* Each section below to be filled out by

whomaver performing work. Must be owner Application # - 500 139 '3

or Hoensed contractor. Address, company e
name & phone must match information on Harrll%tBCog:tL)_f“_CentrilcF’g||||tt|ng
0x illington, 546

license.
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

Application for Residential Building and Trades Permit

Owner's Name; Date:
Site Address; 8 hone RO~ KA 3~ (634 3
Directions to jOb site from Lillington: [a] 4oy o €

Yuvn - - o oppvoy

) m\lrs lot on (L

Subdivision: Lot
Description of Proposed Work: O ® _ ¥ royne  mtdo\on #Bedrooms: 3
Heated SF 30 Unheated SF Finished Rec Room? Crawl Space ¢ Slab ()

General Contractor Information

Rosen, Reck mw ogeys AO-T1 & ~DLSS

Building Contractor's Company Name Telephone
25 |1tz JeRTerson "Dew's oy oo

License #

Address
Must sign & fill out second page

Signature gf Owner, ractor/Officer(s) of Corporation

Elec ermit Information
Description of Work E \. rvice Size: ‘2o ¢ Amps TPole: yes/no
?Ezatm%%mr_&_; Mg~ Yq49-233¢
Electrical Conftractor's Company Name Telephone
135 Shovgo Rl 23272
Add License #

ress
Slgnat% fSécer s; of Corporatlon

MechanicallHVAC Permit Inform
Jloymon of Wz_HéeL pu L lﬂ;a K_Up
/A 9 9-H492- /197

Mechanical Contractors Company Name Telephone

49 quscxds ed _*251%

Al $S License #
~ Signature of Ofﬁzé(s; of Co;gration

Plumbing Permit Infonmation

Description of Workﬁzgée 4 [ :Sag lz EZ ; # Baths 2

Jonn_Finos . s -
Plumbing Contractor’s s Compa ame Telephone

o132 mclean éimd £d Self

Address License #

Sigi¥ature of Officer(s) of Corpgfation
Insulation Permit Information

/' /A

A
Insulation Contractor's Company Walng/ &AdAr&ds 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,

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

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? ____Yyes ___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 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,
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 alt 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.

- é//_/g}/ //7

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

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undgfsigned applicant being the:

General Contractor Owner Officer/Agent of the Contractor or Owner

firm under penalties of perjury that the person(s), firm{s) or corporation(s) performing the work
the permit:

Do hereby
set forth j

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.

Has one (1) or more subcontractors({s) who has their own paolicy of workers' compensation insurance
covering themselves.

Has no more than two (2) employees and no subcontraciors.

While working on the project for which this permit is sought it is understood that the Centrai 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.

Koc¥, et Mmovers
)S DS N Date:‘-D\LO“b

Company or Name:

8121108




P.O. Box 3967 Peoria IL 61612-3967
Phone: (3093692-1000 Fax: (309)683-1610 RLI Insurance Company

RLI POWER OF ATTORNEY
Bond No. __LSM0203239

Know All Men by These Presents:

That the RLI Insurance Company , @ corporation organized and existing under the laws of the State of

1linois , and authorized and licensed to do business in all states and the District of Columbia does hereby make,

constitute and appoint: Norman C. Payne 1V ] in the City of Sanford , State of
North Carolina . a8 Attorney In Facl . with full power and authority hercby conferred upon him/her to sign,
exccute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds, undertakings, and recognizances in an

Ten Million and 00/100 Dollars (___$10.000.000.00 ) for any single

amount not to exceed
obligation, and specifically for the following described bond.

_E] WOMACK ENTERPRISES DBA RAVEN ROCK MOBILE HOME MOVERS

Principal:
Obligee: _County of Harnett
Type Bond: Modular Building, Setup and Installation Contractor

Bond Amount: _$  5,000.00
Effective Date: _May 7, 2010

The ___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 Attorney or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or
by such other officers as the Board of Directors may authorize. The President, any ¥ice President, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or
undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies,
undertakings, Powers of Attorney or other obligations ef the corporation. The signature of any such officer and the

corporate seal may be printed by facsimile."

IN WITNESS WHEREQF, the RLI Insurance Company has caused these presents to be executed by

its Vice President with its corporate seal affixed this _7th  day of May 2000

\\‘\‘“\“"“‘c“é!‘g”'"l,
ATTEST: S % RLIInsurance Company

S 2%

Cynthia S. lﬁ)hm Assistant Secretary "’a,, 5 \s“\ Roy C. Di ~ Vice President

"'J,htrf. IN O\.\\“

T

Onthis __T7th dayof May , 2010 before me, a Notary Public, persona peared Roy C. Die
and Cyvnthia S, Dohm , who being by me duly sworn, acknowledged that they signed the above Power of Attorney
as Vice President and Assistant Secretary , respectively, of the said

, and acknowledged said instrument to be the voluntary act and deed of

RLI Ipsurance Company
said corporation.

(o ks

Cherie L. Monigomery f

inuAmukuAmmm'mnm -

._%ﬁ/,_ “OFFICIAL SEAL"
i 3 g F CHERIE L. MONTGOMERY E

STATE OF
MO COMMISSION EXPIRES 02/02/12

Notary Public

A0006104



NORTH CAROLINA MODULAR BUILDING

SET-UP CONTRACTOR LICENSE BOND # L SM0205239

WE, EJ WOMACK ENTERPRISES DEA RAVEN ROCK MOBILE HOME MOVERS

as principal, located at 2516 JEFFERSON DAVIS HWY Sapford, NC 27330
and RLI Insurance Company, {surety) of P.O. Box 3967
Peoria, IL 81612-3967 (address) a corporation incorporated under the laws of the State of
[lingis and duly licensed to transact a surety business in the State of North Carolina as surety, are indebted and
bound to the County of Hamett (city or county inspection
department) in the sum of Five Thousand and 00/100

(% 500000 )dollars for which payment we bind ourselves and our fegal representatives jointly and severally.

THE CONDITION OF THIS OBLIGATION 18 SUCH, that whareas 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 regufations 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:

Strest 2080 MCLAIN CHAPEL CHURCH RD
City LILLINGTON , North Carolina
3. This bond will remain in full force and effect for one year following the issuance of the cerlificate of compliance for the modular
buitding.
4, The bond must remain on file with the County of Harnett {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
cavered by this band may, in addition 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. Itis further understood and agreed that his 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, regardiess of the number of claims made against the bond,

In Witness Whereof, the above bounden parties have executed this instrument under their several seals, this the Tth
day of May . 2010 , the name and corporate seal of each corporate party being hereto affixed and
these presents duly signed to be its undersigned representahve pursuant to authority of its goveming body.

EJ WOMACK ENTERPRISES DBA RAVEN ROCK

Signature of Principal
EJ WOMACK

PRESIDENT
Title

RLI Insurance Company

Surety by éjfjj// M/ﬁ;{/ ) /&fmtz »

Norman C. Payne IV
{printed name)

Title Attorney In Fact
P.0. Box 3967
Address /Pgorua IL 61612-3867
//;//,4//6—
N.C. Resident Agent Payne Insurance Services
PO Box 1705
Power of Attorney Attached Sanford, NC 27330
Address

R3200507-50,0



Plan Box Number l' Lﬂ—’ .

Required Inspections for SFA/SFD

Sequence

10
10-30
20

e

20

30-999
30-999
30-999
30-999
40

40

40

40

40

40

40

40

50

60

a

60

60

60

60

60

60

60

999

Job Name [ ! “u? e

Date: & -(, -

Valuation__j4 474
Sq.Feet 2-205

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
'[hree Trade Final

Three Trade Final > 2500
['wo Trade Final

''wo Trade Final > 2500
“Ine Trade Final

One Trade Final > 2500
:nvir. Operations Permit



