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00/09/11 _ Application #

Hamnett County Central Permitting

by whomever petlorming work
Must be gwner or licenand
contraclor Addrass company

PO Box 85 Lillingten NG 27646
Eacn saclicn barow 1o ba Filed out . 010 892 7525 Fax 510 893 2783 www hameit crg/permils

nema & phona must match .
Owners Name _CROWE JAMES B & MOROCK-CROWE PATRICIA J Date /2419
Site Address 1501 ATKINS RD FUQUAY VARINA, NC 27526 Phone 919-744-7189

- Dirgctions-to job sHe from: LlIllngton -

Take S 1st St fo S Main St, Tum nght at the 1st croes street onto S Main St, Turn left onto McKmney Plowy
Turn Jeft onto US-401 N, Continue on Lafayette Rd. Drive to Atking Rd In Black River

Subdwision .61 AC HOWARD PC#C/116-D Lot LT
Descriphon of Proposed Werk _Crawlspace encapsultlon . # of Bedrooms
Heated SF Unheated SF ____ Fiished Bonus Room? Craw! Space / Slab ____
. General Contragtor Information
_Foundtion Selutlons, LLC t/a Ram Jack, LLC 918-300.8727
_ Buylding Contractor s Company Nama Telephone
4122 Bennett Memorial Rd, Suite 304, Durham, NC 27705 beisy@ramjackusa. com
Address . Emall Address
81330
License #
' Electrica] Coptradlor Information
Description of Wark N/A _ _ Service Size Amps T-Pole ___Yes__No
Electrical Contractor s Company Name Telephone
Address Ehall Address
License #

MaghanicalHVAC Contractor Inf

Description of Work ___N/A

Mechanical Contractor s Company Neme Télaphone
Address _ Emaill Address
Licensa #
Plumbi or Info tion

Descriptan of Work _ N/A # Baths
Fiumbing Contracter s Company Name Telaphone
Addreaa . Emall Address
Licanee #

: tion

N/A .
Insulation Contractora Campany Name & Addreas Telephane

*NOTE Genweral Contractor must fill out and sign the secend pags of this application



09/24/201% TUE 13:5§ FAX - Zi1003/008

| heraby certify that | have the authority to make necessary application that lhe application 1 corract
and that-tha construction will conform to the. regulations m the Building Electneal Plumbing end
Mechenical codes and the’ Harnelt County Zoning Ordlnonca ( stato tha mformauon on lhe above

contracters 1s correct 23 known to me and that by gig ¢ tractors
rmssion in and if any changes occur mcludlng llsted contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes of proposed use
changes | certify it 13 my responsibiity to notfy the Harnett County Cantral Parmiting Department of

any and ell changes
EXPIRED PERMIT FEES - 6 Monihs to 2 yoaro permit re-iasue fee 18 $150 00 After 2 yeara re-igsue fee

lsm}(?ra feesc_fv%/—’ . ? 7{/{/'?

Signaturd'o OwnyflContractorlomcer(a) of Corporalion Date

Affidavit for Worker's Compensation NC G S 87-14
The undarsignad applicent being the

_ General Contractor Owner __ V' Otficer/Agent of tha Contractar or Owner

Do hereby confirm under penalttes of perjury that the pergon(a) firm(s) er corporatian(s) performing the wark
set forth tn the permit

V' _Has three (3) or more employees and has obtaned workers compensation insurance lo cover them

—Has one (1) or mare oubcontractors(s) and has oblamed warkers compensation insurance to cover
them

Hes on (1) or more subcontraclers{s) who has their own policy of warkers compenaation Insurancs
covering themaelves

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

While warking on the praject for which this permit 13 sought it 1s undarstood that the Central Permitting
Departmenl izsuing the permit may require cariificates of coverage of worker & compensation insuranca pnor
to 1ssuance of thé permn and at any time during the permitted wark from any psrsan firm of corporation
carrying Qut the work

Cornpany or Nama __Betsy Tate

Sign wmtla'j&/jh '72/5 ﬂbj netions hiw Date 7/&’//?




i
ffiirense Pear Lirenae No.
i

2019%

81330

Licensing Board for General Gan Im'a

= @his is 10 Oertify Chai:
) Foundafion éolutions. LLC, T/A

i . Ram Jack
Durbham, NC

i5 duly regiatered and entitled 10 practice = ' _ | '

General Contrastiug -

Limitation: Limited
Clasgification: Residential

iV
e e snaisad P
d i i i
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i
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i
i
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ntil )
December 31, 2019 ) !
whra this Cectificate rxpires.
Witness mur ands and seal of te Board,
Huted, Haleigh, N.C,

“ TRt Jenuary, 29, 2019 -

L -

'+ 57 B chptiftate oy ot be aliéred.

' " Srorrfary-Crrasurer

X¥d  LGIET EOAL 6T0Z/PE/60

500/5000
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\CORD CERTIFICATE OF LIABILITY INSURANCE OATS (AT,
X i . ' 02/06/2018

‘HI2 CERTIFICATE I8 ISBUED AR A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQN THE CERTIFICATE HOLDER. THIS
;ERTIFICATE DOES NOT AFFIRMATIVELY DR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
JELOW. THI3 CERTIFICATE OF INBURANCE DOES NOT CONBTITUTH A CONTRAGT BETWEEN THE 1S3UING INSURER{B), AUTHORIZED
IEPREJENTATIVE OR PRODUGEN, AND THE CERTIFICATE HOLDER,

RPORTANT: If tha conlificate holdor In an ADDITIONAL INSURED, (he pollcy(fas) must bo sndorsed. It BUBROOATION {8 WAIVED, subjact to
he tarms pnd conditlann of the poticy, cartain policius may roquire an sndorsament. A statament on this certificats does ntol confer Hghta to the
wnificato holdor In lloy of auch endorsemoniis).

IDUCER MARK VAN DORN Sane SHERRILAWS L T —
OPTIMA INSURANCE SERVICES LLC Eﬁgﬁmm,asemg-_q;xq, -
PO BOX 29351 Sion SHERRIGOPTIMAINS.COM ——
GREENSBORO, NC 27429 : o _.IEURAR(S)APFORDING SOVAAAGE ool e
. oo o | 8uRER A1 CIMARRCN INSURANCE COMPANY, . ..
M FOUNDATION SOLUTIONS, LLC HARRRR . N —
' : INLURDR G ;

DBA RAM JACK . I i

4122 BENNETT MEMORIAL RD STE 304 PO ER—
DURHAM; NC 27705-1210 NAVRAR N R IO

' NBYRERF ) :

IVERAQES CERTIPICATE NUMBER: REVIAION NUMBER:
HIS I§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
UDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO.WHICH THIS
iERTIFICATE MAY. BE ISEUED OR MAY FEATAIN, THE INSURANCE AFFORCED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
?(cwsrqyg AND CONDITIONS OF SUCH Pprll.lmss. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

]

TYT'L OF URAKO baleat| " eougyrummnn RERERS LEEER _ um
CONNEROIAL GENRRAL LIABILITY ] EACH DCCURRENCE P
] CLAIMS-MADE | ]occuu ) Fﬁ’ﬁﬁéﬁiﬁgﬁ?mu._ 3.
-] i MED EKP [AnY onn parsen) H
— - FERSONALAAOYINIURY (3 .__ .. .
 GEAC AOGREQATE LIMIT APPUIES PER: ’ OENERAL AGOREQATE s
[ {rouey " |58 1 Teae . PRODUTS : COMPIOP AGG | § ]
oInEp, . s
AUTOMORLELIASILITY _&Wn 3
| anvaure . BODILY INJURY (Por paraon) [
B ALL OWNED i égigé:;:iz BODILY INJURY (Por occkdonth($
X d THUPERTT DAWAG
.. HneoAuTos | | AUTOS A 3 .
: 3
|| UWERELLALIAR | ) occun ' EACH OCCURRENGE H e
Brezanian ... L..lglamsace | AGGREGATE s .
1 oeo [ [rerentions s
WORNERS COUAENBATION - ] ; T
WORNERS COUPLNIATIEN, n Y [00857-2019 02/0212018[02/02/2020] X | E¥atura. . . Lah _
ANY PROPAIL [ORVAARTNER/EXECU vk £\ _BACHACGIENT . _J3 1,000,000
ujm:srwmasn EXCLUDED? Nil e w1 [T vl
[Vinanary inkini €4 DisEAue - EAEMPLOYEELS ., 1,000,000
DESCRIPTION OF OPERATIONS batow L L U)9EAZE - FOLIGY LT | 8 1,000,600
ICRIPTIQN CF OPERATIONS /LOCATIONR { YRHICLER (ACCAD 104, Adcifanal Ramuarie Sehedule, muy be amched Fmars epace [ reguired)
RTIFICATE HOLDER. ' CANGELLATION
AHOULD ANY QF THR AROVE DEJCRIBED POLICIHS DR CANCELLED REFORE
PSS emrd ot i Sedmimiseems 0 e - THR™ EXPIRATION” DATH" "THEREQF; NOTICH™ WILL ~"BE""DOLIVENED" IN™

ACOORRANCE WITH THE POL{CY PRQVISICNS,

INFO ONLY .
AUTHONLZED AEPRADENTATIVE

MARK VAN DORN "\ ¥eBew

©1960-2014 ACORD CORPORATION. All rights raservod. |
'ORD 28 12014i011 Thes ACORD name and ioaa uro roalatersd marks of ACORD

I
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RAM JACK L
Foundation Solutians |
4122 Bennett Memorial Read
Suite 304
Durhgm, NC 27705
Phone: 919-308-9727
. Fax; $19-309-0627

fax TIg- 993 3943  ome Vev/ro

Fax &

'.ro;;‘ Haarnseh C'oe.éﬂa Centbend ﬂgm.#.w)

Pagss including cover: Cﬂ

From:Foundation Solutions / Betsy Tate
Contact #: 919-309-9727
Re: Building-permit applicatian for faundatioi repair

Comments:

1531 Atk @Y. Fguss Vet oo
7R

- ———



