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Each section below to be filled out
by whomaver performing work
Musl be owner ar licensed
conlrector Address company
name & phone must matoh

@002/008

Application #

Harnett County Central Permitting g QE S ! q ()L{’Obg ¥Z

PO Box 85 Lilington NC 27546
810 803 7526 Fax 810 883 2703 www harnelt org/permits

Application for Residential Building and Trades Permit

Owners Name _CARON ARMAND JOHN & CARON CYNTHIA L Date

Site Address 75 MARTHAS LN SPRING LAKE, NC 28380 Phone 910-487-8382

Directions to job site from Lillington

Head west on E Front St toward S 1st St, Ieft onto S Maln St, right onto NC-210 S, right onto Overhills Rd

Stay on Overhill road through two trafiic circle, Ieft onto Marthas Ln

Subdivision _HAPPY ACRES SEC 3 Lot LOT #48
Description of Proposed Work _Foundation stablization # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawl Space / _Slab
General Contractor Informafion
Foundtion Solutions, LLC t/a Ram Jack, LLC 919-309-9727
Building Contractar s Company Name Telephone
4122 Bennett Memorial Rd, Suite 304, Durham, NC 27705 betsy@ramjackusa.com

Address Email Address

81330
License #

ric tractor Information
Description of Work N/A Service Size Amps T-Pole __Yes __No
Electrical Contractor s Company Name Telephane
Address Email Address
License #
I/ C
Description of Work ___N/A
Mechanical Contractor 8 Company Name Telephone
Address Email Address
License #
Plumbing Contractor Information
Descriptian of Work _ N/A # Batha
Plumbing Contractor s Company Name Telephone
Address Email Address
License #
aulatio ntrac farm

N/A

Insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this application
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| hereby certify that | have the authonty to make necessery application that the application 1s correct
and that-the construction will conform to the regulations in the Buillding Elsctrical Plumbing and
Machanical codes and the Harnett County Zoning Ordinance | state the information on the above

contractors 1s correct as known to me and that 1 Ih ]
it§ and iIf apy changes occur including listed contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify Il i& my responsibility to notify the Harnett County Cantral Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 8 Months lo 2 years permil re-issue fee 15 $150 00 After 2 years re-1ssue fee

I& ag per current feg schedule
G%a /19

Signature of Owner/Contractor/Officer(s) of Corparation Data (" /4

Affidavit for Worker's CompensatonNC G S 87-14
The undersigned spplicant being the

General Contractor Owner 4 Officer/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

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

Has one (1) or mare subcantractors(s) and has obtained workers compensation insurance to cover

them

Hes one (1) or mare subcontractors(s) who has their own policy of workers compensation Insurance
covering themselves

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

While working on the project for which this permit is sought it 18 understood that the Central Permitting
Depariment issuing the permit may require certificates of caverage of worker e compensation ingurance prior
lo issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Nama __Betsy Tate

A
Sign wiTitle _p@j"&éﬂ )47('”"-4 Date c?y/é/ /?
/ rd
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JS CONSULTING & DESIGN

STRUCTURAL ENGINEERING

11703 DURANTY RI2
RALEIGH, NC 27614

P(9219) 675 1680
F(919) 324 3681

Certlflcate Number: P-1513

April 2, 2019

Foundalion Solulions, dba Ram Jack
4122 Bennett Memorial Rd, Sulte 304
Durham, NC 27705

Tel: (919) 308-8727 / Fax: (919) 313-0102

Re: Engineering Recommendation
Cyndi Caron, 75 Marthas Ln, Spring Lake, NC
Project Number: 1901-431

To Whem It May Concern:

J8 Consulling & Design, PLLC (JSCD) has reviewad and analyzed the information previded by Foundation Solutions, dba Ram
Jack,

The structure Is a ons slory wood framed residence supported on a CMU crawl space foundation. For the purpose of this
document all directions listed are from the perspeclive of an observer facing the structure from Marthas Ln.

Based on a visual evaluallon the structure is exhibiling signs typically seen with excessive deflection of the members supporting
the structure. The homeowner has reported unlevel floors in the kitchen. The area below was found lo be supported on floor
Jolsts spanning front o rear. Elevation readings taken on the structure indicate the kitchen slopes to the mid-span of the jolsts.

Il is racommended lo add additional support in the form of plpe plers. Please sse altached pages for layout and additionel
details.

JSCD's scope of services was limiled to a visual evaluatlon of the structure and did not Included subsurface exploration of
exposing concealed elements of the struclure, The scope of servicss did not include exposing any concealed elements of the
structure. Please contact JSCD immediately if conditions are different than those indicated or ancountered during future

observation or Implementation of the recommended repairs. Wi
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Please contact us if you have any further questions. Qj‘ R :
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oS
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Sincerely, ;
% "—'4' e o -‘%‘(Byi ;
°’x,‘7¢ e NG DS
James Sutlon, P.E. /,,é‘ S ‘5\5\\\\‘\

i

1901-431 Page 10f 3
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Client: Project: Job No:
15 COMSUITING & OESISN . | Foundation Solutions, dba Ram Jack Cyndi_Caron 1901-431
\ f ; VLo A 4122 Bennett Memorial Rd, Suits 304 75 Marthas Ln Daule:
RALEN MG 270000 e —————— e
A e Durham, NC 27705 Spring Lake, NC 283390 %T'negtz' 19
SRR Atk (o) 919-309-9727 (f) 919-313-0102 51
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2-3/8° PIPE PIER

1 ON 1687x18"x10"
CONC. FTG. TYP.
: gﬁ) 2x8 GIRDER,
LOCK TRUSSES
AL —

ABOVE PER DI

= 1

[F T~

HEI..ICAL PIERS MAY BE SUBSTITUTED FOR
PIPE PIERS. MIN 10K CAPACITY, TYP,
CONTRACTOR TO FIELD VERIFY
DIMENSIONS. TYP,

ALL LUMBER TO BE SPF §2 MIN.
ALL CONCRETE TO BE 3000 PS| MIN.
PIPE PIERS TO BE 2-3/8" DIA x 0.188"
THK, 85kal MINIMUM. (MAX HEIGHT 5'-0"
UNLESS SPECIFIED.

ALL WORK SHALL CONFORM TO THE
2018 NCRC.

FOUNDATION PLAN

1/8” - 1'—0"

”-’lmu\\‘\
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‘ Client: Project: Job No:
[ ; IS CONSUINING 8 OFIGN . | Foundation Solutions, dba Rem Jack Cyndi_Caron 1901-431
L1014 BUIAK) ¥R 4122 Bennett Memorial Rd, Suite 304 75 Marthas Ln Date:
RALLIGIY N 27400
Pl reue Qurham, NC 27705 Spring_Lake, NC 28330 g;cgi 19
' (o) §19-309-9727 (f) 919-313-0102 o

CERTIFICATE NUMBER: P=1613

SIMPSON SP1

SIMPSON SP1

EACH SIDE,

EACH SIDE.
GIRDER PER
PLANS
/ 1\ SECTION

BLOCKING DETAIL
QE/ 374" = 1'-0°
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DATH (MW/DONYYY)
\CORD' CERTIFICATE OF LIABILITY INSURANCE e o
‘HIS CERTIFICATE I8 19SUED A3 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
;ERTIFICATE DOEB NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TME COVERAGE AFFORDED BY THE POLICIES
JELOW. THIS CERTIFICATE OF INSURANGE DOEB NOT CONBTITUTE A CONTRACT BETWEEN THE I93UING INSURER(8), AUTHORIZED
IEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
'ﬁPDRTAN]’: If the oertificate holder la an ADDITIONAL INSURED, the policy(les) must be endorsed. If BUBROGATION I8 WAIVED, subject to
he terma and conditions of the policy, certaln pollcles may require an endorsement. A statement on this certificate doss not confer rights to the
arlificala holder In lleu of such endoreement(s).

JoucER MARK VAN DORN T SHERRI LAWS L )
OPTIMA INSURANCE SERVICES LLC [UONE o 336-373-8444 o N
PO BOX 28361 .Eg‘giénsaeRR!@D&TJM&L&@@QM__ L
GREENSBORO. NC 27429 o MBURGR(3)AFTOROMG OVEMAGE T
. S . o |ivaumena: CIMARRON INSURANCE COMPANY

e EOUNDATION SOLUTIONS, LLC S— ' s

DBA RAM JACK N‘:ﬁ: o —————————

4122 BENNETT MEMORIAL RD STE 304 NSRS REE . ok -

DURHAM, NC 27705-1210 INGURER B ; e ‘
INSUAER F

IVERAGES CERTIFICATE NUMBER: REVIGION NUMBER:

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE PDLICY PERIOD
VDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
{ERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
KCLUSIONS AND CONDITIONE OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- vll - ST : T r——
T recormmmues A LA -
| CONMERQIAL QENERAL LIABILITY EAGH OCCURRENGE 3
[ B T, v 1 S
| ceams-Maoe | | occun ! Pnsm_ls_sgfa-_o.on.u_m_qm. iy
e I MED EXP (Any ens person) ]
—— — o PERSONAL 8 ADVINJURY (3
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE L]
: I GATE,
| eover! |38% [ liec PROCUCTS - COMPIOP AGG. | §
OTHER. '
AUTOMONILE LIABILITY &omums TR |5 -
ANY AUTOD BODILY INJURY (Parperaon) | 3 .
| ALL OWNED ™| 8CHEDY
ot L. ﬁgaogw:i‘; BOOILY INJURY (Par aceldont| 9
. | mmeoauras AUTOB ‘ ,lﬁﬂamm :
]
[ |usmRECLALAB | [ocoyr | ! EACH OCCURRENCE 3 L
|| ScEseLAD .. 1 CLAIMS-MADE | AGOREGATE s
DED [ | revenrions . " [
WORKIERS COMPENBATION z ITH:
WORKEAS COMPRUAATION o | Y [00857-2010 02/02/201902/02/2020 X [§Wrure | [H e
ANY PROPIIETOR/PARTNERIEXESUTIVE i E L EACH ACLIDENT 3 1,000,000
{Mandaiary n 8H) EL DISEASE -EA EMPLOYEE| 8 1,000,000
if iba uny
iﬁé‘?;ﬂbﬂ OF DPERATIONS baiow E.L. DISEASE - POLICY LIMIT | 8 1,000,000

ICRIPTION OF OPERATIONS ) LOCATIONS / VEHICLEY (ACORD 101, Addivonsl Ramarks Ssheduls, may ba aftsahad H mars apscs Is required)

RTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVEl DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERROF, NOTICE WILL ®& DELIVERED IN
ACCORDANCHE WITH THE POLICY PROVIBIONA.

INFO ONLY

AUTHORIZED REPRERENTATIVE

MARK VAN DORN T4 Yo T

© 18808-2014 ACORD CORFORATION, All rights reserved.
_'ORD 26 /2014/01) The ACORD name and lodo are realstered marks of ACORD

I




Liicense Bear

Lirense No.

2019

81330

firensing Board for General Contrartors
Ghis is 10 Uprtify That:

Foundation Solutions, LLC, T/A
Ram Jack
Durham, NC

14 Duly regigtered and enfiiled 1o practice

General Contrarting

Limitation: Limited
Classification: Residential

nntil
December 31, 2019
when this Certificate cxpires.

Witness pur lands and seal of the Board.
- . Balegh, NG R =

Clainvan

- Jamuary 29, 2019

T i ot ey e e st CFppudtfrsners
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