Initial Applicalion Date: g}[ ILD !/J f—7 Application # l ‘—] &DL‘L Dq SS

CQUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permitling 108 E. Front Street, Lillington, NC 27546 Phone: (910} 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.orgfpermits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER 10 PURCHASE) & SITE FLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

: ﬂ ) Mailing Address:

State:N__C_Zip: Contact NQ\ D” <qqo > ‘D 'DEmail:

A
APPLICANT’:WM_M Mailing Addrass: 35 ’};s N( . ! Lj “4 g i i

City: lmm&w;& . .IIE]KA Zip:mmacl MNo; g}g: ].]5""3 k (2‘ Fmail:

*Ploase fill dul appngapt mformation if diferent than landowner

CONTACT NAME APPLYING IN OFFICE: E__\: \/\hh@kri( Phone # (4 |Q‘ 11- L1 5_(q

PROPERTY LOCATION: Subdivision:  \MADOYV\ o QQAJE’ . . Lot# Sﬂ Lot size. 1+ SOFC

State Road #_Y 2~ | :{ State Road Name: M Map Book&Page@{SF Ty
Parcel: lg DLD;-J O()I.S D PIN: OL_DQ., "(-l’)"”()-faoo

Zom‘ng%lood Zane: Zg Watershed:_&@_ Deed Book & Page:gﬁgf %Power Company™:

“New structures with Progress Energy as service provider need la supply premise number from Progress Energy.
PROPOSED USE:

Monolithic
Q SFD: (Size X ) # Bedrooms:____ # Baths:___ Basement{wiwo kath): Garage: Deck: Crawl Space: Slab:___ Slah:

{Is the bonus room finished? {__) yes {__}no w/acloset? {__ )yes {_ ) no (if yes add in with # bedrooms}

R Mcd: (Size ?—i X bu )} # Bedrooms 3 # Bathzl Basament {w/wo bath) Garage: Site Built Deck: n Frame ]Z Off Frame
O

{Is the second floor finished? (___) yes no  Any other site built additions? {__)yes (A n

{1 Manufactured Home: __ SW__ DW__ TW(Size__ _ x___ _ }#Bedrooms, _____ Garage: __ (sile built? __ ) Deck:___ (site built? )

Q Duplex: (Size X____ ) No. Buildings: Na. Bedrooms Per Unit:

' Home Cccupation: # Rooms: Use: Haours of Operation: #Employees:

U Addition/Accessory/Other: (Size S } Use: Closets in addition? (__}vyes {__)no
Water Supply: ____\40 ty _..  ExistingWell . New Well (#of dwellings using we# } *“Must have operable water before final
Sewage Supply: _\ " New Septic Tank {Complele Checkiisty _ __ Zxisting Septic Tank {Complete Checklisty ____ County Sewer

Does owner of this tract of iand, own tand that contains a manufactured home within five hundred feet {500') of tract listed above? (__Jyes {_ _jno

Deoes the property contain any easements whether underground or overhead (__Yyes (__}nho

Structures (existing arprbposed). Sipngle family dwellings:_\_e&)_Mufactured Homes: Other (specify):

Required Residential Property Line Sethacks: Camments;

Front Minimum 3 5 Actual l L'L Q
Rear a ) Qg -l[/
Closast Side I. p— Ll

Sidestreet/corner lot
Nearest Building

on same ot

[T
APPLICATION CONTINUES ON BACK

U RTINS Do




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: é@ @

Oy Lo ¥+ 7 Ay Y D O &Ayaﬂ /LU@Z‘-— A

Pl M|~ CinesSdt GrCaT it Ny
Ng=Y

It permits are granted | agree to conform to all ordinances and laws of the State of Narth Carolina regulating such work and the specifications of plans submitted.
I hereby state that foregoing statemenys are accu(ate and correct to the best of my knowledga. Permit subject to revocation if false information is provided.

& AW enr 3- /b =47

lgig nature of Owner or Owner's Agent Date

“**It is the owner/fapplicants responsibility to provide the county with any applicable infoermation about the sublect property, Including bot not limited
to: boundary informatlon, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.™*

**This application expires 6 months from the initial date if permits have not been Issued™

GA
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NAME: APPLICATION #:

PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submirted, (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #
Environmental Health New Septic SystemCode 800
o( * All property irons must be made visible. Place “pink property flags” on each corner iron of iot. Al property
lines must be clearly flagged approximately every 50 feet between corners.

* Place “arange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

* Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

* I property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

* All lots to bo addressed within 10 business da s_after conlirmation. $25.00 return trip fee may be Incuri
for fai neover outlet lfd, mark house corners and property lines ¢. once lot confirmed ready.

* Aiter preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for roof of request.

* Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits,

Environmental Health Existing Tank Ins lons Code 800

* Follow above instructions for placing flags and card on property.

¢ Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (i
possible) and then put lid back In place. (Unless inspection is for a septic tank in a mabile home park}

* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

* After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & selact notification permit
if multiple permits, then use code 800 for Enviranmental Health inspection. Please note confirmation number
given at end of recording for proof of request. _

* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applying for authorization to construct please indicare desired system (ypets): can be ranked in order of preference. must choose one.

{__} Accepted {__} Innovative d} Conventional {__} Any

{_} Alternmive {__} Other
The applicunt shall notify the local health depurtment upen submittsl of this application if any of the following apply ta the property in
question. If the answer is “yes", applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__}YES {_J{O Does the site contain any Jurisdictional Wetlands?

{__IYES {__/}INO Da you ptan 1o have an irrigation syster now or in the future?

{ __YYES {_&:f’&() Does or will the building contain any drains? Please explain..

{__1YES {_{/ ) Arc there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__JYES { NO Is any wastewater going to be generated on the site other than domestic sewage?
(__}YES (A}O Is the site subject to approval by any other Public Agency?
{}YES {__}NO Are there uny Easements or Right of Ways on this property?
{_]YES {~fNO Daes the site contain any existing water, cable, phone or underground electric lines?

It yes please call No Cuts a1 800-632-494% 10 locate the lines. This is a frec service.
T Have Read This Application And Certify That The Informatien Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules,
I Understand That I Am Solely Responsibl_e Fur The Proper Identification And Labeling Of All Property Lines And Corners And Making

T}; Site AWWE’SM Evaluation Can Be Performed. 3 / 4 / /7

PRO)VE TY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE'

10/10



09/09/11 Apphcation #

Harnett County Central Parmitting n- =) 3
PO Box 65 Lillington NC 27546
Each section below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permuts
by whomever performing work
Must be owner or hcansed
conifractor Address company Application for Residential Building and Trades Permit
name & phone must match
Owner s Name ’DJ‘\‘\'\ o ened Date L)\\&LL\ \—\
Site Address YA, Qr.mga Yocx. R4 Phone ¥~ T4 n ~ @fi
chtmns to job site from Lilington A\ uoorof nile S

E‘LY\J‘T N Roven Yoy, Rof &gevc’)k L viale ?vo?ﬂid‘
4o lest .

Subdwision Lot

Descnption of Proposed Work X j_: <Y o8 (bgdg)h\/ # of Badrooms 5

Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab

General Contractor Information
a e aia - 115 3eoo

Bullding Contractor s Company Name Telephone

223 NC B KT D Sengd UEN

Add C Email Add
3 LTCS:O N;'B 2, 2. mal ress

License #

Electrical Contractor Information /
Dascription of V\fork tEIiS. L HeaN Service Size Amps T-Pole __ Yes* No
1L QAU -

Telephone

NIA

&qg Zﬁl___‘ Lo Email Address

License #

R chanical/HVAC Contractor Information
Description of Work \AD(‘]‘( LD ; *@a M

Elpctnical Contractor 8 Compan

Q\Q-OU -0

%zf\h(%al C%ECom y Nai_i)\ @)(—JWQC\Q Telsl\efh?na_A
;Sd?)m 0\ W C &g} EmaiAddress

Licanse #

Plumbing Contractor Information
Descriptign of Work \'\(I‘Y'K Lp \&'ﬁja [ # Baths

O e S g ~ ﬂqm i)

Plumbing Contractor s Company Name ; Telephone
2209 DINEoy B4 Troaus-\lorina N
Address NC. JSAlp  Emal Address
e\t

License #

{insulation Contractor Information

VO A n A

insulation CorRrasjor s Company Name & Address Telephoe ' ¢

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



| hereby certrfy 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 Js correct as known to me and that by signing below | have obtain il subcontractors
permission to obtain these permits and if any changes occur inciuding listed contractors site plan
number of badrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 15 my responsility to notfy the Harnett County Central Permitting Department of
any all changes

EXPIRED PERMIT FEES

afiths to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

IS & current fae e
Slgnéiure of Owner/Contractor/Officer(s) of Sorporation Date

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

General Contractor Owner \~ _ QOfficer/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 (o 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 therr awn policy of workers compensation insurance
covering themselves

Has no more than two {2) employses and no subcontractors

While working on the project for which this permit ts sought it 1s understoed that the Central Permitting
Depariment 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to Issuance of the parmit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name &1\)@(\ ?&_\L ™M™ W\J LV

Sign wiTitle ﬁ\a&r\ \>i)\d/7/l FaX Date Ek ‘B\L 0 [ lhT

7 JANe




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 641853

Filed on: 04/26/2017
Initially filed by: countryfairhomes

Designated Lien Agent Project Property
Print & Post
Fost Ametiwan Title lnsurmiee Company I AS
1909 raven rock rd
Online: waw |jegsne.comy . Lillington, M 273540

Address: |9 W, Harpen 51, Suate 507 7 Raleigh, Hamett County

N 2THIE
Thone: AK5-H00-7 5
¢ Property Type Contractors:
Fax; 81 1-iu-S21) Please post this notice on the Job Site,
FImil: sppute | . 1-2 Family Dwelling Suppliers and Subcontractors:

Scan (his image with your <mart phine o
view this Nling. Yuu can then (e a Notice

Owner Information i Lien Agert tor this pruject.

dustn Junes

K209 purfoy rd
fuguay-varma, NC 27526
Linied Seates

Email: crubio2d liggmail.com
Phome: 319-796-0845

Yiew Comments {(1)

‘Technical Support Hotline: (8R¥) 690- 7384



Effective Date; 04/06/2017__
NORTH CAROLINA MODULAR BUILDING

SET-UP CONTRACTCR LICENSE BOND
# 3364669

WE, EJ WOMACK ENTERPRISES INC DBA RAVEN ROCK MOBILE HOME MOVERS as principal,
located at 3335 NC HWY 87 SANFCRD, NC 27332

and SureTec Insurance Company
(surety) of 1330 Post Oak Blvd, Ste 1100 Houston TX 77056

(address) a corporation incorperated under the laws of the State of Texas

and duly licensed to transact a surety business in the State of North Carolina as surety, are indebted and bound to the
COUNTY OF HARNETT (city or county inspection department) in the sum of five
thousand ($5,000) doliars for which payment we bind ourselves and our legal representatives jointly and severally.

THE CONDITION OF THIS OBLIGATION {S 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 ali 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 modiilar buildings, then
this obligation shall be null and void; ctherwise, it shail be in full force and effect.

It is expressly provided that:

7th

1. This bond is executed by the said principal and surety to enabie 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 izabeled medular building at the following address:

Street 1909 RAVEN ROCKRD _ _ L o

City LILLINGTON . North Carolina
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 COUNTY OF HARNETT - . _ {city or county inspection dept.).
5 The cwner of the modular building described in paragraph 2, who sustalns 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 cwn
name on this band for the recovery of damages sustained by him.
B. 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 April , 2017 , the name and corporate seal of each corporate party

being hereto affixed and these presents duly mgned be its undermgned representative, purquant to authority of its

governing body. K

Power of Attorney Attached

Signature of Principal

Sure et Insy ompa Title
Surety by _%E\M e _
{signature)

David Gonsalves

(printed name)
Title  Attorney-in-fact
Acdress 1330 Post Qak Blvd, Ste 1100 Housten, TX 77056

ldress : ) 0
r ! ! .
David Gunsazes ~ N.C.Resident Agent

_ 14045 Ballantyne Corp PL, Suite 525, Charlotte, NC 28277

Address



POA #: 3364609

SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know ANl Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company”), a corporation duly organized and
existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents
make, constitute and appoint David Gonsalves

its true and lawfu) Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver any and all bonds, recognizances, undertakings or other instuments or contracts of suretyship to include waivers to the
conditions of contracts and consents of surety for:

Principal: EJ WOMACK ENTERFRISES INC DBA RAVEN ROCK MOBILE IOME MOYERS

Obligee:  State of North Carolina Any City/County
Amount: $5,000,00

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the President, sealed with the corporate
seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney-in-Fact may do in the
premises. Said appointment is made under and by authority of the following resolutions of the Board of Directors of the SureTec
Insurance Company:
Be if Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is
hereby vested with full pewer and authority to appoint any one ar more suitable persons as Attorney(s)-in-Fact to represent and act for and on
behalf of the Company subject te the following provisions:
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and
deliver, any and al) bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or ferminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corperate Secretury.
He it Resafved, thet the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of atiorney or
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or {acsimile seal shall be valid
and binding upon the Campany with respect to any bond or undertaking to which it is attached. {Adopted w1 a meeting held on 20% of April,
1999)

in Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its President, and its corporate seal

to be hereto affixed this 21st day of March, A.D. 2013.
SURETEC RAN OMPANY
By:

John Xnox .,ﬁesident

State of Texas 88!
County of Harris

On this 21st day of March, A.D. 2013 before me personally came John Knox Jr., to me known, whao, being by me duly sworn, did depose and say, that he
resides in Houston, Texas, that he is President of SURETEC INSURANCE COMPANY, the company described in and which executed the above
instrument; that he knows the seal of said Company; that the seal aifixed to said instrument is such cozporate seal; that it was so affixed by order of the
Board of Directors of said Company; and that he signed his name thereto by like order.

JAGQUELYN MALDONADO /‘ (\
Notary Pubhc » \ Y
L. State of Texas A \

T My Comm. Exp. 5/18/2017 Jacquelyn Maldonado, Notary Publie
My commission expires May 18. 2617

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing *s & wue and correct cepy
of 3 Power of Attorney, executed by said Company, which is still in full force and effect; and turthermore, the resolutions of the Board of Directors, set
out in the Power of Attorney are in full force and effect.

Given under my hand and the seal of said Company at Houston, Texas this 7th  dayof April

/A

M. Breit Beaty; Adsistant Sécret:; ry

Any Instrument Issued in excess of the penalty stated above Is totally void and without any valldity.
For verification of the authority of this pawer you may call (713) 8§12-0800 any business day batween 8:00 am and 5:00 pm CST,




