFA/SFD ’
Appl.# 1o -Sad2 Yge Y
Valuation 2 Z2X4Z25H
Sq. Feet 7% 3¢

Sequence

10 £/ R* Bldg. Footing

10-30  oommmsmocmesnamanne. R¥* Elec. Temp Service Pole
20 ; R* Building Foundation

20 Address Confirmation
30-999 . Open Floor

30-999 e R* Bldg. Slab Insp.

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

40 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 . Four Trade Final

60 / Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500
60 Two Trade Final

60 Two Trade Final > 2500

60 One Trade Final

60 One Trade Final > 2500

999 Envir. 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



