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" Ench saction below.to be filed out
vimomever ffoming work. Musi bcwm oats d : .
Vinomovet . . ‘ Application # X[ i )‘\
?'; "Il:grad cém Address, company Harnett County Central Permitting ﬁ\u\‘_’ J\%\
o 8 p n‘h‘.‘h‘lnfomﬂonon T FDBoxSUMnmﬂ.Ncm
oens . slaphons Number 010-843. 7523 wyw.hamait.org

= r Bulldi T
Owners Name: Hren ugnw?fmm&gf. T2/ o
Addfem‘ 10 ! zq e — it

L - (=N = . Q@ '
Directions to job site from Lillington: hone: P-4¥¥7-2¢2¢

Subdvision: ~ L
: ot
Construction Type: (Please Check) Buiiding Usa
se: (Please C
__yg:ﬂwwaﬁm - mlﬁgn House Residentia) h\l!‘:‘l((:)ummeurc:ial
— _— . Other :Z Modutar : Multi-Family
Total Project Cost: 2/00,0C0 Description of Propossd Workc AW grF ;g
¢

S:::e: SFSF m&m fpaco o Buiding Construction Costs _ S _oo o

od SF — Acres Disturbed __,25 Stories ]
s Y99-276 8

iding Contractor's Company Name Telephone

[25D Bance Ro , Cosemons pC. wpyns s [0
P o License# -
Description of Work __ Cmass~(Dvees . 2ot Electrical Costs 3,000

TS Pole: Yes(. No () Underground{) {)
Permanent Service: Underground ¢/ Overhead ()  Service Ske: 2.7 Amps

‘ e -~ 353 -f122.

Electrical Contractors Company Name Tezphone \Dw

17_Taceson Sr Sacfoes ale. ' - L\/ O\la&
Add 4 Licanae #
Signature of Officer(s) of Co ion

Mechanical Permit information
Description of Work _&L@zﬂf’
Number of Units | Type System _[™ S Mechanical Cost S_ 4o
< Sl NI 6~ /O ' \

Meachanlcal Contractors Company Name Telaphone / op

2694 Déer Kuese PO SANmep  plc. 09395 /A%
Address & License #

_ L e L] - ’A-“nr'
Signature of Officents ¥pdration

Description of Work _// 4 L e fouSE

Number of Baths __ "2 _ Plumbing Cost $__5, G

X — ‘ Y g -4F7-T7bax
Plumbing Contractor's Company Name Telephona " ﬁ \
Po_Box 2%l SaNrrD Ao sz:za /ol
Signature “mmlmmm&mm f#m’p"’w‘"ﬁ RasidaMr () Not Required {)
Telephone

Insulation Contractor's Company Name & Address
10f3 8/08
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"&. -t Lication #
7, App
Sprinkder Contractor's Company Name Telephione
Contact Person

Address /tl’cenae #

Signature of Officer(s) of Gorporation
Fire Alarm System In - )

Firs Alarm Contractors Company Name Teleph
Contact Person
Address License #

Signature of Officer(s) of Corporation

Rriveway Access

NG Depariment of Transportation Drivewsy Access/Permit? Yes __ No___

| hereby certify that | haves 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 Hamett County Zoning Ordinance. | state the information on the above
contractors ia correct as known to me and it any changes oceur including listed contractors, site plan,
buliding and trade plans, Environmental Heaith pemit changes or proposed use changes, | certify it Is
my responsibiiity to notify the Hamett County Central Permitting Department of any and all changes,

C S e 7-2/ 06

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

Page 2.0f 3



B9/21/2086 84:27 9194932424 HIGHLAND HOME BUILDR PAGE

./ -
! _ L Application #_"
Affidavit for Worker's Compensation
N.C.G.S. 87-14
The undersigned applicant for Bullding Permit # being the:

General Contractor
Z Owmner

Officer/Agent of the Contractor or Owner

Do hereby conflrm under penalties of perjury that the person(s), firm{s) or corparation(s) psrforming
the work set forth in the permit:

Has/Mhave three (3} or mote empioyees and has/have obtained workers'
compensation insurance to cover them.

Has/have one {1) or more subcontractors(s) and has/have obtained workerns'
compeneation insurance to cover them.

~/ Has/have one (1) or more subcontractors(s) who haahave thelr own policy of
workers' compensation insurance covering thermselives.

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

While working on the project for which this pemmit is sought it Is understood that the Central Permitting
Department issuing the permit mey require caritficates of coverage of worker's compensation
insurance prior to lssuance of the permit and at any time during the permitted work from any parson,
firm or corporation carrying out the work

Firm Name:__/77& #rao l-[v_gé Burose S
Sign/Title: ari cy{ . e

pate: 772/ -0k ‘

|
!
!
t
|

Page3of3 B/06
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AT i
o NORTH CAROLINA MODULAR BUILDING
SET-UP CONTRACTOR LICENSE BOND
: ¢ 3441
WE, MARKS MoBi14E HomE SEF-ur as princlpal, located at
1258 BrAck RD CAmERoN 1< 2833z and AL TS i AN N Do/ A L Sadn (gurely)  of
P o dox Adar HACRSRul & Pd +7 /05 (addresa) a carporallon incarporated vAder the iaws of the
Siate of /’Egﬂzg g pud A :’nd duly ficanséd 1o lransact B EUrety business in (e State of North Carplina as surety,
ave indebted and bound to tha HAQAMC TT (i or county nspeclion depariment) in the sum of

five thousand (35,000) dollars {or which payment we bind curselves and our legal reprecantatives jolntly and sevemly.

THE CONDITION OF THIS OBLKGATION IS SUCH, that whereas the printipal has enorad Into & contract for the set-up and
instatiatlon of the modaular bulldng dascribed herein;

NOW, THEREFDRE, i the prinoipal and all his agands and amployeas shall gat-Up and Install said modular buikding in camplianca
with the requiations of the Nocth Carlina Slate Buiiiing Goda goveming inalafiation of madutar bulldings, then this obllgation shall be null
and voki: otharwise, il shall be in full foros and effect.

il |s expressly provided thet:
1. This bond is axecuted by tha aaid pfincipal and surdy to anabls the princlpal Lo sat-up ane North Garolina labsled modular

buiking.
2 This bond is in full forse and ellect as to the above Siate Bullding Code ubiigaiions of the principai for the set-up of one
Nerth Gasofina lebeled maodular uilding 3t the { addresn:

Street [O5 SHERwo<D 1Ly Coed

ey Cangeonr , North Oarclina
3. This bond will remain [n full force and sffest inc one year lohowing ihe isauance of the ceriiicale of compliance [or the
meciuar buiding.
4. The bond must remaky on lila with the _"“v"ﬂ PETT (sily or county Inspecilon dept.).

5. memdm.mmwmummwmmzmmwmamwrmdwm«
omission covared by this bond may, In addition 10 any ciher remady thal he may have, bring an action In his cwn name on this

bgndiorhmyddwnaaoswﬂdnodhym.
6. nbmmﬂrmammdwmmulhmn#bmdddlwmniomumv.plomeiacauﬂuaomamme

surety shall not be sbia for successive diairs n excass of the bond amount, mgardiess ot tha numbar of claims made against
the bond. '

In Witness Wherseof, the sbave bounden parties have executed this inalrumem undear thelr aeveral saals, 1his tha Zand day
of SEATEmBER W24 Ihe name and coporate seal of sach corpovate party beig herelo afibcad and thesa presents
duly cignad ba s undarsigned representziive, purauant 10 aulherily of 15 govarning bxtwdy.

. MW,&";W’

Signature of Principal

S g R

Title

Surely by__ <2 A_Oaw—pé /{jd—"Q‘Q"“‘ o . ,

{slgnature) ~
D, DAvid Rrdde = ) -
(prirtad nome) B

titte. Arropmey -tr- TALCT ,
Ao Box 7797 S en=ond M C .,17].7/-3’??"7

Y %Aﬁﬁﬁ?@m _

Ao F2x IF2P7 ednSoed nje 2737 1- 2377
Address

Address

Pawer of Atlomey Attached




PhNNbYLVANlA NATIONAL MUTUAL CASUALTY INSURANCE COMPANY
fi . Harrisburg, Pennsylvania

POWER OF ATTORNEY

Know All Men By these Presents, That PENNSYLVANIA NATIONAL MUTUAL CASUALTY INSURANCE COMPANY, a
corporation of the Commonwealth of Pennsylvania, does hereby make, constitute and appoint

BOYD O. CHILDRESS, D. DAVID RIDDLE, PATRICIA B. MCINNIS AND RONNIE E. LEMON, ALL OF SANFORD, NOR Y
CAROLINA (EACH)

its true and lawful Attorney(s)-in-Fact to make, execute, seal and deliver for and on its behalf as surety as its act and deed:
ANY AND ALL BONDS AND UNDERTAKINGS PROVIDED THE AMOUNT OF NO ONE BOND OR UNDERTAKING
EXCEEDS THE SUM OF TWO MILLION FIVE HUNDRED THOUSAND DOLLARS ($2,500,000.00)

ALL POWER AND AUTHORITY HEREBY CONFERRED SHALL HEREBY EXPIRE AND TERMINATE WITHOUT NOTIE
AT MIDNIGHT OF THE 315" DAY OF AUGUST 2009, AS RESPECTS EXECUTION SUBSEQUENT THERETO.

And the execution of such bonds in pursuance of these presents shall be as binding upon said Company as fully and amply, to all
intents and purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the Company at its
office in Harrisburg Pennsylvania, in their own proper persons.

This appointment is made by and under the authorization of a resolution adopted by the Board of Directors of the Company on  §
October 24, 1973 at Harrisburg, Pennsylvania, which resolution is shown on the reverse side hereof and is now in full force and efifict.
In Witness Whereof: PENNSYLVANIA NATIONAL MUTUAL CASUALTY INSURANCE COMPANY has caused these
presents to be signed and its corporate seal to be affixed on  AUGUST 6, 2004

PENNSYLVANIA NATIONAL MUTUAL CASUALTY INSURANCE COMPA!

Commonwealth of Pennsylvania, County of Dauphin — ss:

On AUGUST 6, 2004, before me appeared Kenneth R. Shutts to me personally known, who being by me duly sworn, did say that |
resides in the Commonwealth of Pennsylvania, that he is Executive Vice-President, Secretary & General Counsel of PENNSYLVAR
NATIONAL MUTUAL CASUALTY INSURANCE COMPANY, That he is the individual described in and who executed the

signed and sealed on behalf of said Company by authority and direction of said Company, and the said office acknowledged said
instrument to be the free act and deed of said Company.

Notary Public
. . Notarial Seal
Commonwealth of Pennsylvania, County of Dauphin — ss: Jacqueline A. Etlis, Notary Public

City Of Harrisburg, Dauphin County
My Commission Expires Dec. 19, 2005

Member, Pennsylvania Association of Notaries

I, Michael F. Greer, Vice President, Surety & Fidelity of the PENNSYLVANIA NATIONAL MUTUAL CASUALTY INSURANCH
COMPANY, a corporation of the Commonwealth of Pennsylvania, do hereby certify that the above and foregomg is a true and corrdft |
copy of a Power of Attorney, executed by the said Company, which is still in full force and effect. ;

78-190 (Rev 05/02)
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Harnett County Central Parmitting
PO Box 65 Llliington, NC 27546
Telaphons Number 910-893-4750

: lication for Building and Trade Permit
Owner's Name: ﬁﬁg.ygém h Ewu}e'ﬁs Data: |-4~-07
Address: == 8¢ RIogEVIE MERS Phone: 7/7.-497- 242
"Directions to job site: = Cr. lerr

fe 1o f_jo:ws;

Subdivision: 7;#.: Ripae @ Stf__c_‘ﬁ'u/m M}' - Lot 5‘

Construction Type: (Please Check) Bu sa: (Rlease Chack)
_VNew Resndentiai '
__Renovation : __Modular
__ Addition : __ Commercial
___Moved House . ~__ Multi-Family

" Other
Description of Proposed Work: _ Bxib DECK
Total Project Cost; 2, 0L2

Buliding P Intormat

Heated SF.  ___Crawi Spacé{) - Building Canstruction Cost $ 2,000
Unheated SF ___Slab() . Acres Disturbed Stiories
CriwTor fhade \ NF=-55 2 oe:/?
Bu:ldlnq (‘ontrautor‘s Company Name Telephone -
o _ FPawELE&E
Addmss RG3ING e License #

tion
Description of Work trical Cost 3
TS Pole: Yes{) No() Underground { ) Overhpérd ()

Permanent Service: Underground () Overhead Service Size: : AMpS
A Al O S .

Tatr-phona N

Electrical Permit.Infor

Elertrical Contractor's Company Name

[ . 3 b’ -

Addrptq . . - / LICEHSB #

Slgnature of ot cer(s) of Corporatlon /

Mechanicat Permit Inforpration

Description of Work .
Number of Units Type System e

Mechanical Cost §

Mechanical Contractor's Company Nama Telephone

Address / License#
Signature of Officer(s) of Corporation '
‘ plumbing Permit Inforgrtion

Description of Work , .
Number of Baths jumbing Cost $
Plumblng Contractor's Company Name - Telephone
Address ' 7 Licensa #

Signature of Officer(s) of Corperation

) Insulation Pgrmi
Residential () Other () Not Required ()

Insulation Contractor's Company Name ﬁdr&ss ‘ Telephone
| Page 1 of 3 _
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Sprinkler Contractor's Company Name Telephone

Contact Person

Addrsss d License #

Signature of Officer(s) of Corporation
F

larrn System Inf rmaticn

Fire Alarm Contractor's Company Name Telephona

-Contact Person

Address " License #

Signature of Officer{s) of Corporation
. Driveway Access

NC Departmant_of _?Ef_ansportation Driveway-Acceés/Permit? Yes - No Ll

e authority to make necessary application, that the spplication is
tion will conform to the regulations in the Bullding, Electrical,
arnett County Zoning Qrdinance. 1| siate the
as known to me and if any changes occur in the
to notify the Hamett County Inspections Division -

I hereby certify that | have th
comrect and that the construc
Plumbing and Machanical codes, and the B
information on the above contractors is correct
above contractors | certify it Is my responsibility

of any changes.

%/\A‘ Cj CDW /= F-07
Date -

Signature of Owner/Contractor/Offlcer(s) of Corporation

Page 2 of 3 06/04




Y’

184992424 HIGH
L A OO

LAND HOME BUTLDR PAGE
S ;..:-:;'3-.&"-”' o

)

R B
LRI s il

Affidavit for Worker’'s Compensation
N.C.G.5. 8714

The undersigned applicant for Bullding Permit# . - baing tha:

Contractor

vd Qwner

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; ‘

Has/have three (3) or more efmployees and has/have obtained workers'
‘sompensation insurance to cover them,

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

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

Has/have not maore 1han. two (2) employees and no s'ubcqntractors. :

While working on the project for which this permit is sought it is understood that the Central
Parmitiing 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.
Firm Name:___H GHLANED ’/Zﬂémafff EJM-QEKE?-S .
ayite_JERR) (1E2) - [/ [?L-/A(Efé: [ R S
Date: [—4-077 . ' ‘ |

¢ page 3 of 3 06/04
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ections for SF

Seq
10 R*Bldg Fooling

e

R*Eléc Temp gervice Pole

20 R*Bidg Foundation

—___—-—'—_'_

20 Address Conﬂrmation

'____,_-——'_"-_

30-999 R*Open Floor

30-999 R*Bldg Slab InsP

30-099 R'Elec Onder Slab

30-999 ,R'Plumb under Stab

30-999 R*Bldg Water/Damp Proofing

40 Four Trade Rough I

____.-———'—"

40 Four Trade Rough In > 2500

e

40 Three Trade Rough In

e

40 Three Trade Rough In? 2500

it

40 Two Trade Rough In

it

i

. Two Trade Rough In > 2500

40 One Trade Rough n

et

40 One Trade Rough |h > 2500

e

50 R*Insulation inspection

I

60 Four Trade Final

I

60 Four Trade Final > 2500

it

60 Three Trade Final

e

60 Three Trade Final > 2500

it

60 Two Trade Final

'____.—-——_




