Appliéation# ] D‘S-ODQSU 37

- Each section balow {o be filed out by
whomever parforming work. Mus! be owner

or licensed contractor. Address, company

name & phone must match Iniormatlnn on -HErr.'%ﬁ,?g?g,ggﬁrﬂcpgﬁénm

llcense. Phone §10-803-7525 Fax amasa f?sa www_rln_arneﬂ .org
I f By ; and i rages

Owner's Name:
Site Address:( z2
Directions to job site from Lll!lngton QAL f;b O

YRV W ) ke
A ) IO 2o A 2N o a ] j
vm od_Siig Fonsees n ot an ReF
Subdivision: A,mm_,fm.imfs

#Bedrooms: f

Description of Proposed Work:

Heated saz&é Unheated SFS.7%._ Finfahed Rec Room? 4% 2 Crawl Space ( ) siab W
Genera] Contractor information

n
Ciavi berlovd Homes | - QI0-8]2 ~424F
Building Contractor's Company Name - - Telephone
Po Pox 741 Dumn NC 23335 59443
Addrass 9 . License #
sy . Must sign & flll out second page
Signature of Owner/ContractorfOfﬂcer(s) of Corporallon
El P
Description of Work __ NewJ Service Size: Zﬁcs Amps TPolgyesino
Wegter « Race U -429-5389
Elgctrical Gontractor's Company Name - Telephone
SA6 Lesle Or. Sanford W 12007~ L
Addrass - ‘ License #

Signature of Officer(s) of Carporation {

scription of Work /7 N\ Neos - ' '
.XIG;L‘-SMIS ﬂ/e.c.:l-uvhg Ar / ' ' Qo - 89(- 410
Medhanical Gontr, ctor s Co any Name : '

o Bon ol MC 2390
Addre Licende #
Signature of Offiéé?(s) of Corporation ;

b o ,
' Descrlptlon of Work New #Baths___
au-vdrs Z ek /%Md.ém& G0 - 5.3 = 3

Piumbing Contractor's Company Name Telephone

S056 £ Qﬁéwmﬁfc' HHe?
Addrezi ¢ | 7838 ' License #
Signature of Officer(s) of Corporatlon | _

Tﬁ-—C\\‘q Tnsulaton 4[8 Pevsan St FIW NC qla-486- BBSE

Insulation Contractor's Company Nama & Address . Telephone
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NOU-18-221@ 11:45 From! To:8932793 P.274

09/16/10

Harnett County Central Permitting
Re: Building Contractor's Company

Cumberiand 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 Llcense #11542.

Thank You,

Danny Norris



NOV-1B-2@1@ 11:45 From: To:B932733 P.374

. Application ¥
! byE ;ﬂm'mm: :,2:" ot Hamett County Central Parmitting

Must ba owner or licansad PO Box 46 Lilinglon, NC 27548

conirufior, Addross, compony 010-803:7828 Fax §10-803278 www.namait.org/pamiis

namo & phena must malch

Owners Name: Oate:

Slte Address; Phena:

Diractions to job site from Lillington:

Subdivigion: Lok

Dascription of Proposed Work: # of Badrooms; _______

Heated SF; Unheated SF._______ Finlshed Banus Room? Crawi Space: _ Stab; ____
cto 0

Building Contracter's Company Name Yelaphone

Addresa Emall Address

Signalure of Owner/ContractorOTficer(s) of Corporation Licenae #

Deacription of Work Service Size: ____Amps T-Pole: __Yes __No

Electrical Contractors Company Name Telephone

Addrass Emall Address

Signature of Owner/Coniractor/OMican(s) of Corporation Licanse #
Machanleal/HVAC Contractor Infacmation

Daacription of Woark

{ Sop; : ‘ 2 %Z P-2 5 F-O 4S5
Machanical €ontra Company N Taelephone
agzea Qosf {ZF:{#,; 2. ,ﬂrpuﬂu;‘ e _ﬁ?ﬁj_[éwﬁa_‘z;_. com
dre 2 7.52.5 Emall Addross
[15Y2

Slghature of Ownar/Con flicer(s) of Corporation Licange #
Blumbing Contrneter (nformation

Description of Work # Batha
Plumbing Contraciora Company Name Telephone
Addrass Emall Address

Signature of Ownar/Contractor/Officer(s) of Corporation Licenss ¥
{neulation Contractor informatien

insulation Contractar's Company Name & Address Telephone

*NOTE: Genaral Contractor must fill out and sign tho eecond pago of this application.

Roaltanial Bullding Appliention 102 03110



Application #

Homeowners Applying to Bulld Their Own Home
Please answer the following quastions then sea & Permit Techniclan to determine If you qualify for permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to issua 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 lndividua! to superintend and manage construction of the
project? ‘ ___yes ___no
3. Do you intend to directly control & supervisa construction activities? ___yes __ho

of construction work to be

4. Do you intend to schedule, contract, or directly pay for alt phases
A ___Yyes ___no

done?

5. Do you intend to personally occupy the bUiIding 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 fraudulentlyisecured the permit?
* yes ___no

i—

| 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 Bullding, Electrical, Plumbing and
Mechanical codes, and the Hamnett County Zoning Ordinance. | stale the information on the above
contractors Is correct as known to me and if any changes occur including listed contractors, sita plan,
number of bedrooms, bullding 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.
%&.ﬁé _WO
Signatureé-6f Owner/Contractor/Officer(s) of Corporation - " Date '

| Atfidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the: = -~

I~ General Contractor ~__-_ Own'a'r Officar/Agent of the Contractor or Qwner

Do hereby confirm under penalties of perjury that the person(s), frm(s) or corporation(s) performing the work
set forth in the permit: : ,

__‘{ Has three (3) or mora employees and hafs obtained workers’ compensation Insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ cbmpensatlori‘insurance to cover
them. . :

v+ Has one (1) or mors subcontractors(s) who has their own policy ot WOrkarsf compensation insurance
covering themselves. ' o ‘

Has no more than two (2) employeses and no subcontrators.

While working on the project for which this perrriit s 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 permlt and at any time during;the permitied work from any person, firm or corporation

carrying out the wo_rk. )
Cum ber ' u._y\,i? Home

Company or Name:_

vate: L/ UF0

Sign wiTltle: .971. Q,VJ / ow nar
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Plan Box Number Fl /4 ’ ;L Job Nam fv/ ' i
Date: //"/g’/ﬂ

Appl. # - Vs
Valuation
Sq. Feet

Required Inspections for SFA/SFD

Sequence -
foch

10 " -K‘-Bldg:gﬂeﬁag\,

10-30 L—" R* Elec. Temp Service Pole

20 L—" R* Building Foundation

20 e Address Confirmation

30-999 Open Floor

30-999 " R* Bldg. Slab Insp.

30-999 L R* Elec. Under Slab

30-999 [ R*Plumb. Under Slab

40 e Four Trade Rough In

40 L 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 L—"" R* Insulation

60 Four Trade Final

60 o 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 o Envir. Operations Permit




