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*Each section below must be filled out by
whoever s perfopning the work. Must be .
owner - ar - ficensed  contraclor, Address, Application #
company ‘name -& phone must malch Harnett Couniy Cenfral Permitting
information on stale lleense, PO Box 65 Lilingion, NC 27546
910-893-7525 Fax 910-893-2793 www.hameti.org/permits
COMMERCIAL
Appiication for Building and Tradas Penmit

Owner's Name: Pioneer Companies, LLC Date: 31521

Site Address: Ray Rd. Spring Lake, NC 28350 Phone: 910-244-0881

Description of Proposed Work: _ Proposed construction of a Dollar General retail store

General Contractor Information: Building Cost $ $455,00.00
Rhatson Companies, nc. 910-944-881
Building Contractor's Company Name Telephone
2075 Juniperjake Rd. West End, l\ﬁﬂ:ﬂﬁ . jscott@rhetson.com
Addresg% g Email Address
e / ) 55928
Signature of Owner/ContracterfOfficgi{s) of Corporation icense #

Electrical Contractor Information: Electrical Cost

Description of WorkTpginll 411 € ealisihdigService Size: _£.0f)  Amps #T-Poles _1L

Rpiv water Eleetricnl Socpive N, (hp)33)- 5785
Electrical Contractor's Company Name Telephone
P.0. Boy Bb Magsan pl ¢ 28263 eaiupteeelecteicald Live  com
Ad Email Address
‘ U, Apg g
gnature of Owner/Confractor/Officer(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost §__$28,000
Description of Work st gius ascocsed dut EFe with durt ant dct work it #Units__ 2
J&S Heating and Al H18-375-4535
Mechanical Gontractor's Company Name Telephone
700 Pomy Rd STE € Zetudon, WO 27557 dakotagisheatals.com
Address Email Address
Qegtray Oonoa _—
Signatgiteef-Owfer/Gintractor/Officer(s) of Corporation License #
Plumbing Contractor Information: Plumbing Cost$ $15.000
Description of Work ____ Test water heaters #Baths__ 2
.Mait's Plumbing and Repair 810:730-4197
Plumbing Contractor's Company Name Telephone
1800 Sandceast Dr., Rockingham, NG 2R379 _.Jehaynesid@icoyd.com
Addres Emait Address
oy e— 28792
Signature of Owner/Canfractor/Officer(s) of Corporation License #
Insulation Contractor Infonmation
Bhetson Companies, Inc, 910-044-0881
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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Sprinkler Contractor Information

N/A
Sprinkier Contractor's Company Name Telephone
Address Email Address
Signature of Officer(s} of Corporation License #

Fire Alarm Contractor Information

N/A
Fire Alarm Contractor's Company Name Telephone
Address Email Address
Signature of Officet(s} of Corporation License #

Driveway Aceess - NC Depariment of Transportation Driveway Access/Permit? Yes D No

1 hereby certify that | have the authority to make necessary application, that the application is 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 the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, I cerfify it is my responsibility to notify the Hamett County Central Permitting Deparbment of
any and all changes.

Expired Permif Fees - 6 months o 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is charged affull pricé per currghtfesschedule,

TANAE 4 2lis (2
Signature/ of OwneriGsntractor’Officer(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor _l:l_ Owner _D_ Officer/Agent of the Contractor or Cwner

Do hereby confirm under penalties of perjury that the persen(s), fim({s) or corporatien{s) performing the work
set forth in the permit:

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

_[___—I_ Has one (1} or more subcontractors{s) and has obtained workers’ compensation insurance to cover
them.

Has one {1) or mare subconiractors{s) who has their own policy of workers’ compensation insurance
covering themselves.

J:L Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought i is understood that the Central Permitting
Department issuing the permit may require ceriificates of coverage of worker's compensation insurance prior

to issuance of the permit and at any time g ﬁngﬂwpémmw work from any person, firn or corporation
carrying out the work. ,f 7 {
{/' __.' e,
Sign wiTitle: ' <L) Date: 7 f 15{2¢
7
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