PLEASE PRINT CLEARLY OR TYPE

J'ATE OF NORTH CAROLINA IN THE OREACH GF
P e . ADMINISTRATIVE HEARINGS

COUNTY OF (1) ROBESON S e

i,

@_mr. BURT BENSON, CEo M HW 1% it 3 47

)

IBENSON CoNSTRUTTION INC. B
(your name) PETITIONER, ) :
)

PETITION
FOR A
CONTESTED CASE HEARING

NCOBENR
G_NORTH C =N TAL

MANAGEMENT © 0Mwu SSION cASE  2009-107
RESPONDENT.
(The State agency or board about which you are complaining)

)
)
)
)
)
)
)

I hereby ask for a contested case hearing as provided for by North Carolina General Statute § 150B-23 because the Respondent has:
(Briefly state facts showing how you believe you have been harmed by the State agency or board.)
w o way Permitted , allowed ac caused, The fire of
_March 20 2009, ~See leflter aifached.

a0
(4) Amount in controversy $ 3000. (if applicabie)
{(If more space is needed, attach additional pages.)

(5) Because of these facts, the State agency or board has: (check at least one from each column)

deprived me of property, exceeded its authority or jurisdiction;
i~ _ordered me to pay a fine or civil penalty; or v~ _acted erroncously;
otherwise substantially prejudiced my rights; AND failed to use proper procedure;

acted arbitrarily or capriciously; or
failed to act as required by law or rule.

(6)Date: __ /12 /) @9 (7) Your phone number: (410) _7Z393- 9969
(®) Print your full address: _P» O, Be% 1250 LumpsrToN NC . 28359

street address/ .0. box) (city) (state)  (zip) N ot
© Printyowrmame: _BURT | 3ENSOA) CEO  BENSOM. CoAl STRUCTION 1NC..

(10} Your signature; W K—%Agm =)

You must mail or deliver a COPY of this Petition to the State agency or board named on line (3) of this form. You should contact the agency or
board to determine the name of the person to be served.

CERTIFICATE OF SERVICE

I certify that this Petition has been served on the State agency or board named below by depositing a copy of it with the United States Postal Service
with sufficient postage affixed OR by delwermé it to the nanted agency or board:

11y v THa ra| C [ (12) _NCDENR

(name of person served) - (State agenoy or board listed on ljge '
(13) l Got Matl Seryice Cevfer Ralglen NC. 276 699~ 160 l
(street address/p.o. box) (city) (state) (zip code)
(14) This the Iaﬁ' day of Novembay ,20.69.
(18 _ e N oz car)
v (your signature)

When you have completed this form, you MUST mail or deliver the ORIGINAL AND ONE COPY to the Office of Administrative Hearings, 6714
Mail Service Center, Raleigh, NC 27699-6714.

H-06 (10/09)



This box for QOAH use only.
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~00
Amount Paid 3&6

(@.h - receipt number (/;7?@; 3

0 Money Order [ Certified Check O Attorney Trust Account

Check number

0 Indigent (must complete form HOIL)

[ Mandated federal cause of action
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