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PRIME CONTRACTOR INFORMATION

PRIME CONTRACTOR CONTACT pERSON: Don Dpacks PHONE NUMBER: (720) 20 1710
PRIME CONTRACTOR COMPANY: __ DT E Copstruction Company, INC
PRIME CONTRACTOR STREET (P.0. BOX): Po Rox 143

PRIME CONTRACTOR CITY: Ac l-'nﬁ'h)h STATE: _,Tﬂ____ zip: 3800
E-MAIL ADDRESS: doa spac ks |@ bellsouth.net
OWNER INFORMATION
OWNER CONTACT PERSON: PHONE NUMBER: {__)
OWNER COMPANY NAME:
PROJECT INFORMATION

i )
— | projecTNaME: _ Checokee Point Subdivision

DESCRIPTION OF CONSTRUCTION ACTIVITY: earthwork & utility instaliation for residential subdivision

PHYSICAL SITE ADDRESS (If the physical address is not available indicate the nearest named roud. For linear projects,
indicate the beginning of the project and identify all counties the project traverses.)
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