* Each section below to be filad out by ' Application # OLQ:@ 1 H ’;SQI

whomever performing work. Must be owner Hamett County Central Permitting
or licensed contractor. Address, company PO Box 85 Lillington, NC 27546
:;::";: phone must match information on Telephone Number 910-893-7625 www.hamett.org
: - | Application for Bullding and Trade Parmit ‘ ]@
Owner's Name:%&l 4 C:Dt ondmna n imc %_‘ﬁji‘fi“@ate: '-1 ("1 ]o ?

Address: &Z.H L;"Z..'Z_.\ < S € ﬁgﬁ =N\ Phone: &\

Directions to job site from Lillington: 2] tho,, =o 27 {'?..L-A Forn
doon poat wwoder Soper | ook Seter Yo m

Subdivision: __- Lot: L
: (Please Check) Building Use: (Please Check)
_Y'New __ Moved House __ Residential __ Commercial
__Renovation __ Addition __ Other Moduiar — Muiti-Family
Total Project Cost: |24, 000 (Pescription of Proposed Work: oN_ ol v\o M\ av
eneral Contractor Inform
Heated SF 439_§Crawl Space () Building Construction Cost $ JQQ@M
Unheated SF —__ Slab () Acres Disturbed + 5 O Stories __{
™M NeYS Ql1q~ 115~ 3OO
Building Contractor's Complany Name Telephone
\ U000

Address License #
ggnature O%Wneﬂ%tf@o%fﬁoer(s) of Corporation — Must sign back of form & workers comp

Description of Work Electrical Cost$ __ 300 . O O

TS Pole: Yes() No Underground () Overhead ()
ermanent Service: Underground () Overhead () Service Size: D00 Amps /
:f:_z:zgﬂ Qmﬁg AU B33%
Electrical Contractor's Compan -] Telephone
16 Sreces 4 2322 .

Address License #
Signature %oer(s) of Cﬁ jon

Description of Work ’g\c:o\k P &Hﬂ e
Number of Units Type System Mﬂm& Mechanical Cost
L e Aa-H1aq l 16-] v

Mechanical Contractor's Corhpany Name Telephone
A £ uchn)\ 2d 2 9V
Add License #

nature of Officer(s) nf Corporation / —

Description of Work \;\B?\/-\ Qo g teml { &gqm_l_ng_Lm

Number of Baths Plumbing Cost $

;eﬁggu MCiaXuye @\@MQQ%‘S&O
lumbing Contractor's Company Name Telephone

20O soual "l iiqce_ ey VY

License #

Resigential () Other () Not Required ()

insulation Contractor's Compafly\Name & Agdress // V Telephone
AVmE D

[ g VTN

4 Ny



Application #

Commercial Jobs must fill out this portion
Sprinkl tem Informatio!

Sprinkler Contr(gc-:t\nis Company Name : 7&’7 Telephoneﬁ
TN
Address \ /\ i

Signature of OfﬁYr(s) Corporation

Fire Alarm Conviror’s Comp%xNa e Co/'act & Telephofj J
/

Address NJ L;iéense # v
Signature of Officer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Access/Permit? Yes No

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 personally 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

Sign & date

| 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,
building and trade plans, Environmental Health permit changes or proposed use changes, | certify it is
ponsjfility tg notify the Hamett County Central Permitting Depa ment of gny an? changes.

)
Corporation Date

gnature of Owpiég/Contractor/

Rrarma N A2 A4 INT




Application #

Affidavit for Worker’'s Compensation
N.C.G.S. 87-14

The mdwpplicam for Building Permit # 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 forthyin the permit:

'\V Has/have three (3) or more employees and has/have obtained workers’
compensation insurance to cover them.

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

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

Has/have not more than two (2) employees and no subcontractors.

While workmg on the project for which this permit is sought it is understood that the Central Permitting
Department lssumg 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,

N N S P A AR SO N A
snmite, (DT \ %qa% [Sopo LO\SOY™
Date: ‘_’\\ \ F"\\D ?

R
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NORTH CAROLINA MODULAR BUILDING

SET-UP CONTRACTOR LICENSE BOND # LSMO073443
WE, L.t Womack Enterprises Ing. DBA Raven Rock Mobile Home Movers
as principal, located at 2516 Jefferson Davis Hwy, Sanford, NC 27332
and RL} Insurance Company {surety) of P.C. Box 3867
Peoria, 1L 81612-3887 {address) a corporation Incorporated under the laws of the Slale of

Hiinois and duly licensed 1o fransact a sursty business in the State of North Carolina as surety, are indebted and
boundto the County of Harnetl {city or county inspection
department) in the sum of Five Thousand and 00100

{ % 5000.00 )dollars 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 conlract for the set-up and
installation of the modular building described herein;

NOW, THEREFORE, .if the principal and all his-agenis and employees shall set-up and install sald modular building in'compliance
with the regulations of the Norh Carolina State Bullding Code governing instaliation of modular buildings, then this obligation shall be null
and void: olherwise; it shall be.in full Torce and effect

itis expressly provided that

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

2. This bond is In full force and effect as 1o the above State Building Code obligations of the principal for the set-up of one North
Caroling labeled modular building at'the following address:

Strast 724 Lizzie Jeter Lo,
Gity Camaron , Morth Carolina
3. This bond will remain in full force and effect for ona year following the issuance of the certificate of compliance for the modular
building.
4. The bond must remain on file with the County of Harnett {city or county inspection dept.},

5. The owner of the modular building described in paragraph 2, who sustains any loss or darmage by reason of any act or omission
covered by this bond may, in addition o any other remady that he may have, biing an‘action in his own namé on'this bond for the
recovery of damages sustained by him.

5. Itis further understood and agreed that his bond shall be open (o successive claims up to'the face value of the bond. The surely
shall not be liable for successive claims in excess of the bond amount, regardless of the number of claims made against the bond.

in Witness Whereof, ihe above bounden parties have executed this instrument under their several seals; this the 17th
day of July . 2008 . the name and corporale seal of each corporate parly being hereto affixed and
these presents duly signed to be its undersigned representative, pursuant lo authority of its governing body.

EJ Womack Enterprises Inc. DBA Raven Rogk Mobile

yitiyg
aun "'i:; Home Movers
S ? »&G C ".-',,? *
e \ 2Ry '

Sl & T plenac b
;'?,,:«f Q?&?a; iy ,.*J,_—:é Signature of Principal
= el x G2 % z
= - =
SR o v F o 1
E a; 3 3\ @ s Title
% %%)f;‘* SR
= ;

% e, S RLI c

3 ernsettil & nsurance Company
s, "}" o e
s,;ﬁ J{_r §pES “‘«.\ e
i1 X ) ;
Bt s Surety gy/%f ; ;
{signature)

%‘ 5
Lisa Stephens

{prinied name}

Tille Altorney 1n Fact
P.0O. Box 3867
Address = Peogria, 1L 61612-3967
ST L
WC. Rysident Adent Payne lnsuranes Sevices
PO Box 1705
Sanford, NC 27330

Power of Altorney Attached
Address R3200507-50,0



* RLI Insurance Company
RLI P.O. Box ;;5? Peasia L 61612-3967 POWER OF ATTORNEY
Phone; (309)692-1000 Fax: (309)683- 1610 RLI Ii’i surance C Dmp any
Bond No. __LSMQO73443 _

Know AH Men by These Presenis:

That the ¥ , & corporation organized and existing under the laws of the State of
Hlinols _and authorized and licensed to do business in all states and the District of Columbia does hereby make,

constitute and appoint: Lisa Stephens in the City of __Sanford , Sate of
— North Carolins . 8§ AttomeyInFact . with full power and authority hereby conferred upon him/her to sign,

execute, acknowledge and deliver for and on its behaif as Surety, in general, any and all bonds, undertakings, and recognizances in an
amount not to exceed Ten Million and 00/100 Dollars (___$10,000.000.00 ) for any single

obligation, and specifically for the following described bond.

Principal: _EJ Womack Enterprises Inc. DBA Raven Rock Mobhile Home Movers »
Obligee: _County of Harnett A : —_ , A -
Type Bond: _Modular Building, Setup and Installation Contractor

Bond Amount: _$__5,000.00

Effective Date: _ July 17, 2008

The _____ RLI{Insurance Company

Resolution adopted by the Board of Directors of

further certifies that the following is a true and exact copy of a
mpany , and now in force to-wit:

BLI Insurance

Powers of Attorney or other obligations of the corporation shall be executed in the
Secretary, any Assistant Secretary, Treasurer, or any Vice President, or
authorize. The President, any Vice President, Secretary, any Assistant
in Fact or Agents who shall have authority to issue bonds, policies or
necessary for the validity of any bonds, policies,
The signature of any such officer and the

©All bonds, policies, undertakings,
corporate name of the Company by the President,
by such other officers as the Board of Directors may
Secretary, or the Treasurer may appoint Attorneys
undertakings in the name of the Company. The corporate seal is not
undertakings, Powers of Attorney or other obligations of the corporation.

corperate seal may be printed by facsimile,”

IN WITNESS WHEREOF, the _______ RLI Insurance Company has caused these presents to be execuied by

its with its corporate seal affixed this___17th __ day of July L2008 .
@ﬂ“““‘ggﬂm;, .
ATTEST: S8 Wi 9%,  RLI Insurance Company
E3 7 onrorar, 25
Of@uﬁ% SHMETNAY
. % "'.8 EA Le: § //w@"
> * %, Tay, ‘,i' F - | . .
Cynthia 8. Pohm Assistant Secretary ™y, e &@‘ RoyC.D Vice President
”"’lui' IND ey
[T
Onthis _{7th dayof Julv. , 2008 before me, a Notary Public, persona red Roy C. Die
and i 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
RLI Insurance Company . and acknowledged said instrument to be the voluntary act and deed of
said corporation.
Aadikdidii allenAL.{.‘A-“li“ilil!P
{seiies  COFFICIALSEAL™ ¢
_ B, 3358 F IACQUEUNE M BOCKIR £
Jacueline M. Boe Notary Public § 068 commSSION ExFrRes 03/01/10 E
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V¥ Y oDUulPRrr

Plan Box Number 7 L& Job Name_S:?'_f__zaJ:zm P
Date: E— L _ sy

¢

Required Inspections for SFA/SFD
Appl.# O & Ssoll+s C?cPV

Valuation £ |3 {, £5 7
Sq.Feet 2~ 727

Sequence

10 — R* Bldg. Footing

10-30 L R* Elec. Temp Service Pole
20 L R* Building Foundation

20 Address Confirmation
30-999 Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab

40 — Four Trade Rough In

40 Four Trade Rough In> 2500

tn o ™ e Trade Rough In

40 Three Trade Rough In> 2500
40 Two Trade Rough In

40 Two Trade Rough In> 2500
40 One Trade Rough In

40 ~ One Trade Rough In > 2500
50 R* Insulation

60 —— Four Trade Final

60 Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500
60 Two Trade Final

60 Two Trade Final > 2500
60 One Trade Final

60 One Trade Final > 2500

999 — Envir. Operations Permit




