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NOV-18-2810 11:45 From: To:BI32793 P.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
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Site Address: Phone,
Diractions to job elte from Lillington:

Subdivision: Lot:

Deacription of Proposed Wark: # of Badrooma:

Heated SF: Unheated SF; Finlshed Bonua Room? Crawl Spage: _____Slabi
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Building Contractor's Company Nama Telophona

Address Emall Addresa

Signature of ownsrl(:ontractorloﬁcar[ai of Corparation Licenae #

Description of Work Service Size: ___Amps T-Pole: __Yes ___No

Electrical Contractors Company Name Telephane

Address Emall Addraas

Slgnature of Owner/Conlractor/Officer(s) of Corporation Ucenso #
MochanieaVHVAC Contractor Information

Description of Work
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lneulatiop Contractor information

Insulation Contractar's Company Name & Address Telephone
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Application #

Homeowners Applying to Bulld Thelr Own Home

_Piaase answer the fallowing questions then see a Permit Technlcian ta determine If you qualify for parmit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issus of Bullding Parmits (Memo avallabla upon request)

1. Do you own the land on which this building .wil:l‘_ba constructed? ___ yes no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? R T - ___yes __no
3. Do you intend to directly control & s‘upérvisé construction activities? ___yes ___no

ntract, or directly pay for all phases of construction work to be

4. Do you intend to schedule, co
__yss _._no

done?

5. Do youintend to personaily oceupy the bullding 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?
‘ ' o __yes. ___no

| hereby certify that | have the authority 1o make necessary application, that the application is correct
and that the construction will conform to the regulafions In the Bullding, Electrical, Flumbing and
Machanical codes, and the Harnett County Zoning-Otdinance. 1 state the informaticn on the abave
contractors Is correct as known to me and If any changes occur including listed contractors, site plan, -
‘number of bedrooms, bullding and trade plans, Envirorimental Health permit changes or proposed use -

it 1s my responsibility to notify the He mett County Central Permitting Department of

Ll —~ - g23/0

ature of QX neriCo”factor/Oﬂlcer(s) of C'orpor‘atlor?' " Date "

v Affidavit for Worket’s Compensation N.C.G.S. 87-14
The undersigned applicant being the: ! : B _ .

[ General Contractor E Owner \: ‘OﬂlcefIAg'ent of the Contractor or. Owner

érson(s), ﬂrm(s) or corporatian(s) performing the wofk

Do hereby conflrm under pénallleé of perjury that the p
set forth in the permit: ‘
]

____‘{ Has three (3) or more eni'ployaes and has obtaln;ed'workers' combéhsat!dn Insurance to cover them.

Has one (1} or more subcontractors(s) and has o:btalned workers' compensatlon tnsurance to covar
them. , - 7 . - B ,
v~ Has one (1) or mors subcontractors(s) who hag thelr own policy of workers’ compensation insurance
coverlng themsaelves. SR K : _ B
Has no more than two (_2)' émpidyaes and.no sub“;contractors., .
. ht It Is understood that the Central Permliting

Depariment issuing the permit may require certiticates of coverage of worker's compensation Insurance prior
to issuance of the permit and at any timg during the per itted work from any person, firm or corporation

carrying out the work. '

CompéﬁyorNama: Ckmlbir"]knﬂ '-&dbms .
Signwmtlé: ,J()"?_ 2\;: ) /awmf S Date-f’%flf/()

While working on the project for which this parmit Is.soub
H
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SUAB
Plan Box Number /Q/)Q' ) Job Name W@J '

Date: V\- 1 72-10O

Required Inspections for SFA/SFD ,,
Appl. # 16-5825 \ 8¢
Valuation ¢ 2107
Sq.Feet Q2495

Sequence

10 v R* Bldg. Footing

10-30 R* Elec. Temp Service Pole
20 2 R* Building Foundation

20 Address Confirmation
30-999 Open Floor

30-999 v R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab

30-999 = R*Plumb. Under Slab

40 L 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 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




