* Each section below to be filled out

Application # A5 T7(p

by whomever performing work. Harnett County _Central Permitting
Must be owner or licensed PO Box 65 Lillington, NC 27546
contractor. Address, company 910-893-7525 Fax 910-893-2793 www.hamett.org/permits

name & phone must match

Application for Residential Building and Trades Permit

Owner's Name: RUSSELL G—‘:LCM@ST

Date:

Site Address:__.103"0 T 95'(/"):7, CARRe) NC IF32 Phone:mm(‘r

Directions to job site from Lilington: “TAK® Huw'Y 27 4 T oF { puzvGToN  RIieHT onTo

M B/ay 16T ot LEFT

Subdivision: ’J / A

Lot:

Description of Proposed Work: MO‘DP\LAK HoMe  TufALA R TTaN # of Bedrooms: _]

Heated SF: A 305 Unheated SF.__~ Finished Bonus Room? __"~ Craw! Space: X __ Slab:

General Contractor Information
ADVANTAL e, Plas Hon STul~

Building Contractor’s Company Name

(a) e52-333

Telephone

APUS HouSTnG-(5 TAvo. con~

Email Address

License #

. = Vi g .
Electrical Contractor Information
Description of Work __ TS TAL MeTe R BAS € Service Size: O Amps T-Pole: __ Yes ZS_No

TRPLe "A" RLaCTLT C_

Electrical Contractor's Company Name

P.O. Boy YaAY ;LEron sPRanES nie, JHIRS

[
Signature of Ov#er/CTﬁtractor/Ofﬁcer(s) of Corporation

(19) 49~ 2624

Telephone

g—

Email Address

251 A%

License #

Mechanical/HVAC Contractor information

Description of Work __LEAT PumP T~sTALLATION

CArotarA AR

Mechanical Contractor's Company Name

wes R0, CAMY2o0 NC 3533l

Description of Work __Da of5 AnD (oNRNECTL oM $

(410) 6752425
Telephone

—

Email Address

License #

# Baths l

Plumbing Contractor Information

MeDopALY) PLumBiié- | NTEL MoDoNalD

Plumbing Contractor's Company Name

5290 Sumas STxcle R, S NCIBR

Adgre:Zs } ‘2: : 257 '
Signature of Owner/Contractor/Officer(s) of Corporation

(N4~ 51

Telephone

e 42 go
E';acif(l)\f;c\iress & ‘/
(22

License #

Insulation Contractor Information

RJA

Insulation Contractor's Company Name & Address

/A

Telephone

*NOTE: General Contractor must fill out and sign the second page of this application.



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? 7S_ Yes ___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 activites? __ Yes X No

4. Do you intend to schedule, contract, or directly pay for all phases of
construction work to be done? ___Yes l 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. | 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.

Lol B tAd A /15 2010

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 X Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities 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.

. 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: ADVKTALR 10 (5784 H074 SZNL—

sign wrritleg%zﬁ@%e/é_,ﬂa&%aiﬁ pate:) 0/15 /3210
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NORTH CAROLINA MODULAR BUILDING
SET-UP CONTRACTOR LICENSE BOND

as principal, located at
a_.. (surety)

(city or county inspection department) in the sum of
five thousand ($5,000) dollars 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
reguiations 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 |abeled modular building at the following address:
e 63T Thwy, 3437

o s

. 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 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. 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 Witness Whereof, the above bounden parties have executed this instrument under their several seals, this the ... day of
........... Qctober........, .2010..., the name and corporate seal of each corporate party being hereto affixed and these presents duly signed to be its

(printed name)

, Attorney-in-Fact

Power of Attorney Attached



CERTIFIED COPY

Selective Insurance Company of America
S E L E CT] V E ® 40 Wantage Avenue
il Branchville, New Jersey 07890 BondNo.B 1090294

973-948-3000

POWER OF ATTORNEY Modular Buidling Set-Up

SELECTIVE INSURANCE COMPANY OF AMERICA, a New Jersey corporation having its principal office at 40

Wantage Avenue, in Branchville, State of New Jersey (“SICA”), pursuant to Article VII, Section 1 of its By-Laws, which
state in pertinent part:

The Chairman of the Board, President, Chief Executive Officer, any Executive Vice President,
any Senior Vice President or any Corporate Secretary may, from time to time, appoint attorneys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointee
such authority, as his/her certificate of authority may prescribe, to sign with the Corporation’s
name and seal with the Corporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at any time, remove any such appointee and revoke the power and
authority given him/her.

does hereby appoint Bonnie B. Higgins

, its true and lawful attorney(s)-in-fact, full authority to execute on SICA’s behalf fidelity and surety bonds or undertakings
and other documents of a similar character issued by SICA in the course of its business, and to bind SICA thereby as fully
as if such instruments had been duly executed by SICA’s regularly elected officers at its principal office, in amounts or
penalties not exceeding the sum of: Five Thousand Dollars ($5,000.00)

. s o)
SELECTIZE CSURA E COMIPA]
By: - ol

<(\

AnFmo C. Albanese u\m“

Signed this __ 6th day of October , 2010

Its Senior Vice Presxdei\

STATE OF NEW JERSEY :
:ss. Branchville
COUNTY OF SUSSEX

On this __6th day of October , 2010, before me, the undersigned officer, personally anpaasg,
Antonio C. Albanese, who acknowledged himself to be the Semor Vice President of SICA, and that he, as \}(%;S‘tpﬂ

President, being authorized so to do, executed the foregoing instrumen the purposes therein contame@ @"’%_
name of the corporation by himself as Senior Vice President and that was his free act and deed:and thé ree adt - %
and deed of SICA. z — . 2
SUSAN NEYENS : H
LAY 5y ondhlo 1uggz94 3
%, §
. o

NOTARY PUBLIC OF NEW JERSEY 2 £
MY COMMISSION EXPIRES 1211272012 A <0tari-Plblic (j X
s, ‘o
The power of attorney is signed and sealed by facsimile under and by the authority 6#1he following Resolut'(SW
the Board of Directors of SICA at a meeting duly called and held on the 6th of February 1987, to wit:

“RESOLVED, the Board of Directors of Selective Insurance Company of America authorizes and approves the use of a
facsimile corporate seal, facsimile sngnatures of corporate officers and notariat acknowledgements thereof on powers of
attorney for the execution of bonds, recognizances, contracts of indemnity and other writing obligatory in the nature of a
bond, recognizance or conditional undertaking.”

QONE Bl
CERTIFICATION ){,&@/ ZAPOR 4 445# N,

I do hereby certify as SICA’s Corporate Secretary that the foregoing extract of SICA’s By- Lqﬁﬁh&’ \% glutlcﬁ }(t%é“ll in
force and effect and this Power of Attorney issued pursuant to and in accordance with the ByHigws is

| ‘A
Signed this___ 6th __ day of October , 2010 M Z ! / fﬁ? %

Mfchael H. Lanza, SICA CorporateFé“c?éf“ﬁ"Fy”ﬁ

m
1926 5—-’;3

dg@,,?.(ff?’/ V4

o

\-\-,.

RN

Important Notice: If the bond number embedded within the Notary Seal does not match the
number in the upper right-hand corner of this Power of Attorney, contact us at 973-948-3000.

B91 (04-07)



