* Each section below to be filled out Appllcatlon # W O(Q

Harnett County Central Permitting
by whomaver performing work. PO Box 85 Lillington, NC 27546
Must be owner or licensed
contractor. Address, company 910-883-7525 Fax 910-883-2793 www.harnett.org/permits

name & phone must match

Application for Residential Building and Trades Permit

Owner's Name: /%ﬂm\mu C’uSTaM AérlEY, L Date: _|=31-12
Site Address: Phone:
Directions to job site from Lillington: A0 porty . lecr op Huauu 7 Ceumg fp}

_LEFT own Enguusd Serrere

Subdivision: (3 a1l Geeal Lot _3
Description of Proposed Work: __ NEW CopSTreectTion) # of Bedrooms: _ <

Heated SF: R/83  Unheated SF:_ /003 _ Finished Bonus Room? Y#S__ Craw! Space: 1/ Slab:
General Contractor information ‘

(7% apmssg Cosrony HonazSs Tavc 9/9-Fef-SI So
Building Contractor's Company Name Telephone
5129 Stieiereer Do flauay-YVanwe _pracamnnibrss € AOC. Grm
Add_ress Email Address
57752
License #
Electrical Contractor information
Description of Work __/V. EW CopsmvCTiow Service Size: 242Amps T-Pole: _y“Yes __No
Cooxs Ececrec of MC. Tac_ 20 -427-1279
Electrical Contractor's Company Name ' Telephone
HO. Gore F99 Frsms Vitespm, AIC Z752
Address f Email Address
(1596 7-C
License #

_ Mechanical/HVAC Contractor Information
Descyiption of Work _ Alew Cousqruet ion) , '
Casey Seencss HuAc, Trsc . 99 - 422 -/982

Mechanical Contractor's Company Name . Telephone
H900 pugnice £ Wars fonss e ZTSET
Address Email Address
(0S40 Hi p2, 143
License # .
Plumbing Contractor Information
Description of Work __ A€« ConsmocTio »/ #Baths__ <+ S
WW [ vrng 6 UG -427-5728
Plumbing Contractor's Company Name Telephone
: ABrgien, N
Address . Email Address
140877 ‘
License #

insulation Contractor Information

Insuenting Tnc 1212 Home G- Kacein 9(9- 66 97-590

Insulation Contractor’s Coﬁpany Name & Address Nc Telephone

*NOTE: General Contractor must fill out and sign the second page of this application.

RESIDENTIAL BUILIING APPLICATION 1af2 04/11



Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue 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 individual to superintend and

manage construction of the project? ___Yes ___No
3. Do you intend to directly control & supervise construction activities? ___ Yes ___ No

4. Do you intend to schedule, contract, or directly pay for all phases of

construction work to be done? __Yes ___No
5. Do you intend to personaily occupy the building 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? - Yes - No

| 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 Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
ermission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedraoms, building 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. v
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

PP /-31-12

Signature ofOwner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The ysigned 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 in the permit: o

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.

t/ 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 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 permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name: %ﬂﬁ/ﬂﬁ/ (p USTor %Mff T n<

Sign w/T itlezwb /é-?” StDOEAG Date:

RESIDENTIAL BUILDING APPLICATION Toi2 ‘ ' 04/




:Plan Box # C%

App # ]QSO 0¥
Inspections for SFD/SFA

 Date___ /"3/}“/;?' :
Job Name__/ Navr-cinGiim Cu?"&ry\

Valuation_ |2 3550 ~ SQFeet 29377’

Foundation Survey

Crawi Slab___ ~ Mono
Footing Footing Plumbing Under Slab
Foundation Foundation : Ele. Under Slab
Address Address o ‘ Address
Open Floor Slab B Mono Slab
Rough in Roughin - Rough In
Insulation Insulation Insulation
_ Final ' Final : ' Final
>2500 >2500 ' - >2500
. / v .
Envir. Health Other

Additions / Other

Footing'
Foundation

Slab__
Mono;___
OpenFloor_____
RoughIn___
insulation_____
Final___






09/09/11 3\3/ - @ Application #
rneg“tzu:ty Central Permitting WA S00 XA
byEach Smﬂ m tl:‘:’mod out 10 893 7626 Fax 910 893 2793 www harnett org/permits :

" H
" PO Box 65 Lillington NC 27546
Must be owner or licensed
cation for idential Buildi n ades P

contractor Address company | A

name & phone must match
Owners Name ___ E=mpire tnuest mepts Date _S-231/7
Site Address Phone

Drrections to job site from Lillington __ 210 Neoct  Le £t on Harn ﬂ‘r" (en‘l;q l /ZJ(

Left _=nghshSeringec LE oatiec o4

Subdvision __ (N \) n\‘\\v Alen Lot _O<
Description of Proposed Work Newnw hous e # of Bedrooms__ 4
L Slab

Heated SF_2 | B3 unheated SF _S 43 Finished Bonus Room? _L~__ Crawl Space
General Contractor Information

BRCHOMESs TN q19 Yz2 p3ss

Building Contractor s Company Name Telephone l
MWMLMM&EMM‘ > mmamlﬁﬁmémmﬂ‘ -
C
Email Address ! orm

Address
—1 43 6

License # I
Electrical Contractor Information
|£Yes —No

Description of Work___mmg__&rvnce Size 200 Amps T-Pole
Pedro Blecdric 5249

Electrical Contractor s Company Name Telephone
PO Box 130> Raleyh Mc 2766/ _

Address ' Email Address

License # .

echanical/HVAC Contractor In atio

Description of Work

(asey Secyices U9 _ss5¢-3338 97 Y22 (98>

Mechanical Contractor s Company Name Telephone
Pucne L[ nd M@@ﬁ/\/ﬁ

Email Address

Address
[o540 H3
License #
: Plumbing Contractor Information
Description of Work . # Baths
W N plumbing 49 639 0/95
Plumbing Contractbr s Company Name Telephone
Anarec NMC
Address ' 4 Email Address
[ 4037 |
License #
Insulation Contractor Information
Smuth Tnsulukion 909 496 35(2

Insulation Contractor s Company Name & Address | Telephone

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



| hereby certify that | have the authonty to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above

contractors is correct as known to me and that by st ow | have obtained all subcon
SS| (+) 1 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 1s 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 2 years re-issue fee

1s as per current fee schedule
FTE L2
Date

Signature of Owner/Contractor/

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

__Aneral Contractor Owner

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

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

Officer/Agent of the-Contractor or Owner

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

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 1s 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 permit and at any time during the permitted work from any person firm or corporation

carrying out the work
Company or Name (BR(' Homes Int .

Sign wiTitle _&M%EL_PML&__ Date_5-23-/2




Maranah Custom Homes, Inc

919-868-5150 maranahhomes@aol.com

5/21/12

To whom it may concern,

Maranah Custom Homes Inc., give the rights to BRC Homes to build on Lot 3 Quail Glen using the house
plan permitted to Maranah Custom Homes Inc. by Harnett County Central Permitting. BRC Homes Inc.
will take over as the licensed General Contractor of Lot 3 Quail Glen. If there are any questions contact
Marty Scott at 919-868-5150.

Maranah Custom Homes, Inc. W 5/2/ [ &

BRC Homes, snc.%v /m;no Pr) 4 F}J[J Y2 .




