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00/00/11 Application #

Harnatt County Central Permilting A - M

PO Box 85 Lillinglon NC 27348
Each seation below to be filled out 910 893 7625 Fax 010 883 2783 www hernett org/permils
by whomaver performing werk
Must ba owner or licansed
contractar Address company f an P
nama & phona must maich

Owners Name ANDERSON EDWARD J - ANDERSON DONNA J Date  3/15/19

838 ADCOCK RD LILLINGTON, NC 27546 810-880-1002

Site Address Phane
Directions to jab site from Lilingtan _ A5 ~ 4 Z2( N y {.gﬁ- o/ NG N £ ,&(
iUt gos gl ys-Yerar, Jefdox & e

Install Hel i ili i
Descnptlon of Proposed Work ns elicel piers to stabilize foundation per Englneer daslgn# of Bedrooms 4

Heated SF 2770 Unheated SF Finiehed Bonus Room? Crawl Space v/ _Slab
General Contractor Information i

Foundaion Solution, LLC t/a Ram Jack, LLC 919-309-9727
Building Contractar s Company Name Telephone
4122 Bennett Memorlal Rd, Sulte 304, Durham, NC 27705 betsy@ram|ackusa.com

Address Email Address

81330
License #

1 rl
Description of Work N/A Service Size Amps T-Pole ___Yes ___No
Electrical Contractor s Company Name Telephone
Address Email Addrees
License #
Meehanical/HVAC Contractor information
Description of Work ___N/A
Mechanical Contractor 8 Company Name Telaphone
Addrese Email Address
License #
Elumbing Contractor Information
Description of Work __N/A # Baths
Plumbing Contractor s Company Name Telephone
Addrasa Email Address
Licenee #
Insulgtion Contragtor Information
.  N/A o . o

Insulation Contractor 8 Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this application
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| heraby certify that | have the authonty to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Bulding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | stale the information on the above

conlractors 18 correct as known lo me and that I
n itg and If any changes occur including heted contraclors site plan

number of bedrooms bullding and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months ta 2 years permit re-issue fee 15 $150 00 After 2 years re-issue fee

16 a8 Pﬁ;‘"’%}ﬂd} & 7/ 75/ / A

Signature of Owner/Contraclor/Offi¢er(s) of Corporation Date 7/ 4

Affidavit for Worker's CompensationNC G S 87-14
The undersigned epplicant being the

General Contractor Owner v/ _ Officer/Agent of the Contractor or Qwner

Do hersby confirm under penalties of perjury that the person(e) firm(s) or corparation(s) performing the work
sat forth in the parmit .

v/ Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or mare subcontractors(s) and has obtained workers compensation Insurance to cover
them

Has one (1) or mara subcontractors(e) who has their own palicy of workers compensation insurance
covering themaelves

Has no more than two (2) employess and no subcontractors

While werking on the project for which this parmit 1s sought it 18 understood that the Central Permitting
Department issuing the permit mey require certificates of coverage of worker 8 compensation insurance prior
to 1gsuance of the permit and at any time during the permitted wark from any person firm or corporation
careying out the work

Company or Name __Betsy Tate o

Sign wiTitle 'ﬂﬁ Mﬂ( ﬂg‘dlm” -—-(




