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Hamett County Gentral Permitting
PO Box 85 Liliinglon, NC 27546

910 8937525 Fax910.803-2703 Www.hernett.arg/permis

COMMERCIAL ,
Apylication for Building and Trades Eemit,
Owner's Name: Sheet?, inc. Date: 5/6/21
Site Address:2201 NC 24-87 Cameron NC 28326 Phone:

Description of Proposed Work: New Sheetz with Drive-thru
General Contractor Information: Building Cost § 800,000.00

Qualifisd Buiider's.Inc. {819) 710-0894
Building Contractor’s Company Name Telephore
8801 Fast Park Dr., Suite 215, Ralsigh NC 27617 John Knight@qualifiedbuildersine. com
= o L FPRoJMeCT MET.  Email Address
L A&t 36326 N
Sigpdture of Oviher/Corizadtor/ Officer(s) of Corporaticn License #

Electrical Contractor Information: Eleckical Cost § 200.000.00_.
Desariplion of Wark Electncal work ____ Service Size: _1200 __Amps #T-Poles __1

Coates Electric of Wilmington, Inc. (910) 791-8600 o
Electrical Contractor's Company Name “Telephone -
. 7217 Ogden Business Park Unit 114 Wilmington NC 28404 rodney@coateselectrlcnc com
Addres Email Address
M/J ey 6 /ﬂféf U.12816
Sngnature of Ow;/ riCantractor/Otticer{s) or Gorporation Licanse #

iechanical Contractor information: Mechanical Cost $ 85,000.00
Degcﬁpﬁon of Work i- 15 ton, 1 10 ton. 1 7.5 !On. 1 4')( * hQOd, 2 ijg# Un“ss RTU S 1 hOOd. 2 ex fans

Ghisholm Service, Inc. (336) 228-0571
Mechanical Confractci's Company Name Telephone
1528 Industry Drive Buriington NC 27216 mlamm@chisholmservice.com
Address Email Address
L Chiiskondn L0837 o
Signature of Owner/Contracior/Officer(s) of Corporation License #
MME‘W___GM_QM Plumbing Cost$  95,000.00
Description of Work #Balhs
RC Plumbing, LLC 336-755-4013
Plumbing Coniractor's Company Name Telephone
285 Hamlin Road Dabson, NC 27017 repiumbing@surry.net
Add Emiail Addrass
e v cryon A N 1okB8 o
Signature of : fficer(s) of Corporanon License #
WEL T oM or IS - 515.710:0804
Qualified Bujlders. Inc. o
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Coniraptor must fill oitand sign the second page of this application .
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Sorinkler Confractor Informatio

Sprinkler Contractor's Company Name ‘T'elephone
Address Email Address
Signature of Officer(s) of Corporation License #
Refrigeration Contractor Information Refrigeration Cost $20,000.00
Sheet?, In¢.
Refrigeration Contractor's Company Name Telephone
116 Alba Drive, Lily, PA 15838 jlemaste@sheatz.com
Address EmaillAddress
—_— 4800 C
Signature of Officer(s) of Corporation License #
Privewvay Access - NC Department of Transpattation Driveway Access/Permit? ﬂYes D No

I hergby certify that | have the authority to make necessary application, that the application is corract
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 te me and if any changes occur including listed contractors, site pian,
number of bedraoms, building and trade plans, Environmental Health permiit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.
Expired PermitFees

is charged at full price:ne

1518 e J A

¥ ; ’
~em. Lk Sheetz, Inc. 05-20-21
Signature of Owner/Contractar/Officer(s) of Corporation Date

isreilssue fee Js:$150.00. Afier2yeats refissis fee

Affidavit for Worker's Compensation N.C.G.8. 87-14
The undersigned applicant being the:

_.D__ General Contractor D_ Owner _E_ Officer/Agent of the Contractor er Owner

Da hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

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

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

E__ Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves,

D_ Has no more than two {2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Permitting

De_partment issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying outt ork,
) -~
Sign wrTitle: <) é’@&?‘% 14/\3[1—— Date: 5-20-2021
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