|- name & phone must-match information on

~* Each section below to be filled out by
- |- whomever performing work. Must be owner Application # y y 5‘ ﬂ ﬂ 2, // j7

or licensed contractor. Address, company Harnett County Central Pe! rmitting

" Neende. PO Box 65 Lillington, NC 27546 on W

910-893-7525 Fax 910-893-2793 www.harmett.org/permits

lication for Residential Building and Trades Permi
Owner's Name: J0€/ (% fABEa ADVasTAGE Plus L\o‘\S""(" Date: /l@ )007

Site Address;_&-9T { § KNoLLu)ogD pe. \3HoADPI AT H‘F’?\'one (90) @49-* 333¢

Directions to job site from Lillington: _TAKE HWYU2{ onTe F LitlineTon Tnlan (EFT : AN EcD
onNTo NNl MM LD LEFT onfTo KnoLLwWooD DRUVE (0T on REGKRT “2’ '2;%5 (
ToPoF Hite .,
Subdivision: (oo havér Ackes SuBDIVE Szart Lot _(5
Description of Proposed Work: /‘?OQuLAQ H oe #Bedrooms; 3
Heated SF Unheated SF Finished Rec Room? Crawl Space () Slab ()
General Contractor information

VATAGE P SING (510) 642~ 3334
Building Contractor's Company Name Telephone
395 US4 HuY Jass n~Ne  2E394 0508

Address Aﬂ W License #
‘Sﬂm%f ust sign & fill out second page
i

ignature of Gwner/Contractor/Officer(s) of Corporation

Electrical Permit Information
Description of Work T~STALL METERBASe Service Size: _ Q00 Amps TPole: yes@
TAPL "R greanrLc (1d)353-~ 1948
Electrical Contractor's Company Name Telephone
P.0.80x YAy  Lomon PRI Ne 8355 291 72%
Address License #

Signature of Officer(s) of Corporation
Mechanical/HVAC Permit Information
Description of Work _LSTaLC  HeaT PumP pniT,

nA AIR (510) 589~ X135
Mechanical Contractor's Company Name Telephone
21ne Sames H RD , camene N 283290 23549

Address N License #
Signaturﬁf Officer(s) of Corporation

Plumbing Permit Information Wome &1L Do Tt P\MMGS&

Description of Work _ENSTAML.  DRoPS AuD codNVecTTenS  #Baths

Home puiteR ~ JOE BELL (59) 494~-220-0
Plumbing Contractor's Company Name Telephone

503 Ewnst ST, GrReqDwWay Ne)NSo04 Home By eR
Address License #

gature/of Offi cer(s) of Corporation

Insulation Permit Information
N /A

Insulation Contractor's Company Name & Address Telephone

8/21/08



Homeowners Applying to Build Their Own Home

A 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 _)L no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? X yes __no

3. Do you intend to directly control & supervise construction activities? ____ yes _}i no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? —ves X 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

| 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. 1 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 Heaith 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 as per current fee schedule.
. l/ i{, / 20 0\9
er/Contractor/Officer(s) of Corporation Date

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

Has 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.

l/ﬂa/s;r;é (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themseives.

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.

/! nlen

Sign wiTitle:

Date: 1/[ { (d&'ﬁﬁ

8/21/08



by, and aid Attorneys in= Fact pursuan ;

ot valid unless’ printed on colored ‘background and is multi- colored. This. apporntment is made

au orlty of the board o) dlrecto?]s a'; a special meéting held on February. 18, 1982. This Power of Attorney is signed and sealed

: - “$A t Ihe.

the ollowmg resolutlons adopted by the board of dlrectors of¢ the OLD*REPUBLIC URE

ealed (rf a seal be requrred) by ane or more‘attomeys—rn-fact or agents pu suant to and W|th|n the Irmrts of the authonty
ey issued by the company. to stch person Or Persons.

; |gnatu e of any atthorized officer and the seal'of the company may be afﬁxed by facsimile to any Power of Attomey or
the execution and delivery of any bond: undertaking, recognizance; or-6ther suretyship obligations of the company; and suoh
sed shaII have th ame force and: effect: as ‘though manually affrxed
Ol S 3ETY GOMPANY has caused these rese to be si ned by.its proper oﬁroer and |ts o
%EJANUARY 3 Présefts to be signed by s prop |

“\mmluum,,,
S

Notary public’
01/18/2009

mrsl OCUMENTIHASIAYCOIOREDIBAC KGROWUNDIANDI SM U LT cor!oRED‘loN \HE'FACE‘T E(com
L ONlTHEiB'ACK OFEATH ISEDOCUME ITJAS'A‘WATEERM'AHK IEI:TlHESE!FEA\TuURES ARE 2R
ORSC 22262 (3/06)

ANVELOGOFARREARS
\BSE ki sIDocunﬁENmHlskvor ;




. NORTH CAROLINA MODULAR BUILDING ﬂyé /ﬂ Z// 77

SET UP CONTRACTOR LICENSE BOND

# LL12078810

WE, __Stealth Propetties, LLC, dba Advantage Plus Housing,  as principal located at __5395 US 1 Hwy., Vass, NC
28394 and __Old Republic Surety Company __ (Surety) of _P_O Box 569480, Dallas, TX 75356 a corporation
incorporated under the laws. of the State of _Wisconsin _ and duly licensed to transact a surety business in the State
of North Carolina as surety, are indebted and bound to the _Harnett County (City or county inspection department)
in the sum of five thousand ($5,000) dollars for which payment we bind ourselves and our legal representatlves
Jomtly and severally.
o . THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the principal has entered into a contract
) ..;for the set-up and installation of the modular building described herein: By
S . NOW THEREFORE; if the principal and all his agents and employees shall set—up and lnstall sald modular a
:Zbundmg in comphance with thé regulations of the North Carolina State Building Code governing installation of = e
'-’modular bualdlngs then th|s obllgatlon shall be null and v0|d othenmse it shall be in full force and effect. B

" lt |s expressly provnded that , : BT
- 1. This bond is executed by the said pnnCIpaI and surety to enable the principal to set-up one North
Carolina labeled modular building.
2. This bond is in full force and effect as to the above State Building Code obligations of the prmcnpal for .
-the set—up of one North Carolina labeled modular bundmg at the following address: -
Street Lot 15 Knollﬂood Diive, Woodhaven Acres Subd1v1smn
City Brogi__gv NC 27505
3 Th|s bond will remain:in full force, and effect for one year foIIowmg the issuance of the certificate of
compliance for the modular building. " .
4. The bond must remain on file with the Hamett County (city or county inspection dept.).
5. The owner of the modular building described-in paragraph 2, who sustains any loss or damage by
reason of any act or omission covered by this bond may, in addltlon to any other remedy that he may
have, bring an action in his own name on this bond for the recovery of damages sustained by him.
6. it is further understood and agreed that this bond shall be open to successive claims up to the face
value of the bond. The surety shall not be liable for successive claims in excess of the bond amount,
regardless of the number of claims made against the bond.

In Withess Whereof, the above bounden parties have executed this instrument under their several seals,
this the _3¢_ day of _February , 2009, the name and corporate seal of each corporate party being hereto affixed and

- e T e W

Surety by _ ’

< (5|gn€ture) y(/

old Regubllc Surety Company

(printed name)

Title Bonnie B. Higgins, Attorney-in-Fact
Address P.O. Box 18106, Raleigh, NC 27619

Stanton Laylor Agency, Inc.
N.C. Resident Agent

P.O. Box 18106, Raleigh, NC 27619



Plan Box Number ’F‘) =

Required Inspections for SFA/SFD °

ON  F4Ram =
\/"\GDLRLMQ

\/ TAL LUS..‘
Job Name ADVanTice f/cw&

Date: Q-—;KP-« o9

Appl. # O 5500 3 77
Valuation - ]}/, 73]

Sq. Feet_ | 7) 7

Sequence ;
10 el R* Bldg. Footing
10-30 v 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 RoughIn -
40 Four Trade Rough In> 2500
n e "ice 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
50 Four Trade Fina] > 2500
60 Three Trade Fina|
60 Three Trade Final > 2500
60 Twao Trade Finaf
60 Two Trade Final > 2500
60 One Trade Fina|
60 — One Trade Final > 2500

Envir. Operations Permit

999 =



