~ "~ Harnett
HORTH CARDLINA

*Each section below must be flied out by
whoever is performing the work, Must be

owner or licensed contractor, Address, Application #
Harnett County Central Permitting

company name & phone must malch

information on state license. PO Box 65 Lillington, NC 27548

LOMMERGCIAL

Owner's Name: |

___angl_Trades Permit

" 910-893-7525 Fax 910-893-2793 wwwharnett.org/permits

i

i Date:

Phone: 910-944-0881

Description of Proposed Work: proposed construction of a Dollar Genarat Retall Store

General Contractor Information: Building Cost $

Rhstson Companies, ino.
Building Contractor's Company Name

2075 Juniper Lake Rd. West End, NC 27375

Goo, 000, 00

910-944-0881

Telephone
jscott@rhetson.com

Email Address
55928

Signature of Ownér/Contracto?;‘O’fﬁcer(s) of Corporation

License #
Electrical Contractor Information: Elecirical Cost $ 96,600.00
Description of Work  Instalt all electtlcal wiring Service Size: 800 Amps #T-Poles

Moseley Flactric, Inc,

252-537-7540

Electrical Contractor's Company Name
426 E 12th St.

Add(reﬁ%/g IS5l

Signature of OwnerfContractorlOfﬁcer(Wof Corporation

Mechanical Contractor Information: Mechanical Cost $
- install RTU's associtated dect EFs with duct and duct work in bathr \
Description of Work"™ 5o © NP Units

Telephone

cmoseleyelectric@hotmaif.com

Emall Address
20269-)

License #

___72,00000
3

J&S Heatlng and Air
Mechanical Contracior's Company Name
700 Pony Rd. 8TE € Zebulon, NC 27597
Address

Qegtrey Qones

Sigyat(e’of SwngHiContractor/Officer(s) of Corporation
Plumbing Contractor Information: Plumbing Cost $

919-375-4535

Telephone
dakota@jsheatalr.com

Emaif Address
22675

License #
15,000

# Baths 2

Description of Work instalt plumbing fixutes
o MaWsPiumbing and Hepar
Plumbing Contractor's Company Name

1800 Sandctest Dr, Rockingham, NC 28379

] Hoy—

Signature of Owner/Contractor/Officer(s) of Corporation

insulation Contractor inforiation

Rhstson Companies, Ing,
Insulation Contractor's Company Name & Address

*NOTE: General Contractor must fill out and sign the second page of this application

strong roots « new growth

910-730-4197

Telephone

mhaynes4@Icioud.com

Email Address
28792

License #

910-944-0881

Teiephone




-~ - Harnett
ﬁ(f COUNTY

NORTH CAROLENA

Sprinkler Contractor Information

N/A
Sprinkler 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 Officer(s) of Corporation : License #

Driveway Access - NC Department of Transportation Driveway Access/Permit? | X | Yes No

[ hereby certify that | have the autherity to make necessary application, that the application is correct
and that the consiruction 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 ocour including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsiblfity to notify the Harnelt County Central Permitting Department of
any and alt changes.

Expired Permit Fees - 6 months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

is charged,at full price peg current fee schedule.
0 N af 2093
Signatur?/of Owner/Contractor/Officer(s} of Corporation Date

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

X General Contractor Owner Officer/Agent of the Contractor or Cwner

Do hereby confirm under penalties of perjury that the person(s), firm{s) or corporation(s) performing the work
sef forth in the permit;

X | Has three {3} or more employees and has cobtained workers’ compensation insurance fo cover them.

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

them.

X | Has one (1) or more subcontractors{s) who has their own policy of workers' compensation insurance
covering themselves.

Has no more than two (2) emplcyees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department 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 out the work.

Sign wiTitle:_|_ i 10 )\ O»/m’; EnC ol Doeodnony Date: 3\\:@\\,'9095
% i ¥
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