
 

Cumberland County Planning & Inspections 

P.O. Drawer 1829, Fayetteville, NC 28302-1829 

(910) 321-6636 

 

 

 

Contractor Add/Change 

 

Permit Number: __________________________________Project Address: ______________________________________________________________________ 

 

CONTRACTORS TO BE ADDED: 

 

Electrical: __________________________________________________ License #: ________________________ Phone:  ____________________________________ 

 Address: _____________________________________________________________ City, State, Zip:  _______________________________________________ 

HVAC: ____________________________________________________ License #: _________________________ Phone:  _____________________________________ 

 Address: _____________________________________________________________ City, State, Zip:  _______________________________________________ 

Electrical for HVAC:  ________________________________________________ License #: _________________________ Phone:  _______________________________ 

 Address: ____________________________________________________________ City, State, Zip:  ________________________________________________ 

Plumbing:  _________________________________________________ License #: ________________________ Phone:  _____________________________________ 

 Address: _____________________________________________________________ City, State, Zip:  _______________________________________________ 

 

 

CONTRACTORS TO BE REMOVED: 

  

Electrical: _________________________________________________ License #: _________________________ Phone:  _____________________________________ 

Was any work performed by this contractor? ☐ No  ☐ Yes; explain: _______________________________________________________________________________ 

HVAC: ____________________________________________________ License #: _________________________ Phone:  _____________________________________ 

Was any work performed by this contractor? ☐ No  ☐ Yes; explain: _______________________________________________________________________________ 

Electrical for HVAC:  ___________________________________________________ License #: _________________________ Phone:  ____________________________ 

Was any work performed by this contractor? ☐ No  ☐ Yes; explain: _______________________________________________________________________________ 

Plumbing:  _________________________________________________ License #: _________________________ Phone:  ____________________________________ 

Was any work performed by this contractor? ☐ No  ☐ Yes; explain: _______________________________________________________________________________ 

 

 

I hereby certify that all information in this application is correct, and all work will comply with the North Carolina State Building Code and all other applicable State and local 
laws, ordinances and regulations.  The Planning & Inspections Department will be notified of any changes in the approved plans and specifications for the project permitted 
herein.   

     

Owner/Contractor/Dealer Signature  Printed Name  Date 

 

 

OFFICE USE ONLY  

PAYMENT: ☐ Cash  ☐ Credit Card  ☐ Check #: ________________ FEES: Contractor Change Fee: $ 

PURSUANT TO NCGS 25-3-506, A $25 PROCESSING FEE SHALL BE CHARGED FOR ALL RETURNED CHECKS   $ 

  TOTAL FEES: $ 

Comments:  

       

Zoning Approval  Date  Building Approval  Date 

 

 


