~ - 08/09/11 Application #
Harnett County Central Permitting / 9= _50 6339 é 2 [7/

Cach sacton below to be fled out PO Box 65 Lillington NC 27546

u 910 893 7525 Fax 010 893 2783 www harnett org/perm ts
by whomever performing work o rofperm
Must be owner or hicensed
contractor Address company

Application for Residential Bullding and Trades Permit
name & phone must match

Owner s Name S‘H? 7 8/!/7‘— Date
Site Address "Ame '

Directions to job site from Lillington

Cﬁmﬁ Sepsons. Left o0 Powde <n Tonil ; < 0
ghep. /'Vax‘f ecatiton breepy LinKs, #Mse /= op 7‘29, Eeﬁ‘.

Subdivision [’ /‘H?O/ NEAE Sessonys Lot _,é/"o?7
Description of Proposed Work _&ﬁkODM # of Bedrooms
Heated SF 33 O Unheated SF ________ Fiished Bonus Room? _A/0___ Craw Space Slab )G
neral Contr r Information
CusTom Qddzg &cﬁtmﬁ 25222227% 2 i Q- 775-/477
Building Contractor s Company N Telephone
|5pd So. Horner B (u/ waG)/ecl’ M 87330 z&%@@@@Mymmmcs
ngess Email Address Cork
License #
Electrical Contractor Information
Descnpnon of Work [: /@CTR Service Size ______Amps T-Pole ___Yes Ao
< Electrin ~a/9-770-p143
ectncal Contractor s Company Name Telephone .
) St 21532 jost ncdgoq@hdmpil.com
Addréss » “Email Address

License #
Mechani IIHVAC Contractor Informatlon

Description of Work ‘1 0.
SYephen sow Ao Aé/uo/ /%e é -qt‘i-— 329- 0L

Mecharical Contractor s Company Name ' Telephone
343 Shipwash DR @ﬁRM?R AC 21529 51%4&@59&2%__@&0/ eom
Addl§sés 4 4 all Address
License #
Plumbing Contractor information
Description of Work /V 0 /U 5 # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #

Insulation Contractor information
- —
it Tuletion 0 0 Do SR famner, *__14-61-0114
Insulation Contractor s Cdmpany Name & Address ye an aq Telephone

*NOTE General Contractor must fill out and sign the second page of thus application



| hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Bulding Electnical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | siate the information on the above
contractors Is correct as known to me and that by signing below | have obtained all subcontractors
1on to obtain these permits 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 1Is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes ,
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After Ey:ar’s_gssue fee

s am %/\fé Z/Z *//O

Signature of Ownef/Contractor/Officer(s) of Corporation Date [

Affidavit for Worker's Compensation N C GS 87-14

The Ayv(lgned applicant being the
General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s)or corporation(s) performing the work
set forth yrthe permit

Has three (3) or more employees and has obtained workers compensation insurance to cover them

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

Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit is sought it 1S understood that the Central Permiting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior

to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name sTa &Nmﬁ@#”ﬂ— G)R.OJIQ H'W‘M/ [ L —
i) f
Sign wiTitle 4 A//gé’»—/\/ Date /;L/ Zﬁj 4




HARNETT COUNTY CENTRAL PERMITTING

P.0O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910} 893-2793
Bldg Insp scheduled before 2pm available next business day.

999
995
9993
9939
993
998
999

999

999
999
999
999

Page 3
Application Number . . . . . 15-50035624 Date 3/31/15
Property Address . . . . . . 211 GREEN LINKS DR
PARCEL NUMBER . . . . . . . . 09-9567-01- -0006- -63-
Application description . . . CP ADD & ALTER RESIDENTIAL
Subdivision Name . . . . . . CAROLINA SEASONS
Property Zoning . . . . . . . PENDING )
Required Inspections
Phone Insp
Insp# Code Description Initials Date
Permit type . . . . RESIDENTTAL BUILDING PERMIT
103 B1l03 R*BLDG FCUND & TEMP SVC POLE T/
111 B11ll R*BLDG SLAB INSP/TEMP SVC POLE A
101 B1C1 R*BLDG FOOTING / TEMP SVC POLE __/__/
131 R131 ONE TRADE FINAL —/_/
125 R125 ONE TRADE ROUGH IN —
229 R229 TWO TRADE FINAL )/
225 R225 TWO TRADE ROUGH IN WM/__/
Permit type . . . . RESIDENTIAL INSULATION PERMIT
129 I129 R*INSULATION INSPECTION 7 ' A
Permit type . . . . NOTIFICATION PERMIT
B00 H800 ENVIR. HLTH. CONFIREMATICN oT- AP 3/24/
804 F804 FIRE MARSHAL PLAN REVIEW A
806 P806 PLANNING REVIEW _//
802 B802 BLDG PLAN REVIEW /
826 HB26 ENVIR HLTH/SANI PLAN REVIEW S

9995




HARNETT CCUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (9210])

893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMBER

Application type descrlptlon
Subdivision Name .
Property Zoning

SARGENT WALTER AND SANDRA #H29
211 GREEN LINXS DRIVE
CAMERCN

(910} 384-8800

NC 28326

Applicant

CUSTOM CONTRACTING CORP
PO BOX 2825

15-50035624

211 GREEN LINKS DR
09-9567-01- -0006- -63-
CP ADD & ALTER RESIDENTIAL
CAROLINA SEASONS

PENDING

Contractor

CUSTOM CONTRACTING CORP
PO DRAWER 2825
SANFORD

(919) 775-1497

NC 27331

SANFORD
(918) 770-4883

Structure Information 000 000

Flood Zone

NC 27331

20X24 SUNRCCM AND PORCH EXTENSION
FLCOOD ZONE X

SEPTIC - EXISTING? YES
WATER SUPPLY COUNTY.

Fermit RESIDENTIAL BUILDING PERMIT
Additional desc

QOther struct 1nfo

Phone Access Code 1079508

Issue Date 3/31/15 Valuation 31472
Expiration Date 3/30/16

Permit . RESIDENTIAL ELECTRICAL PERMIT

Additional desc

Phone Access Code 1079607

Issue Date 3/31/15 Valuation 0
Expiration Date 3/30/16

Permit . RESIDENTIAL INSULATION PERMIT

Additiocnal desc

Phone Access Code 1079631

Issue Date 3/31/15% Valuation 0
Expiration Date 3/30/16

Permit . LAND USE PERMIT

Additional desc

Phone Access Code 1079623

Issue Date 3/31/15 Valuation 0




HARNE'['L COUNTY CENTRAL PERMITTLING

P.O. BOX &5

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

_ Page 2
Application Number . . . . . 15-50035624 Date 3/31/15
Expiration Date . . 9/27/15
Permit e e e e RESIDENTIAIL, MECHANICAL PERMIT
additiconal desc .

Phone Access Code . 1079649

Issue Date . . . . 3/31/15 Valuation . . . . ' 0
Expiration Date . . 3/30/16

Permit e e e NOTIFICATION PERMIT

Additional desc .

Phone Access Code . 1075431

Issue Date . . . . 3/05/15 Valuation . . . . 0




