* Each section below to be filled out by ﬁp f j
whomever performing work. Must be owner Application # Z v

or licensed contractor. Address, company H . CANNED
i i arnett County Central Permitting
Hgg\: : phone must match information on PO Box 65 Lillington, NC 27546 q w
910-893-7525 Fax 910-893-2793 www.hamett.org/permits DATE

Application for Residential Building and Trades Permit

Owner's Name: _SouTHEASTER A PRoPEATLES DEVELLr2 T ¢ Date: q/3~'3~,/°-°6¢?

Site Address:_TRACT - ,\UMAA (2sVB /L] Phone: (114)3 S~ §37)
Directions to job site from Lillington: _224 /273 T2 JoHagonVille TUNEN LEFT oN

B mbrd (ROVERD G0 (arilley Lot o Respot SYLVANN LANE
Access Doon) S WAnE anNg (ST o RT (AT 2001 ARDS ot RCEHT.

Subdivision: __IN/A Lot: >
Description of Proposed Work: _MOD AWAZ. CoiSTrue TEoN  #Bedrooms;_ Y
Heated SF 0S  Unheated SF _—— _ Finished Rec Room? _~0 Crawl Space X Slab ()
General Contractor information
ApvasTaee Puus Houstiy, (200 a2 —333¢
Building Contractor’s Company Name Telephone
4395 US4 WM VAssr HNe 2§34 _ 0650
% Address License #
Py Must sign & fill out second page
o2 Signature of Owner/Contractor/Officer(s) of Corporation
o lectrical Permit Information
2 Description of Work TALL M Service Size: 0 _Amps TPole: yes{n
[’}
TRPLg ‘A et e 2T (19) 343982
Electrical Contractor's Company Name Telephone
P.0.0ox HUAY (emen SPAGS NC F9T38S 2512-¥
Addrgss D/ License #
Y0170 0’4‘"’\06"-\
Signature of Offjger(s) of Corporation
Mechanical/HVAC Permit Information
Description of Work __ TSLe 13 5@eR HeaTPumn?
CALoLTIA ATR (q10) 485 — 3425
Mechanical Contractor's Company Name Telephone
370 Jspes HRD  CAneRrm, ~E)r 733 23595
» ! License #
et~ 2> L
Corporation
Plumbing Permit Information
Description of Work _ Z~STALL D2oRS & Can e CTTonNS # Baths =
Proneer. PumP (7:5) N 63~ FogY
Plumbing Contractor's Company Name Telephone
(o SPuwet (ave, SAVERD NC 7330 2333%3F

Adgrzss 2 , License #
ignature of Officer(s) of Corporation

Insulation Permit Information
N/

Insulation Contractor’'s Company Name & Address Telephone

8/21/08



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.

stionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upori request)

1. Doyo n the land on which this building will be constructed? no

ge construction of the
____yes ___no

2. Have you hired or i to hire an individual to superintend and m

project?

3. Do you intend to directly control & supervis ction activities? __yes ___ no

4. Do you intend to schedule, contr; es of construction work to be
done?

5. Do you intend t nths following
completion of

yes no

I 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,
number of bedrooms, building and trade plans, Environmental Health 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.

Ml R Onh Al q/?—{—/}od‘?

Signature of Owner/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 z 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.

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

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.

Company or Name: ADVaTane & Peac Uou sINeE—

sign wiTitle:_/ el R Bk LA~ SASMAALE Date: 7&%{2_@53

8/21/08




“ ‘—“' NORTH CAROLINA MODULAR BUILDING
SET-UP CONTRACTOR LICENSE BOND

# 018018860

WE, __Stealth Properties, LLC, dba Advantage Plus Housing, _ as principal located at 5395 UUS 1 Hwy., Vass, NC_
28394 and __Liberty Mutual Insurance Company _ (Surety) of P O Box 49669, Charlotte, NC 28277 a
corporation inccﬁgrated under the laws of the State of _Massachusetts and duly licensed to transagt a surety
business in the State of North Carolina as surety, are indebted and bound to the ~Hamett County_(city or county
inspection department) in the sum of five thousand ($5,000) doilars 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 contract
for the set-up and installation of the modular building described herein:

NOW, THEREFORE, if the principal and all his agents and employees shall set-up and install said modular
building in compliance with the regulations of the North Carolina State Building Code governing installation of
modular buildings, then this obligation shall be null and void: otherwise, it shall be in full force and effect.

It is expressly provided that:
1. This bond is executed by the said principal 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 principal for
the set-up of one North Carolina labeled modular building at the following address:
Street __ Lot 2 Hillmon Grove Road
City Cameron, NC 28326
3. This bond will remain in full force and effect for one year following the issuance of the certificate of
compliance for the modular building.
4. The bond must remain on file with the _Haenett County {city or county inspection dept.).
5. The owner of the modular building described in paragraph 2, who sustains any loss or damage by

In Witness Whereof. the above bounden parties have executed thig instru i
_ V \ ment under their several seais,
this the _21 da_xy of Iuly_ » 2009, thgz name and corporate seal of each Corporate party being hereto affixed and these
presents duly signed by its undersigned representative, pursuant to authority of jts governing body. ’

Signature of Principal

Surety by

{signat .
i S8 T
. . ol o s
Liberty Mutual Insurance Com an LY Al
{printed name) e U ot
o™l ™ 3
. . - iois I s
Title - _ Bonnie B. Higgins, Attorney-in-Fact P ey
I N
Py R
- 0

Address P.O. By 18106, Ruleigh, NC 27619 ‘ o

Stanton Laylor Agency, fne.

N.C. Resident Agent

P.O. Box 18106, Raleigh, NC 27619




3 THIS POWER OF ATTORNEY 1S NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. _ -
o This-'Power of Attorney limits the acis of those named herein, and they have no authority to bind the Company except in the manner and to

‘the extent herein stated.

ft-he exten ° LIBERTY MUTUAL INSURANCE COMPANY
o BOSTON, MASSACHUSETTS
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That Liberty Mutual Insurance Company (the "Company"), a Massachusgtts stock insurance
company, pursuant to and by authority of the By-law and Authorization hereinafter set forth, does hereby nama, constitute and appoint
PAUL M. SIMSON, JAMES F. HANLEY, BONNIE B. H_IQGI_NS,‘VA_I?L OF THE CITY OF RALEIGH, STATE OF NORTH'QARQL!NA

] LLTITTY) S T T T Y L e e L R L T T T PRassmerEsrssERaasasninnEn

, 8ach individually if there be move than one named its tr.u_é_i_'.‘é-nd lawlul attorney-in-lact to make, execute, seal, acknowledge and deliver, for and on_iits. :
behalf as surety and as its act and deed, any and all undertakings, bonds, recogriizances and other.sure obligatlons\_ln,the penal sum not exceeding
TEN MILLION AND 00/100****#*sswinasdssrsr e . DOLLARS ($ _10,000,000.00**+*¢. - : } each, and the
execution of such undertakings, bonds, recognizances and other surety obligations, in-pursuance ‘of these presents, shall be- as -binding upon the
Company as if they had been duly signed by the president and attested by the secretary of U-_’? Company in their own proper persons.

That this power is made and executed pursUant to and by adtﬁbﬁgybﬁthe'!'{j_i_l'()_'\'.-v'iﬁg By-la'u'»gf,_afn;c‘_tr Authéﬁ_iétib

ARTICLE XM - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose i wiiting by the chairman or the president, and subject to such limitations as the
chairman or the president may prescribe, shall appoint such altorneys-in-fact, as may be hecessary to act in behalf of the Company to make,
execute, seal, acknowiedge and defiver as surety any and all undertakings, bonds, recognizances and other -surety .obligations; . Such’
attorneys-in-fact, subject to the limitations set forth in thair respective powers of aftorney, shall have full power 1o bind the Company by.their |
signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments sha! be

as binding as if signed by the president and attestad by the secretary. o - :

By the following instrument the chairman or the president has authorized the officer or other official named therein to appoint attomeys-in-fact; - -

Pursuant to Aricle Xlit, Section 5 of the By-Laws, Garnet W. Elliott, Assistant Secretary of Liberty Mutual lnsurance 'Co'mba'ny. is héréby
authorized to appoint such attorneys-in-fact as may be necessary o act in behalf of the Company to make, execute, seal, ‘acknowl 1
deliver as surety any and all undertakings, boncds, recognizances and other surety obligations. ” o

Qn any business day.

1]
[= %
(7=}
o
N
(=%

That the By-law and the Authorization set forth above are true copies thereof and are now in full force and effect.

IN WITNESS WHEREQF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and-the corpordte seal of

Liberty Mutual Insurance Company has been affixed thereto In Plymouth Meeting, Pennsylvania this __ 12th day of _ - May. L

LIBERTY MUTUAL INSURANCE COMPANY

COMMONWEALTH OF PENNSYLVANIA ~ss

COUNTY OF MONTGOMERY. -

age, note, loan, letter of credit, bank deposit,

interest rate or residual vaiue guarantees.

he validity: of _thiAs Power of Attorney call

5 Tt TsL?‘Lh‘,: dayof _May . 2008 , before me, a Notary Public,"personally came:¢ '

£ &t ho i A?ir; m:sns;tagt fSrecretary of Liberty Mutual Insurance Company; that he knows. the ‘seal of said -corporatio

§ E ¥ and affixed the corporate seal of Liberty Mutual Insurance Company thereto with the authority dand

IN TESTIMONY WHEH P c 8 i g ;

3 £t above wten. /5% g S 2%21bed mynime and e my o se st Pt Wesing

>0 \ o comvonwEATHofpensivAN, T, o n o

35 o o NeadsiSed | e N E

23 Tared Pestolle, Nokwvy Pupic - o WJJ m =
Pymeiah Twn., Montgomery Couy By ' i '
My Cornrhission Expires Mar, 20, 2009 ‘erésa Pastella, Notary Public -

— CERTIFICATE e et

I, the undersigned, AssistanT4s
is a full, true and coiract copy, is i e
: : Y, 15 in full force
)s(aad power.of attorney |s an Assistant Secret
I, Sectlon_s_ qf__the _B_y-laws of Liberty Mutu

and effact on the dats of this certificte: o
a'y specially authorized by the chaimar:
al Insura_rjc_:q ompany. ’




CRAWL

( o FReme)
Plan Box Number FT Lz Job Name m ?Lus
}/f SuEIW
— Date: ? = 5—-&?
Required Inspections for SFA/SFD Appl. # W Z08 2235 P
Valuation | 49 7/>
Sq. Feet_ 2,345
Sequence
10 " R* Bldg. Footing
10-30 — R* Elec. Temp Service Pole
20 — R* Building Foundation
20 e 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 o One Trade Final > 2500

999 "

Envir. Operations Permit



