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Application #
*Each section below must be filled out by sidd
whoever is performing the work. Must be Harnett County Central Permitting

owner or licensed contractor. Address, PO Box 65 Lillington, NC 27546
company name & phone must match 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

information on state license. COMMERCIAL

lication for Building and Trades Permit
Owner's Name: Waj m Date: <3 = /7 20/3
P L2L

Site Address: A J7ﬂ/ Phone: /?/ﬂ j'/"‘V 59579

Directions to jop site from Lillington:

Subdivision: / Lot: &* é Z,g o)

Description of Proposed Work: Used ///M/a,éf- /4 lazs ,//;’4

Heated SF _// & Unheated SF
, General Contractor Information: Building Cost $
fs OQyner

Building Contractor's Company Name Telephone

Address . Email Address

Signature of Owner/Contractor/Officer(s) of Corporation License #
Electrical Contractor Information: Electrical Cost $ X
Description of Work Sz g ¢, + ¢ve Fo R Service Size: 246 __Amps #T-Poles

E?Lﬂ?g ﬁtm. Agndu}-ﬁ w4f Teleph
ectrical Contractor's Company Name elephone
SHpp EL2eFRIC /Aﬁwd;fl %m 99— 93Y= 239

Address )_75 2¢ Emall Address

/74 Bﬂ/ﬁﬁ/ Foug ﬂ/m o2t

Slgnature of Owner/Contractor/Officer(s) of Corporation License #

W ‘7 h?Mechanlcal Contractor Information: Mechanical Cost $ el
# Units

Work

Mechanical Contractor’s Com% Telephone
AddresS/ \5%

Wre of Owner/Contractor/Officer(s) of Corporation License # \

: Plumbing Contractor Information: Plumbing Cost $
Description of Work # Bat
Plumbing Contractor’s CW Telephone
Address x Email Address

Signature of Owner/Contractor/Offic of Corporation License #

Insulation Contractor Information

Wﬂtracto{s Company Name & Address Telephone \

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




Sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #

Fire Alarm Contractor Information

Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s) of Corporation License #
Driveway Access - NC Department of Transportation Driveway Access/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 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 is 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 is $150.00. After 2 years re-issue fee
is charged at full price per current fee schedule.

Umcadihdh /”/,W/ % Mﬁiz S i

Signature of Owner/Contractor/Officer(s) of Corporat Date

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

General Contractor l/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:

_,zaas 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 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. s/ /
ik - Sy //)//
Company or Name:_ ) &~ i .
ol ko 7.

Sign w/Title:

Date: \3 '/f/’okj




’R“’ oo I CONTINUOUS LICENSE AND
Phone: (309)692-1000 Fax: (309)683-1610 PERMIT BOND

Bond No. _LSM0492037

KNOW ALL MEN BY THESE PRESENTS:

That we, _CrossWalk Church of Angier
6720 NC Hwy 210 N Angier
Angier, NC 27501

as Principal, and the RLI Insurance Company _ , a corporation duly
licensed to do business in the State of North Carolina , as Surety, are held and firmly bound unto the
, State of North Carolina :

County of Hamnett

Obligee, in the penal sum of Fifteen Thousand and 00/100
DOLLARS ( $ 15.000.00 ), lawful money of the United States, to be paid to the said Obligee, for which payment well and

truly to be made, we bind ourselves and our legal representatives, jointly and severally by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the said Principal has been licensed as a(n)
Contractor by the Obligee.

NOW, THEREFORE, if the said Principal shall faithfully perform the duties and in all things comply with the laws and ordinances,
including all Amendments thereto, pertaining to the license or permit applied for, then this obligation to be void, otherwise to remain in

full force and effect for a period commencing on the 8th  day of March " 2013

n notice to the clerk of the Political Subdivision with whom
address, and at the expiration of thirty (30) days from the
hever is later, this bond shall terminate and the Surety

This bond may be terminated at any time by the Surety upon sending writte
this bond is filed and to the Principal, addressed to them at their first known
mailing of said notice, or as soon thereafter as permitted by applicable law, whic
shall thereupon be relieved from any liability for any acts or omissions of the Principal subsequent to said date.

Dated this __8th day of March g 2013

CrossWalk Church of Angier

o LT

Ron E. Barefoot, Sr Principal
(Individual, Partner, or Corporate Officer)

Project Manager
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By //‘i:'t ;_.A.A.

Roy C. Die - Vice President

R0060307-30,30






P.0. Box 3967 Peoria IL 61612-3967
Phone: (309)692-1000 Fax: (309)683-1610 RLI Insurance Company

RLI RLL e Company POWER OF ATTORNEY

Bond No. _LSM0492037

Know All Men by These Presents:

, a corporation organized and existing under the laws of the State of

That the RLI Insurance Company
[1linois . and authorized and licensed to do business in all states and the District of Columbia does hereby make,
constitute and appoint: Roy C. Die in the City of Peoria , State of
[llinois , as Vice President , with full power and authority hereby conferred upon him/her to sign,

in general, any and all bonds, undertakings, and recognizances in an

execute, acknowledge and deliver for and on its behalf as Surety,
Dollars (__$ 1.000.000.00 ) for any single

amount not to exceed One Million _and 00/100
obligation, and specifically for the following described bond.

Principal: CrossWalk Church of Angier

Obligee: County of Harnett
(Valid only when a County, City, Town or Village is named as Obligee)

Type Bond: Contractor

Bond Amount: _$ 15,000.00
Effective Date: _March 8, 2013 -

The RLI Insurance Company further certifies that the following is a true and exact copy of a
Resolution adopted by the Board of Directors of RLI Insurance Company , and now in force to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or
by such other officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or
undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies,
undertakings, Powers of Attorney or other obligations of the corporation. The signature of any such officer and the

corporate seal may be printed by facsimile." |
IN WITNESS WHEREOF, the RLI Insurance Company has caused these presents to be executed by
its Vice President with its corporate seal affixed this ___8th day of March 50013

ATTEST: S8

X < -

Cynthia S. lé)hm Assistant Secretary ”"';,":"'II,,,/Z,[ ]}i'{{\\é\\\\“}:‘" Roy C. Di - Vice President
On this __8th _ day of March , 2013 before me, a Notary Public, persona! peared Roy C. Die

and Cynthia S. Dohm , who being by me duly sworn, acknowledged that they signed the above Power of Attorney
as Vice President and Assistant Secretary , respectively, of the said

, and acknowledged said instrument to be the voluntary act and deed of

RLI Insurance Company

said corporation.

Notary Public

 YYYYYYYVVYVYVVVVVVVVVVVVVVVVVVVY

“OFFICIAL SEAL”

2 NOTARY
fustic F JACQUELINE M. BOCKLER
JLLINOIZ COMMISSION EXPIRES 03/19/14

qy

Jachueline M. Bocklpr

A0083506






