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* Each saction bekew to be filed out by Application #

whomever performing work. Must be ownar

or ficensed contractor. Address, company Ham:gtg: :sntyl HC? nt:lc?aw ng

n":'":: phane must match irfarmation on Telaphone Numb-rB 910-803-7525 W.Mrmﬂ.orr: _
Owner's Name: H ) GH LIS A-a/ol\é' Bvl LDERS Date: 2 - 2.~ o€
Address: 80 Rioae \ew Dr. QM‘ Mo Phone; 9-Y77-2¢2¢
Directions to job site from Lillington:

subdivision: 7 Kjpae A7 SIARNMOOD fowsT ot (L

_gns_mx_,ct_l_qn.]:mg (Ploase Check) Building Use: (Please Check)
— Moved House Residential _—_ Commercial

Renovatlon —_Addition __Other ~¥ Modular T Mutti-Famity

Total Project Coat; Description of Proposed Work
General Contractor Inforpation
Hested SF  Z,oCrawi Space (f Bullding Construction Cost$ _ 5., 000
Unheated SF Zslab 0 AcresDisturbad __¢25  Stories |
£ E SETZ 499.276 8

Bullding Contractor's Company Name Telephone

(258 Larck Ro C"”@ NC 28324 344/
Address ’ License #

Description of W\
TS Pole: Yes No () Underground) vaheard( )
Permanent Service: Underground ¢ Overhead () Service Size: ___22€ Amps

wt Er s 93631122
Electrical Contractor's Company Name Telephone
1 TAcesor) Sr e Ao 11102

Addre License #
Signature of Oﬂlcega; of Co%’ ion

Mechanical Permit information
Description of Work _&Ar R),MP
Number of Units i Type System [ Sz#="2 __ Mechanicat Cost $_Aoco

ck S e QL -176~ /40
Mechanical Contractor's Company Name Telephone L
2694 Déer fusre Bo SANFDeQ Al 09325
Address License #
. ‘ il ‘
8ignature of Officai{e) of Cofpdration . .
Description of Work _/Ma s Pavmaog @Mg gg«:i E toISE
Number of Baths ___ 2. , Plumbing Cost $ S: aox?
X~ g -477-7622
Plumbing Contractor's Company Name Telephone . -
Po_Box 2Hb Sa~rrp e _lszza
|cans

Address '
flice %ﬁ 0
Sigature of Officer(gbidorporation R”'“Mr () NotRequired ()

Telephone
1013 8/06

Insulation Contractor's Company Name & Address
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Application #

rin - /-

Sprinkler Contractor's Company Name Telephone
Contact Person

Address - /Keense #

Signature of Officer(s} of Corporation

Flre Alarm System Information - Commercial

Fire Alarm Contractor's Company Name Telepho
Contact Person
Address License #

Signature of Officer(a) of Corporation

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 Buliding, 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 pians, Environmental Health permit changes or proposed use changes, | certify it is
my responsibility to notify the Hamett County Central Permitting Department of any and alf changes.

ionn L. Cen 3~2 07

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

Page 2.0f 3
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-

Application #

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

The undersigned applicant for Building Permit # being the;
General Contractor

_2 Owner

Officer/Agent of the Contractor or Owner

Do hereby confirm under penatties of perjury that the person(s), fim(s) or corporation(s) performing
the work set forth in the permit;

Has/have three (3) or more employees and has/have obtained workers'
compensgation 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 themseives.

Has/have not 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 workers 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; /796'”1-4«\\0 }AA&" 5.!/!-%5
Sign/Title: AZ/IA.;L _; . Lol

Date: '5/2‘/'9 Z

Page 3 of 3 8/06



Plan Box Number 7Ar — L—f

Required Inspections for SFA/SFD

’ \\ /)

w LPulrR
/_\

Job Name&/éﬁ’é gAd fAame

L lbeng
Date: 2| AN )
7

Appl.# 0 7 Sco | pO&

Valuation ¥ )&61,, Qll_/
Sq.Feet_ | =19

Sequence

10 R* Bldg. Footing

10-30 R* Elec. Temp Service Pole
20 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
40 Three 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
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NORTH CAROLINA MODULAR BUILDING
SET-UP CONTRACTOR LI.CENSE BOND

g SO-32 7009

WE, ___/_‘4/4” KS MoRicétioMe Se7. 4”7 as principal, locatad at
12FY Fiac< RD. CAMERON ~C 2932 ¢ and PENNS YL VAMIA VAT/oN A (V. (surety) of
0.0 BoX 236/ HARRISEHRE LA _(1/o0T  (address) a corporation incarporated under the iawa of the

State of P LNNIY EVANIA and duly licensad o Imnsact & eurety business in the Stats of North Carcina as surety,
are indebled and bound to tha Hpane TT (Shy-=sr county inspeciion depariment) In the sum of
five thousand {$5,000) doliars (or which payment we bind ourselves and our legal representatives jolntly and severally.

THE CONDITION OFTHISOBLIGATDNISSMH,Mwthpth has emerad into a contract for the set-up and
instalation of the modular buliding describad harein;

NOW, THEREFORE, # the principal and al his agents and employeee ehall sat-up and Inatall said modular building in compliance
with the reguiations of the North Caralina State Buiiding Coda goveming inalaflation of modutar bulldings, then this obligation shall be null
and void: otherwise, it shall be in full force and eftact.

it Is exprecsly provided thet:
1. This bond is axecuted by (he Baid principal and surety to enable the principal lo eat-Up ane North Carolina labsled modular
bulding.
2 This bond is in full force and efiect as (o the above Slale Bullding Code obligations of the principal for the set-Up of one

North Cacolina labsled modular building a the following addrean: P
Street 236 SHERWOOID Hirpr TO«AT Lo %/

chy JOMNTNVILLE , North Carolina
3. This bond will remain In full force end etfect for one year loliowing (he issuance of tha cenlficate of compliance for the
modular bulliding.
4. The bond must remain on fils with the HARNETT {olty ¢ county Inapection dept.).
6. Thlownerdthomodularbw'ldingmlnMzmsmmhﬂﬁWWIusmdanywor
anisslonmmdbym‘sbondmay,lnaddilbnwmy olhermnodyttu!hemayluvo.br'vuanacﬂoninhismnme on this

bpndiorhOmvddwnmossuswnodbymn.
8, nhmarwdemmdwwmodlhmn#hondddlwopmiowmmdalmsq:lothelaanvduoofmebmd,me

surely shail nol be liable for succassive cladms In excess of ths bond amount, regandless of the number of claims made agaiast
the bond. '

[n Witness Whereol, the aixve bounden parties have executed this inslnmen under thelr aeveral eaala, this tha _ 27" “day
of rFES, ., $922°7 thw name and corporate soal ot each coporate parly belng herelo afiixed and these presents
duly eigned ba hs undersigned reprosentative, pueuant 10 authorily of s governing body.

' / Signature of Principal

O WNER
Thie
Surely by 0. ol /Q,/_,QAQU\
{slgnature)
D Daviad Rizde e
(printad nama)
Title Acrornl Y- /N-F/CT
Addrees Ao.fox 777 JAM/:ppD NC 17797
N.C. Resident Agont
Ao dox 3397 IArFory MNE Q725/-73 97
Address

Powsr of Attomey Attached



PENNSYLVANIA NATIONAL MUTUAL CASUALTY INSURANCE COMPANY
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
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 NOTI§E
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 e
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 COMP

j\?’s’:‘: l‘i\ W W

"‘ e
\‘:T-‘r-“

Kenneth R. Shutts, Executive Vice-President, Secretary & General Coufsel

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 Je
resides in the Commonwealth of Pennsylvania, that he is Executive Vice-President, Secretary & General Counsel of PENNSYLVANIA
NATIONAL MUTUAL CASUALTY INSURANCE COMPANY, That he is the individual described in and who executed the
preceding instrument, and that the seal affixed on said instrument is the corporate seal of said Company, and that said instrument w.
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. Ellis, Notary Public

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

Member, Pennsylvania Association of Notaries
1, Michael F. Greer, Vice President, Surety & Fidelity of the PENNSYLVANIA NATIONAL MUTUAL CASUALTY INSURANC|
COMPANY, a corporation of the Commonwealth of Pennsylvania, do hereby certify that the above and foregoing is a true and corret
copy of a Power of Attorney, executed by the said Company, which is still in full force and effect.

In Witness Whereof, I have hereunto set my hand and affixed the corporate of said Co 2.27-07

IMPORTANT NOTICE: This border must be RED in color. if it is not RED, t/is is not a certifiedfcopy. Felgdphone us at Area Code 717-255-6870. I
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