* Each section below to be filled out by Application # OT Sm (. % g '-l O

whomever performing work. Must be owner Harmett County Central Permittin g

or licensed contractor. Address, company PO Box 65 Lillin
. . gton, NC 27546
rame & phone must mach information on Telephona Number 910-893-7525 www.hamett.org
N Application for Building and Trade Permit
Owner's Name:. N\ 6&4\! \_e S Date: | ’ 2]’ l
Address:__-f__,qq ivs\ \\0\'\‘ \-‘(\ Phone: 4 1G4~ 3 Sl~3 "2

Directions to job site from Lilling on o LAl M A et on e\d S va |
J0 aafro x WQMQEL orn EGnF I oeUn PClaoan alr . Join @and

C the ettt
Subdivision: e 2o Tovm Esva e Lot O \

Con ion Type: (Please Check) ' Building Use: (Please Check)

ew __ Moved House __ Residential __ Commercial
__Renovation __ Addition  __ Other Modular __ Multi-Family
Total Project Cost: 11O, {XCD. (I Description of Proposed Work: FYQyne. m:p_dgzg \g

_ General Contractor Information ®(_)
Heated SF ___ Crawl Space () Building Construction Cost $ m
Unheated SF ___Slab () Acres Disturbed _S. O\ Stofies
(S ava-1\5 - DO
Building Contractor's Company Name Telephone
ASie eSfec=on Do Beog 2310 O
Address ' License #
: 3\ .t

ignature oOwneriConkadtddOfficer(s) of Corporation — Must sign back of form & workers comp

ectrical Permit Informati _
Description of Womh%ks_q_%ﬁﬁ!‘dﬂe&ﬁ'ﬁm G . SO
TS Pole: Yes(}) No Undergrodnd () Overhead ()

Permanent Service: Underground ()} Overhead {) Service Size: =rele) Amps

§o'e =) o]V I 2Vats RO GLa - gqq- 333K
Electrical Contractor's Company Name Telephone

TAS_ Shevpe Rl Z 32(ol

Addre ! License #
Signatur%ﬁ Officer(s) bf Corporation

Me ical Permit Informatign
Description of Work

Number of Units \ __Type System MeaxqQuon @ Mechanical Cost 5. QL0 .

TN S | a\c-RQAQK-1Ss)
M c‘tjnical Contractor's Company Name Teiephone

k) 121 olwovdS R I 353
Ad License #

ignature of Officer(s) of Corporation

Plumbi ermit informatio )
Description of Work / +Z7Y)H %) 2. TP [ L) g fer Linso

Number of Baths =) ?Plumbing Cost§_— & _—
Jonn_Seny (€S NA- 350- 3|2 )
Plumbing Contractor's Company Name Telephone

) Dllon 1NN selt

Address z S gz License #

I’
Signatyf#é of Officer(s) of Corporation .
nsulation Pefinit Inforinatio ?sidenmther {) Not Reguired ()

Insulation Contractor's Compahy Nanmé & Add?@s / 7 Telephone
~E D

Pamn

LAy




Application # 016@0[ %‘EF[O

~ Commercial Jobs must fill out this portion
Sprinkler System Informatio

Contact & ymona

License #

Sprinkler Contractor's ?or’npany Name /

Signature of OfﬁceI{s] of §orporation

Fire Alarm Contrac\or s Combqy Namﬂ

Address

Address /

Telephone\

Licen# #

Signature of Officer(s) of Corporation
Driveway Access - NC Department of Transportation Driveway Aceess/Permit? Yes No

Homeqwnefs Applying to Build Their Own Home

Plaase answer the following questions then see a.Permit Tachnician 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

et T —

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

i T mimre—

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

———t—

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 codas, and the Hamett 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

esponsi notify the Hamett County Central Permitting Depa meyof any and all changes.
r(g] #f Corporation I:'J/te' /

C Meaea N aE 0 4T



Application #O-lm l @(&'—\D
Affidavit for Worker's Compensation

N.C.G.S. 87-14
The undersigred applicant for Building Permit # being the:
A General Contractor
M Owner .

Officer/Agent of the Contractor or Owner

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) empioyees and no subcontractors,

White 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 pemitted work from any person,
firm or caorporation carrying out the

Firm Narme: _ \@7@% m H W\O\/‘QV\S
Sign/Title: ,é’/é N Jh@ e
Date: / / & / /} W’ i

Mamea 3 b0 4 In7



RL1 Surety

Rl l 3025 N, Lindbergh Dr. Peoria L 61615 POWER OF ATTORNEY
Phone: (800)645-2402 | Fax: (300)683-1610 (Irrevocable)

Know All Men by These Presents: BOND NO. RSB4133652

That this Power of Auerney is not valid or in cffect unless attached to the bond which it authorizes executed, but may be detached by the approving officer if desired. That RLI
Insuranee Company, an Illinois corporation, does hereby make, constitute and appoinc:
Norman C. Payne, [V, Michazl Rhodes, J. Harold Kelly

in the City of Sanford , State of North Carglina its true and lawful Agent(s} and Attomey(s) in Fact, with full power and authority hereby
conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, the following bonds.
An ORIGINAL bond required by Statute, Decree of Court or Ordinance for: AUTHORITY
LIMIT

(A) FIDUCIARY
ADMINISTRATORS, PERSONAL REPRESENTATIVES AND EXECUTORS ..o snsis s s et snses snssves s s s simes s semes s s srs s semes s senmnssmsrsnsnnsnssnnnneoees 5 100,000

BANKRUPTCY TRUSTEES OR RECEIVERS TO LIQUIDATE.... - $100,000
GUARDIANS, CONSERVATEES OR CONSERVATORS OF TNCOMPETE\‘T ADUL l”S $100,000
GUARDIAN'S OR CONSERVATORS OF MINCRS... $ 10,000
RECEIVERS TN STATE COURT ONLY... . § 50,000
REFEREES TRUSTEES, AND COMMISS[ONERS TO SELL RE.AL ESTATE $100,000
TESTAMENTARY TRUSTEE'S... $ 50,000
(B) COURT
DEFENDANTS BOND... - No Autharity
PLAINTIFFS BOND (EXCEPT R.ESTRA]NNG ORDER [I\.TLNCTIOT\I AM) BAIL BONDS) . § 25,000
(FOR BANKS).... . - R . $200,000
(C) LICENSE AND PERMIT
COUNTY, CITY, TOWN, VILLAGE OR OTHER MUNICIPALITY AS OBLIGEE - § 25,000
STATE AS OBLIGEE (Excepl the following bonds).... . . No Authority
INSURANCE BROKER (FOR OUR AGENTS AS APPLICANT).... 3 15006
MOTOR VEHICLE DEFECTIVE TITLE... . $ 25,000

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX_XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX_XXXXXXXXXXXXXXXX
}9.0.9.0.6.0.¢.90088.888688006080880$000086680648888800650686¢6008560685808809800808,6000600009886686966¢8801
1 0.6.4.9.9.9.9.9.9.9.9.9.0.0.65.0000.88865.6.000866069.95.0000060800.008 E880.060660.6066600680000008006.00000.0.880.0.05069.86.6.0.¢
J0.8.9.9.0.0.0.¢.83 ¢4.4.¢.5845988600008000888 0888500800058 6500086600660000866060000008.80066000068860999060¢6084

UNITED STATES OF AMERICA OR OTHER BRANCH OF THE FEDERAL GOVERNMENT...... . No Aathority

() CONTRACT OR PERFORMANCE OR LABOR AND MATERIAL OR SUB-DIVISION OR SITE IMPROVEMENT OR
MAINTENANCE OR CONSTRUCTION BID BONDS.. ..o oo s tvssemsensectsis st secmssssemss s st s st et s s s st e s0 st s bt cnbens s monmsserem s ees e semenensenns 0 A UTROTILY

(E} PUBLIC OFFICIAL

NOTARY... " $ 50,000
ANY PUBLIC OFF]CIAL A[\D DEPUTIES (Except Agents for FlSh and Game LlCEIlhE) - $ 50,000
(F) ANY BOND OF INDEMNITY, PROVIDED THERE IS ATTACHED TO THIS POWER OF ATTORNEY, WRITTEN
AUTHORITY IN THE FORM OF AN ENDORSEMENT OR LETTER, SIGNED BY THE PRESIDENT, VICE PRESIDENT. As Determined By
SECRETARY, TREASURER OR ASSISTANT SECRETARY OF RLI Insurance Company SPECIFICALLY AUTHORIZING RLI Insurance
TS EXECUTION, FOR CONFIRMATION OF THE WRITTEN AUTHORITY, PLEASE CONTACT RLI Insurance Company, Company

Note: Authority Limit refers to the agpregate amount for any single obligation, regardless of the number of instruments issued for that obligation. THIS POWER OF
ATTORNEY does not authorize any OPEN PENALTY BONDS OR UTILITY BONDS.

The acknowledgment and execution of such document by the said Attorney in Fact shall be as binding upon this Company as if such bond had been executed and acknowledged
by the regularly elected officers of this Company.

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 Attarney or other obligations of the corporation shall be executed in the corporatc name of the Company by the
President, Scerctary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers s the Board of Directors may authorize. The President, any Viec
President, Secretary, any Assistant Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issuc bonds, policies or undertakings in the
name of the Company. The corporate seal is not nccessary for the validity of any bonds, policics, 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 said RL1 Insurance Company has caused these presents to be executed by its Vice President with its corporate seal affixed this 18th  day
of September s 2007

RLI Insurance Company

By: /i;'@_——%

Roy C. Die e
/]

RO
.,\“'“NNCE 0

ot

Vice President

CERTIFICATE

[, the'undersigned officer #f RL1 Insurance Company, a corporation of the
State of lilingis, do hepetfy certify that the attached Power of Attomey is in
ﬁ]lcll hfur&c an ndfls anvocable and ?H'thermorc that the Rf(;solutmn
of the Company as sct forth in the Power of Attorney, is now in force. In
On this __18th__ day of ﬁgm-ﬁ’ 2007 __, before me, a Notary Public, testimony whereof, | have hereunto set my hand and the seal of the RLI
personally appcared )

Ro! 18 who being by e duly sworn, acknowled, ed ig
that he signed the above 'Fower of Attorney as the aforcsaid offi ccr of the Insurance Company this day of

Insurance Company and acknowledged said instrument to be the vo untary act and
deed of said corporation.

o
NOY S
i N D

State of [Tlinois }
53

County of Peoria

s RLI Insurance Company
“DFFICIALSEA[' B

it COMPSSOM CXPIRES C2ioz08

Cherie L, Montgomery
3241372020208

Notary Public

AQ060D04




e Y ov o=

NORTH CAROLINA MODULAR BUILDING
SET-UP CONTRACTOR LICENSE BOND

RSB 33052 |
@Uﬁnomt)&}kéjiwﬂﬂlfefﬂs principal, lccaiwd

we €J Womack YNE
ollp §Feft€rson \

1305 Tric. DRA

4§

. G z N —  (surety) ce'ﬁ

9035 d.U.@?@' rqu Dr.‘ JL etinl S (addiact} a worporalien invorporeied under the laws ol e :
Stata of T ngs end duly llewnsed to lmnand a surety business o the fiate of North Garslina as Suraty

379 indeded and bound to tha Harnes t (city or m'uh-iy NEpwction depattmenl) In the sum of

a thousand (55,000} dollars for which paymont e bind sureives wid oot fogal OS2 ortaes [olly and caverally,

THE CONDITION OF THIS OBLIGATION 18 SUCH, thad whersaa the princiaal has enlterod Ixo a conirest for the sot-up and
|

nstaliatien ef the medular buildng descrived heraln: !

NOW, THEREPORE, ¥ tha principal and X hie BNl and amplayees shadl anisup 3ad Lastal said mogdiar bulding in earmplisnce

«ith the mgulutions of the Nedh Carnling Biale Buliding Code gowaening lnstullation ol medy buiidlngs, than tis abligalien shal be n
and voict otharwdsn, i shall ba In full Jore0 and slipa, E

i
s exprascly previded thd: , J :
. Thia Bend 13 okecuted by tho said princlpal und iurety 10 dnadh tha principal 1o per-up ohg Nomh Circlina laboled macuia:
eUlging. . |
2. This bend i In (Uil force and o 62l a3 10 he obove Slate Bulkfing Code obllqm.‘lmlu of (he pHACipA lor tha sateup & cnu
Menh Carcling labelsd modular bullding « lhrlollawing sddreca: i
Slreal MLO”i 51 ﬁ&dﬂ G _Td@ies -
Clhy <L Himelaany . Nenh Qaroline |
4. Thiz bend will remaln tn fulderee and ptiodt for oqe y4us foliowing the lssuancd ol the cedticaly ¢f ¢smplanca 1o 1na
modular Bullding, - |
4. The bond musl ramain on lis whh (he H'(l f'fUZ}J"'{ (cll& o ceunly Inspwation depl,),
3. The owner of the modules buikding deseribed (n puBgraeh 2, who sustalng any lous v 42mage by reason of any act or f
omigsion covred by i bond may, In sddiion (o any oihef remedy thal he may hav‘e‘;bﬁng an genien fh his own name on thiy
bond Jor ha rocoviry of damaget sustulned by him, [ .
6. hls fudhar undamised and agresd thet Lhls bond ehall be opon to suceeasbse <elddmy Up 2 the face valus of tho bond, The

suriny shall nol bo labio for sUcceeslve alalms I axcecs of thy bond ameunt, m-gnr‘ama of 1he number of claims mada 2puine
the bond, \

P f‘-"i
ln SWrross Whoredl, \hae abave Baunden pantlas have exeruted 1hls notrument Unrilurg\huir sovaral gaaly, (hly the u_2_ cay
al Kl [ . KJOE’, the nome and corporaty seel of gach corporate pasty belng harela aHlisd And thuse pivsuniy
duly clgnod ba h;f

ndorsigned represonfadive, purpuan| 14 iy ¢f As governing body.
\ W,aq-mndpu
T ;
27 7
Suroly by wie
i {slgnature)

s oot € R £

ﬁm&%&lﬂ_.,

) l i {grinted nams)
Thie, Qgﬂ,fd" \ "
Address L&q N S‘j—@j@ = % SWO(‘QT_/Q(__ 22943

Po.Rox (105 Saafocd ,:JC_ 2713%|

Addrens !

Fowar of AHomuy Anachad

na
a3




TOFF T RAmE

Plan Box Number FCQQ

MepuL iR

Job Name SQ’—‘«"CS

Required Inspections for SFA/SFD ~

Sequence

10 "
10-30

20 —
20
30-999
30-999
30-999
30-999
40
40 —
40
40
40
40
40
40
50
60
60
60
60
60
60
60 v
60
999

Date: {(-2--0 ¥

{

Appl. # o 7-5d0 | Py 7S
Valuation® || 0 8+ 1
Sq.Feet  17ag

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation

Open Floor

R* Bldg. Slab Insp.

R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three Trade Rough In
Three Trade Rough In> 2500
Two Trade Rough In

Two Trade Rough In> 2500
One Trade Rough In

One Trade Rough In > 2500
R* Insulation

Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
.Envir. Operations Permit



