CUMBERLAND PLANNING & INSPECTION APPLICATION FOR PERMIT

PO DRAWER 1829, FAYETTEVILLE, NC 28302-1829 RESIDENTIAL SWIMMING POOL, SPA, (or) HOT TUB
(910)321-6666 FAX (910)321-6637 www.co.cumberland.nc.us/planning  Note: Complete Section(s) 1 — 4 (Note: Section 4 - see Back Page) for Processing Application

OFFICE USE: ZONING CLASSIFICATION:
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PROJECT ADDRESS City Zip
Subdivision/Development Lot Bldg Unit
PROPERTY OWNER Phone#
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Property Owner’s Address City Zip

*%*Pleqse list contractors below:
CONTRACTOR (Pool, Hot Tub, & Spa) Telephone # Cell#

Street Address License#/Class:

Contact Person: Telephone# Cell# Email:

FENCE CONTRACTOR Telephonett Cell#

Street Address Licenset#/Class:
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ELECTRICAL CONTRACTOR Telephone # Cell#

Street Address License#/Class:

APPLICATION FOR: D GROUND D ABOVE GROUND D OUTDOOR HOT TUB D SPA
WHAT TYPE OF FENCE / BARRIER? D NEW FENCE / BARRIER D EXISTING FENCE / BARRIER
WHAT IS THE TOTAL PROJECT COST? (Please list each cost below)

Project Cost: $ + Fence / Barrier Cost: $ + Cost of Electrical Trade: § =%
(INGROUND/ABOVE GROUND/OUTDOOR HOT TUB/SPA) (Existing Fence, No Cost - $0) (ELECTRICAL PERMIT)

Total Project Cost

IS THERE A SEPTIC TANK? [] ves. Environ. i permit# [CIro

ADDITIONAL REQUIREMENTS:

1. Regardless of who performs the work, all Barriers and Entrapment Protections must be completed and approved as part of the Final Inspection.
A Building Final Inspection is required to approve the pool, hot tub, or spa for use.
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I hereby certify that I have read and examined this document and know the same to be true & correct. All provisions of laws and ordinances governing
this type of work will be complied with whether specified herein or not. Granting a permit does not presume to give authority to violate or cancel
the provisions of any state or local law regulating construction or the performance of construction.

3 By my signature I am indicating that I have received a copy of Appendix G of the NC State Residential Code (NCRC) with this application. (Note: All signatures are required from the
owner and contractors.)

Owner

SIGNATURE PRINT NAME DATE
Pool Cont.

SIGNATURE PRINT NAME DATE
Fence Cont.

SIGNATURE PRINT NAME DATE

Compliance with NC State Residential Code, Appendix G (provided)

O Indicate your method of compliance with the barrier requirements (Section AG105, NCRC)

g I:l The pool will be isolated from access from the dwelling & yard, or adjoining property, by an enclosure meeting the barrier requirements as identified in AG105.2(1-8)

I I:l Part f’f the ba.rrier wi.ll consist of .the ufall of the dwelling. The pool will be isolated from the yard by a barrier ting the requir ts of AG105.2(1-8). The wall will meet one of
the following barrier requirements as identified by AG105.2(9).

E I:l Pool powered safety cover in compliance with ASTM F1346 I:l Doors with direct access to the pool will be equipped with alarms as required in AG105.2(9.2)
Note: Entrapment protection for swimming pool and spa suction outlets must comply with ANSI/APSP-7.

U Comments: Swimming Pool & Fence must be installed in accordance w/CCZO Sec 1002 & 1102, respectively, & the NC State Building Code

S

E Fee:

Zoning Approval: Date:

Swimming Pool/Hot Tub/Spa Fee Due : $



http://www.co.cumberland.nc.us/planning

CUMBERLAND COUNTY PLANNING & INSPECTIONS DEPARTMENT
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THE APPLICANT’S RESPONSIBILITY — IDENTIFYING PROPERTY LINES

1, , certify that I am authorized for myself or on behalf

of , owner, to make this application for a permit. I agree to be responsible for placing

stakes to indicate property boundaries, right-of-way boundaries and easement locations for the project location above. I agree to verify
the

accuracy of such stakes before requesting any inspection. I acknowledge that I will not receive any inspections if these

markers are not in place when an inspector arrives.

I waive any claim against the county and release it completely from liability for any damages resulting from any
structures that do not meet the county zoning ordinance criteria because of incorrect marking of property
boundaries, right-of-way boundaries or easement locations.

Signature Date




	I, _______________________________________,  certify that I am authorized for myself or on  behalf
	of _________________________________, owner, to make this application for a permit.  I agree to be responsible for placing
	stakes to indicate property boundaries, right-of-way boundaries and easement locations for the project location above.  I agree to verify the
	accuracy of such stakes before requesting any inspection. I acknowledge that I will not receive any inspections if these
	markers are not in place when an inspector arrives.

