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08/00/11 Application #

Harnett County Central Parmitting
PO Bax 86 Lilinglon NC 27546
Edch gsgtion balow to be filled out 910 893 7625 Fax B10 893 2703 www harnell org/permils
by whomever performing werk
Must be owner or licensed
coniractor Address company R | ]
neme & phone must match

Owners Name  COLLINS MARTY LYNN & COLLINS CATHY SEXTON Date 9125119

Site Address _ 8665 RAWLS CHURCH ROAD FUQUAY VARINA, NC 27526-0000 Phone 915-427-6134

Directions to job site from Lilington
Head west toward S 1st St, right onto S 1st St, left at the 2nd cross street onto E Harnett St

right at the Tst cross street onto S Main St, left onto McKinney Pkwy, left onto US-401 N, left onto Rawls Church Rd

Subdivision - No Subdivision (Legal Description - 2.65 ACS SEXTON MP#88-589 Lot
Description of Proposed Work Foundetion Repalr using the Installation of Helical piers  # of Bedrooms
Heated SF 2279 Unheated SF Finished Bonus Room? Crawl Space v/ _ Slab

Seneral Contragtor Information
Foundtion Solutions, LLC t/a Ram Jack, LLC 919-309-0727
Building Contractar s Company Name Telephone
4122 Bennett Memorial Rd, Suite 304, Durham, NC 27705 bet ramiackusa.com
Address Email Address
81330
License #
Electrica( Contractor Information
Description of Work N/A Service Size Amps T-Pole __Yes __ No
Electrical Contractor 8 Company Name Telephone
Address Email Address
License #

Mechamical/HVAC Contragtor Information
Description of Work ___N/A

Mechanical Contractor s Company Name Telephone
Address Email Address
License #

Blumbing Cantractor information
Description of Work __N/A # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #

Insulation Contragtor Information

N/A

Inaulation 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 certfy that | have the authonty to maeke necessary applicatian that the application (s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state lhe information on the above

contractors is correct as known to me and that by gigning below | have obtained all sybcontractors
) n itg and f gy changes occur including listed contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my rasponsibility to natfy the Harnett County Central Permitung Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee |s $150 00 After 2 years re-issue fee

18 as per current fee schedule

"Ms«.'_f& 7/25"///‘?

Signature of 0wneﬂConIractorlOﬁ|cer(s) of Corporation Date

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

General Contractor Owner v Officer/Agant of the Conlractor 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 hae obtained workers compensation ingurance to cover them

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

Has one (1) ar more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

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

While working on the project for which this permit i sought it 1s understood {hat the Central Permitting
Depariment issuing the permit may require certificates of coverage of worker 8 compensation insurance prior
to 1ssuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name __Betsy Tate

Sign wiTitle Date




Lirense Year

2019

Tirensr No.

81330

Licensing Board for General Contractors

@hia is to Uertify That:

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

t5 duly registered and entitled to prartice

General Contracting

Limitation: Limited
Classification: Residential

until
December 31, 2019

when this Certificate vxpires.

. % -January 29, 2019
i certiicats way nt e aifered.

Wituess pur haads and seal of the Board.
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— DATH (MM/D
\CORD" CERTIFICATE OF LIABILITY INSURANCE 020082018 |

'HI9 CERTIFICATH IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
;ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
IELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |85UING INSBURER(B), AUTHORIZED
IEPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

WPORTANT: If the certilicate holder |8 an ADDITIONAL INSURED, the policy(les) must bs andorsed. If BUBROGATION 18 WAIVED, subjact to
he terms and conditions of the policy, certain policies may reguire an endorsement. A siatement on (his certificate does not confer righta 1o the

antificate holder In lleu of such endorsemeni(s).

IDUCER MARK VAN DORN AT SHERRI LAWS 7
OPTIMA INSURANCE SERVICES LLC PHONE | 1338-373-8444 C ([ T
PO BOX 29351 abN3ap; SHERRI@OPTIMAINS.COM T
GREENSBORO, NC 27429 i — IIIMIINEIANOINNOOO“MQI B NADD

— i s e _ | msunena; CIMARRON INSURANCE COMPANY.__ boee &

URED

FOUNDATION SOLUTIONS, LLC it | - o =

DBA RAM JACK PR,

4122 BENNETT MEMORIAL RD STE 304 MEURBRDL e - —_ - -

DURHAM, NC 27706-1210 "“”":"" : : - e
1

IVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
VDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR QONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
‘ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |6 SUBJECT TO ALL THE TERMS,
XCLUSIONE AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

] TYPE OF INBURANCE i1l POLICY NUMBRR B A . T
| | coMmuERGAL oRNERAL LIARILITY EACH OCCURRENCE {]
| | ciamsmace | | occun ooy Byl N P
L.. . MED EXP (Any one person) ] o
L 1 o pesree e PERSONAL A ADVINJURY |8
_GEN'L AGGREGATE LIMIT APPLIES PER" GENERALAGGREGATE | §
FoLGCY | oo | lee _ PROOUCTS . COMPIOP AGE | §
OTHER. ‘ !
AUTQMORILE LIABILITY A+ e
_I ANY AUTO ‘ [ ‘ BODILY INJURY (Per poraon) | § o
L | .
HIRED AUTOE AUTOB S . | R .
- | ) s
| .| emnmiavnn \ occon | | EACH OCCURRENCE |9 .
| | axcEas LA ﬂcmm MADE | AGGREGATE ]
| OEDJ [RETENTmNa , i
g em moboprgoe] - Y |00857-2019 02/02/2019(02/02/2020 X | §eAvyre | |28
ANY PROPRIETOR/PARTNER/EXECUTIVE EL_EACH ACCIDENT E] 1,000,000
T T eLosease Enemriovee(s 1,000,000
10| é?:ilﬁv'ﬁ'oﬁ o"F OPERATIONS balow E L. DIGEASE - POLIGY LIMIT | & 1.000,000
]
l
A

IQRIFTION OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addiionsl Remarks Schedule, may Be atached If mors space s required)

'RTIFICATE HOLDER. CANCELLATION

SHOULD ANY OF THE ABQVE DESCAIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THWEREOF, NOTICE WILL BE DELIVERED IN
ACOOROANCE WITH THE POLICY PROVISIONS,

INFO ONLY

AUTHORLZED AEPARBENTATIVE

MARK VAN DORN ~ ™ah Ve Bew

@ 1988-2014 ACORD CORPORATION. All rights resarved.
‘ORD 26 12014/01) The ACORD name and loaa are realstersd marke of ACORD




