08/09/41 Application #

ps Pl .
Harnett County Central Permitting ; q’ 51\065 J g

PO Box B5 Lillington NC 27546

Each section below 1o be filled cut 910 893 7525 Fax 910 893 2793 www hamett org/permils
by whomever performing work

Must be owner or icensed

contractor Address company Application for Residential Building and Trades Permit
name & phone must match
owners Name __ (i ~his Holcans o Date 29 Zr.-J

Site Address _S52¢, McDuffix Rel, Comersn, AX 2£326  Phone 3is-Ha9-0802

Drrections to job site frem Lilington Mmm@m_tﬁagiy_ﬁm_@
0 Varks Cd. Thee @; oo MeafBle r2ed ﬂm‘,&% i on e st f

Subdvision MA Lot
Description of Proposed Work _Off ~freumt  Moduloe # of Bedrooms __Y
Heated SF J2%V__ Unheated SF Finished Bonus Room? Crawl Space Slab

General Contractor Information

Building Contractor s Company Name Telephone
Address Emay Address
License #
Electrical Contractor Information
Description of Work Service Size Amps T-Pole ___Yes __No
Leyiee Joluh o i[ G459, 2
Electrical Contractor s Company Name Telephone
5798 MeDonated R, Parkdun AC 28314
Address Email Address
2093Y
License #
Meachanical/HVAC Contractor Information
Description of Work
éum\ru. Eleetrie S -5 5722
Mechanical Contractor s Company Name . Telephone
mwﬂu_chﬁa& A
Address ’ Email Address
[0 29— H3
License #
Plumbing Contractor Information
- Description of Work # Baths
(Dh'nn"‘(d Plil.nuhl\ﬂﬂ _?_lﬁ_w =
Plumbing Céntractor s Conﬂany Name Telephone
Po. Box Dy ledifpud Spongs, Ac 27592
Address Email Address
(§550- P-i
License #
Insulation Contractor information
insulation Contractors Company Name & Address Telephone

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




| hereby certrfy that | have the authorly to make necessary application that the application is correct
and that-the construction will conform to the reguiations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoring Ordinance | state the information on the above
contractors Is correct as known to me and that by signing below | have obtained all subeontractors

permussion to obtamn these permits and f any changes occur inciuding histed contractors site plan
number of badrooms bulding and trade plans Enwvironmental Health permit changes or proposed use

changes | certdy it 1s my responsibility to notify the Harnett County Central Permiting Department of

any and all changes
EXPIRED PERMIT FEES - 8 Months to 2 years permit re-issue fee 1s $150 00  Afier 2 years re-issue fee

I§ as per current fee schedule

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

Atfidavit for Worker’'s Compensation NC G S 87-14
The undersigned applicant being the

General Contractor Owner Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties of penury that the person(s) firm{s) or corporation(s) performing the work
set forth n the permit

Has three {3) or more employees and has cbtained 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 wiich this permit 1s sought ft 1s understood that the Central Permithng
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior

to 1ssuance of the permit and at any ime dunng the permitted work from any person firm or coerporation
carrying out the wark

Company or Name

Sign wiTitle Date




Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 208450

Deasignated Lien Agent

Old Repubtic National Title Insurance Company

Ormline:

Address: 19W. Hargett St Suite 567 / Rakigh, NC
27601

Phone: B88-590-7384

Fax: 913-489-523|

Email:

Owner Information

Curtis Holgomb

526 McDuffie Rd

Cameren, NC 28316

United States

Email: kristi.wilkie@clayionhomes.com
Phone; 919-799-3776

View Comments (0}

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=208450&printable=Y

Projact Proparty

526 McDuffie Rd.
Cameron, NC 28325
Hamell County

Property Type

1-2 Family Dwelling

Technical Suppert Hetline: (883) 650-7384

Flled on: 10/28/2014
Initially filed buy:

ri034@claytonhomes.com

Contractors:
Please posi this notice on the Job Site

- SBuppliers and Subeontractors:

Scan this image with yaur smart phang to

! view this filing You can then file a Notice
" ta Lign Agent for this project.

Page

10/28

ljof 1

2014




NORTH CAROLINA MODULAR BUILDING
SET-UP CONTRACTOR LICENSE BOND

#500558_Rte: Holcomb

WE. CMH Homes, inc., Dba: Cl Homes #1034 as principal, located ot 1928 Keller Andrews Rd, Sgaford, NC
27330 and American Bankers Insurance any of Elorida (surcty) of 11222 Quail Roost Drive Miami, FL,
33157(address) o corporaion incorporated under the laws of the State of Florida snd duly licensed to 1ransact a surcty
business in the State of North Carolina as surety. are indebted and bosnd to ihe Hamett County (city ar county)
tnspection Depariment in the sum of Five Thousand ($5.000) Dollars for which payment we bind ourselves and our
lepal 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. il the principal and all his agents and employees shall set-up and install said modular
building in compliance with the regudations of the North Carolinu State Building Code governing installation of
modular huildings, then this obligntion shall be null snd void: otherwise. it shall be in full foree and effect.

It is expressly provided that

R This bond is executed by the said principal and surety to enable the principal 1o set-up one North
Carolina labeled modular building,
2 This bond is in full foree and effect as 10 the above Stzie Building Code obligations of the principal

for the set-up of one Narth Carolina labeled modutur building at the following address:
Sireet: 526 McDuifie Rd
City: Camecron, NC_28326

3, This bond will remain in full force and elfect for ONE YEAR

foltowing the isswance of the centificate of compliance for the modular building,
4. The bond must remain on file with the Hament County_ (city or county) Enspection Department.
LR The owner of the modular building described in paragraph 2, who sustains any loss or damuge by

reason of any act ar omission covered by this bond may. in addition 10 any other remedy thal e
may have. bring an action in his own name on this band for the recovery of damages sustained by
him.

6. It is further understood and agreed that this bond shall be open 1o successive claims up 1o (he face
value of the bond. The surety shall not be liable for successive claims in excess ol the bond
ameunt. regardiess of the number of claims made against the bond.

In Witness Whereaf, the above hounden panics have exeeuted this instrument, this the 28%day of October
2014. the name and carporate seal of ench corporate party being hercto affixed and these present duly signed
by its undersigned representative, pursuant to authority of its governing body.

Signature of Principal

Surety by CETA {,lk e

{Sign ;'e;
Andv_}lmm,:rﬁ“

{Print Namne)
Title Attormey=Ine Fact

Address 11222 Quail Roost Dr, Miami, FIL 33157
NC Resident Agent
Address

Power of Attorney Attached




American Bankers Insurance Company of Florida

American Reliable Insurance Company
11222 Quail Roost Drive, Miami, FL 33157-8598

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, LPM D50055qi

That American Bankers Insurance Company of Flarida, a corparation duly organized and existing under the laws of the Stgte of
Florida, and havip‘g its Home Office in Miami, Dade County, Florida, and that American Reliable Insurance Company, a corparation
duly organized and existing under the laws of the State of Arizona, and having its Home Office in Scoltsdale, Maricopa Chunty,
Arizona, does by these presents make, constitute, and appoint:

S e e e L Andly BrUnar e !

of Maryville and State of Tennessee its true and lawful Attorney-in-Fact, with full power and authority for and on behatf of the
Company as surety, to execute and deliver and affix the seal of the Company thereto, if a seal s required, on bonds, undertakings,
recognizance, consents of surety, or other written obligations in the nature thereof, as follows

“** ANY AND ALL BONDS - MAXIMUM PENALTY $150,000.00 ***
In witness whereof, American Bankers insurance Company of Florida and American Reliable Insurance Company have caused|these

presents tc be signed by its Senior Vice President, Processing Operations of American Bapkers Insurance Company of Florida, and its
corporate seal to be hereto affixed this 18'" day of July , AD., 2014.

AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA

i 4 el

by: !
Hathy McDonald, Senlor Vice President
Praperty Solutions Business
i pee of Florida

50, ELAYNE MARIE VARGAS

Attest.: ‘
Assistant Secretary, American Bankers Insurance Company of
Florida .

Attest.: ' K : :

Secretary, American Rellable Insurance Company _; .-3 MY COMMISSION B EEBB#Q?BI
State of Florkla 7 o " EXPIRES January 13 2017 !
Courty of Dade ihd ﬁ.'{'_'s FlongaMotary Serare com {

On this 18" day of July, in the year 2014, before me Elayne Yargas a natary public, personally appeared Kathy McDonald, personally knows to me to be the person
wha executed the within Instrument as Senior Vice President, Processing Operations of American Bankers insurance Company of Florida an behall of the carporation

therein named and acknowledged to me that the corporation executed [t. %
“oure 7 Vowgan
NOTERY puBLIC ~

RESOLUTION OF THE BOARD OF DIRECTORS OF AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA
AND AMERICAN RELIABLE INSURANCE COMPARY

WHEREAS, it is necessary for the effectual transaction af business that the Company appaint agents and attorneys with power and authoeity to act for It and in
fts name in the states and territories of the United States, and additionalty Amerlcan Bankers Insurance Company of Florida in the provinces of the Daminion of Canada.

RESOLVED, that the American Bankers insurance Company of Florlda and Amarican Rellable Insurance Company hereby does autharize and empower the Senlor
Vice Fresident, Operations of American Bankers Insurance Company in Florida in conjunction with §is Secretary or cne of its Desigrated Signers, under its corporate seat,
to appoint any ger;on ar persons ta act as its true and lawful attorney-in-fact, 1o execute and deliver any and all contracts, guaranteeing the fidelity of persons holding
positions of public or private trust, guaranteeing the performances of contracts other than insurance policles and executing ar guaranieelng bonds and undertakings,
required or permitied to all actions or proceedings, or by Law allowed; and ‘

FURTHER RESOLVED, that Lhe signature of an}; officer authorized by resolutions of the Board and the Company seal may be affxed by facsimile 1o any power
of attorney o special power of attormey or certification of elther glven for the execution of any bond, undertaking, recognizance of other writien obifgation in the nature
thered!, such signature and seal, when 50 used being hereby adopted by the Companry as Lhe ariginal signature of such officer and the original seal of the Company, to be
valid and binding upon the Company with the same force and effect as though manually affixed.

| eertify the above is a true copy of a resolution adopied by unanimous consent by the Board of Directors of AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA
and AMERICAN RELIABLE INSURANCE COMPANY, aon July 29, 1993,

SECRETARY, American Reliable Insurance Cnmpiny ASSISTANT SECRETARY, Amarican Bankers Insurance Company of Flgrida

1, the undersigned Secretary of American Bankers Insurance Company of Fiorida, and |, the undersigned Secratary of Amarican Reliable Insurance Company, herebly‘v certlly
that the above and foregaing ts a full, true and correct copy of the nal Pawer of Attorney issued by sald Company, and da hereby further certify that the sa{d Power
of Attorney is stitl in force and effect. -

And | do hereby further certify that the Certificate of this Power of Attorney is signed and sealed by facsimdle under and by the authority of the resolution adopted by the
Board of Directors of the American Bankers Insurance Company of Florida and the Board of Directors of American Reliable Insurance Company by unanimous cohsent on
the 29th day af July, 1993, and that sald resolution has not been amended or repealed.

Given under my hand and the seal of sald Company, this 18 day of July, 2014,

. Yoz o,

SECRETARY, American Reliable Insurance Company ASSISTANT SECRETARY, American Bankers Insurance Company of Flarida

To Form and Be A
Part of Bond Number LPM 0500558

Ociobor 28, 2014

GENPOA-D108




