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Initial Al‘:'npllcaﬂon Date: 1:9’/:9’8 // ? Application # \BQ[S—S '8 !c_-(,l 'OOS ‘7

cus

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (910) 893-7525 ext:2  Fax: (910) 893-2793  www.hamett.org/pemits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

LANDOWNER: S‘%‘&nh@h \nJo 'QQ Malling Address: Do

City: pf(ﬂ\'@( stateNC 21p: 0760 leontact NoOL1D - &:?q LU,  Eman: _ﬁgPhgn_un&B%(m /.

APPLICANT*: da.u"‘on H'ayneo’ Malling Address._.ﬁ[; /;;Jeﬂ% Vi j /P PC/

City: /'RQ le. 411 statehl C_zipd B2 contactNo:_F /G - ’7 72~ 50/ Feman_r 78/ @@Q/Qzﬁm es.
Please fill out applidapd information if different than landowner / q _ 9, 2. (bt 8 077;_
CONTACT NAME APPLYI./G IN OFFICE mu‘ n 0-(‘0’ \A) | I Hl ns G m Phone # 4]4 u 772"15‘0/3

sooress:, (35 43, Sohnsten Courfily ol /2 4535+ poo
DEED OR OTP: Cjﬁfd '/Qf?f OJ/%H

PROPOSED USE:

Monoljthic
X ) # Bedrooms:___ # Baths:___ Basement(w/wo bath):D Garage; Deck: Crawl Space] {ab Slab:

(Is the bonus room finished? (El) yes (Eb no w/ a closet? (D) yes (D) no (if yes add in with # bedrooms)

EAOG? (Size QS g{ﬂ ) # Bedrooms_/ 6{ # Bathsgi Baseme | Garage! Site Built Deck.E/O‘n FrameD off FrameIE/

(Is the second floor finished? (D) yes p no Any other site built additions? (D yes (_EI) no

O Manufactured Home: DSWDDWDTW (Size X ) # Bedrooms: Garage:l]site built’.D Decszite built?l:l

[] SFD:(Size

[ Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

[0 Home Occupation: # Rooms: Use: Hours of Operation; #Employees:

[0 Additior/Accessory/Other: (Size X ) Use: Closets in addition? (D yes (]:]) ho

Water Supply: County I/Exlsting Well _ NewWell (# of dwellings using well ) *Must have operable water before final
/' (Need to Complete New Well Application at the same fime as New Tank)

Sewage Supply: V" New Septic Tank ___ Expansion _ Relocation Exlshng Seplic Tank ____ County Sewer

(Complete Environmental Heal Health Checklist on other side of application if Septic)
Does owner of this tract of land, own land that contains a manufactured home within five h:wﬁt (500") of tract listed above? {__Yyes (_ ) no

Does the property contain any easements whether underground or overhead {__}yes (¥7)no

Structures (existing or proposed): Single family dwellings: l Manufactured Homes: Other (specify):

£
dnd ner's Agent aj Date
***It Is the owner/applicants fespg ity to provlde the county with any dpplicable Information about the subject property, including but not fimited
to: boundary Information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any,
Incerrect or missing Infarmation that Is contalned within these applications.»*
“This application expires 6 months from the Initlal date if permits have not been Issued™
APPLICATION CONTINUES ON BACK
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“*This application expires 6 months from the initial date if permits have not beeh Issued*™

*This appfi_catimf to be f'fllet_i out when apply_iylg-fgr a septic system inspection,*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration depending upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

Environmental Health New Septic System :

= All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property lines must
be clearly flagged approximately every 50 feet between corners.

e Place “orange house corner flags® at each comner of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting,
Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade property.

o All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred for
Tailure to uncover outiet lid, mark house corners and property lines, etc. once lot confirmed ready.

O Environmental Health Existing Tank Inspections
* Follow above instructions for placing flags and card on property.
e Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)
and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

» DO NOT LEAVE LIDS OFF OF SEPTIC TANK

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION™

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one,
{ _} Accepted { } Innovative (_Anventional {_} Any

{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_}YES { _-410 Does the site contain any Jurisdictional Wetlands?

{ JYES { _{f NO Do you plan to have an irrigation system now or in the future?
f JYES { _Kf NO Does or will the building contain any drains? Please explain.
{vIYES {__INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{ JYES { _\g}/I:IO Is any wastewater going to be generated on the site other than domestic sewage?
{ JYES {V VfNO Is the site subject to approval by any other Public Agency?
{_}YES {\/1:10 Are there any Easements or Right of Ways on this property?
{K}'YES {_}NO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 300-632-4949 to locate the lines. This is a free service.
i_ Have Read This Application And Ce;'tlfy That Tl_ie Ipfor_i‘natinn Provided Herein fs_True,iéomplete énd_Con_'egt. Authorized County And State
Officials Are 'Gi'ange;j Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules, I
f}nder-stamj That I Am Solely Responsible For The Proper Ide_l-ltiﬁ‘cntion And Labé!ﬁlg_Of All liroperty- Lines And Corners And Making The Site
Kk_:cegsi_b—lE So That A Complete Site Evaluation Can Be Performed.

strong roots - new growth

strong roots « new growth



\ o~ Hamett
Application# B RE S [R [2-003)

Harnett County Central Permitting

. - : S A PO Box 65 Lillington, NC 27546
Each section below to be filled out ! .
by whomever performing wark. 910-893-7525 Fax 910-893-2753 www.hamett.org/permits

Must be owner or licensed _
contractor. Address, company

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

information on license.
Owner's Name: S¥%Qin€n \l\lbl"pe‘ Date:
Site Address: 3543 Thnston Qoun‘h,: Bd. Phone: @19~ (, 39+ &4 96
Subdivision: Lot:

Description of Proposed Work: rnodul ar SEN

General Contractor Information

oMB Secvices Q18- 69- 1043
Building Contractor's Company Name Telephone
15 Pspon Co Cltuplon NC 277520 t 181 8 clas fohowo s.com,
Address ' Email Address ¥
325/2
License #

Electrical Contractor Information

Description of Work _J){'0€. m + Jjpedl Service Size: 200 Amps T-Pole: [ ] Yes [Jho ™

Glenns Seev. Qo - , A9 -777- 08¢
Electrical Contractor's Company Name __( Telephone

@o0s Bratk P le. C 83 78l a/a,uj/w_/pnos . Cohne
Address . Email Address

/a¥/el
License #

MechanicaIIH:VAC Contractor Jnformation
Description of Work MM ms ;d_/ / 5 éﬂu
Glenns Secv. Cg,. 449-669-0849
Mechanical Contractor's Company Name Telephone
LCb 5§ YA . Kaledah A€ T8l @el wepS. Com
Address Email Address
0
/3327 H3 03

License #
' Plumbing Contractor Information

Description of Work p\\-umh % wodker <« SPAANCG—  #Baths A

p(\'br{%—r Pluewlye G;\A:\_‘ 414-435-4435
Plumbing Contractor's Company Name Telephone
POG oy WY 1¢o glotuhones. copr
Address Email Address

¢ 5500
License #

Insulation Contractor Information

R cnord Vouna 8\4-937-8797

Insulation Contractor's Company Name & Address Telephone

(49 kinTVlley Rt Durham Nc 29779

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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j—( NORTH CAROLINA

| 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 Zomng Ordinance. | state the information on the above
contractors is cotrect as known to me and that by signing betow | have obtained all subcontractors
permission to obtain these permits and if any changes occur mcludlng listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, I certify it is my responsibility fo notify the Hamett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT. FEES - 6 Months to 2 years permnt re-issue fee is $150,00. After 2 years re-issue fee

is as p_erc_:urr_e& schedule. |
(1 25 245

Date

tcer(s) of Corporation

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor _D_Owner IXl 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 pemmit:

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

D_ 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
coyaring themselves.

Has no more than two (2) employees and no subcentractors.
While working on the project for which this permit is sought it is understood that the Central Permitting

Department issuing the perrnlt may require certifightes of coverage of worker's compensation insurance prior
to issuance of the permifand at any ti 7r he permitted work from any person, firm or corporatio

Sign wiTitle:

carrying out the wo //' @ /? [ M/ M Date:
/ gl
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American Bankers Insurance Company of Florida
11222 Quail Roost Drive, Mlami, FL 33157-6596

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, Bond Number: LPM 0504810

That American Bankers Insurance Company of Flarida, a corporation duly organized and existing under the laws of the State of Florida and having its
Home Office in Miami, Dade County, Florida, does by these presents make, constitute, and appoint

T e Pty Sy Ly e
SRRSO GO ORI :

of Mannille and State of Tennesses its true and lawful Attomney-in-Fact, with full power and authority for and on behalf of the Company as surety, to
execule and deliver and affix the seal of the Company thereto, If a seal Is required, on bonds, undertaking, recognizance, consents of surety, or other
written obligations in the natura thereof, as follows.

LEErE,

b\(

Departmenl of American Bankers Insurance Company of Florida, and ils corporate seal fo be hereto affixed this 2_8"‘ day of November, AD 2018
AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA

a/tﬂ_gﬂv Coy™ . ZM h—o ‘4 | ?’K"@M&

Secretary, American Bankers Insurance Company of Florida Kathy McDonald, Chief Executive Officer of Global Speclalty Business
Amearican Bankers Insurance Company of Florida

Attest:

State of Florida
County of Dade

On this 28" day of November, in the year 2018, before me Laura M. Gonzalez a notary public, personally appeared Jeannie Aragon-Cruz, personally
known to me to be the person who executed the within instrument as Secretary of the Company and Kalhy McDonald, personally known to me to be the

person who executed the within instrument as Chief Executive Officer, Operations Department of American Bankers Insy@nce Company of Florida on
beh i i wledged to me that the corporation executed it. ﬂ

S, NOTARY uB
n-‘c"“—*- ot ) R ARD OF DIRECTORS OF AMERICAN BANKE URANCE COMP. or rLomnA

WHEREAS, it is necassary for the effectual transaction of business that the Company appoint agents and attomeys with power and authority to
act for it and in its name In the stales and terrtories of the United States, and additionally American Bankers [nsurance Company of Florida in the
provinces of the Dominlon of Canada.

RESOLVED, that the American Bankers Insurance Company of Florida hereby does authorize and empower the Chief Executive Officer,
Operations Depariment of American Bankers Insurance Company of Florida in conjunction with its Secretary or one of its Designated Signers, under its
corporate seal to appoint any person or persens to act as its true and lawful attomey-in-fact, to execute and deliver any and all contracts, guaranteeing the
fidelity of persons holding positions of public or private trust, guaranteeing the performances of contracts other than insurance policies and executing or
guaranteeing bonds and undertakings, required or permnitted to all actions cr proceedings, or by law allowed; and

FURTHER RESOLVED, that the signature of any officer authorized by resolutions of the Board and the Company seal may be affixed by
facsimile to any power of attomey or special power of attomey or cerification of either given for the execution of any bond, undertaking, recognizance or
other written oblfigaticn In the nature thereof, such signature and seal, when so used being hereby adopted by the Company as the original signature of
such officer and the original sea! of the Company, to be valid and binding upon the Company with the same force and effect as though manually affixed.
| certify the above Is a true copy of a resolution adopted by unanimous consent by the Board of Directors of AMERICAN BANKERS INSURANCE

COMPANY OF FLORIDA, on May 23rd, 2007.

Secretary, American Bankers Insurance Company of Florida
I, the undersigned Secretary of American Bankers Insurance Company of Florida, herby certffy that the above and foregoing is a full, true and correct copy
of the Original Power of Attorney issued by said Company, and do hereby further certify that the said Power of Aftomey s still In force and effect.

And | do hereby further certify that the Certificate of this Power of Aftomey is signed and sealed by facsimile under and by the authority of the resolution
adopted by the Board of Directors of American Bankers Insurance Company of Florida by unanimous consent on the 23rd day of May, 2007, and that said

resolution has not been amended or repealed.

Given under my hand and seal of said Company, this 28" day of November, 2018. i 8 W

Secretary, American Bankers Insurance Company of Florida

To Form and Be a
Part of Bond Number LPM 0504810
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NORTH CAROLINA MODULAR BUILDING
SET-UP CONTRACTOR LICENSE BOND

#LPM 0504810 Re: Wolle

WE, CMH Homes, Inc., DBA: Clayton Homes #781 as principal, located at 3912 Favetteville Rd. Raleish. Nc 27603 and
AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA {surety) of 11222 Quail Roost Drive, Miami, FL 33157 (address)

a corporation incorporated under the laws of the state of Florida and duly licensed to transact a surety business in the State of North
Carolina as surety, are indebted and bound to the Hamett County (city or county inspection department) in the sum of Five Thousand
and 00/100 (£5,000.00) Dotlars for which payment we bind ourselves and our legal representatives jointly and severally.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the principal has entered into a contract for the set-up
and installation of the modular building described herein:

NOW THEREFORE, if the principal and all his agents and employees shall set-up and install said modular building in
compliance with the regulations of the North Carolina State Building Code governing installation of modular buildings, then this
abligation shall be null and void; otherwise, it shall be in full force and effect.

It is expressly provided that:

1. This bond is executed by the said principal and surety to enable the principal to set-up one North Carolina labeled modular
building.

2. This bond is in full force and effect as to the above State Building Code obligations of the principal for the set-up of one North
Carolina labeled modular building at the following address:

Street: 3543 Johnson County Road

.City:  Angier, NC 27501
3. This bond will remain in full force and effect for ONE YEAR

following the issuance of the certificate of compliance for the modular building.

The bond must remain on file with the Harnett County (city or county inspection dept.).

The owner of the modular building described in paragraph 2, who sustains any loss or damage by reason of any act or omission

covered by this bond may, in addition 1o any other remedy that he may have, bring an action in his own name on this bond for

the recovery of damages sustained by him. ‘

6. Itis further understood and agreed that this bond shall be open to successive claims up to the face value of the bond. The surety
shall not be liable for successive claims in excess of the bond amount, regardless of the number of claims made against the

bond.

bl

In Witness Whereof, the above bounden parties have executed this instrument under their several seals, this the 19th day of
December, 2018, the name and corporate seal of each corporate party being hereto affixed and these ppfsents duly signed to be its
undersigned representative, pursuant to authority of its governing bod:

s A"

{Signature)

Andy Bruner
(Print Name)

Title Attorney-In-Fact

Address 11222 Quail Roost Drive, Miami, FL, 33157

NC Resident Agent

Address

Power of Attorney Attached




