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*Fach seclion below must be filed out by
whoever is performing the work. Musl be
owner or ‘ligensed confractor, Address,
company name ‘& phone must match

informalion on state license. PO Box 65 hﬂmglon, NG 27546

COMMERCIAL

Application #
Harnett County bentral Permitting

910-893-7525 Fax 910—893??93 veww hamet.org/permits

Application for Building and Trades Permit

Owner's Name: Rhetson Companies, 1c.

Site Address: Mamers Rd Lillington, NC

Pin 0610-97-0587 pPhone:

910-944-0881

Description of Proposed Work:

T .
proposed censtruction o a Doltar General Ratall Store

I

General Contractor lnformation:i Building Gost $ 665,000
finetson Companies, Inc. i 910-944-0881
Bullding Gontractor's Company Name ; Telephone

2075 Juniper Lake Rd. <

jscott@rthetson.com

Email Address

55928
Signature wnerlConlr&éto?lOfﬁcer(s) of Corporanoa License #
Electrical Contractor information: Electrical Cost $ 107,395
Description of Work __Instalt alt electrical wiring Service Size: 600 Amps #T-Poles __1

Rainwater Electrical

s1e-e7m7e A0 331-5785

Electrical Contraclor's Company Name
PO Box 136 Marston, NC 28363

Telephone
rainwatersiectical@live.com

Addre { Email Address
U.26148
Signalure of Ownér/Cdhifactor/Officer(s) of Corporatiof Licanse #
Mechanical Contractor Information: Mechanical Cost § ___46,000
R jerh E ith d d i
Description of Wo"i?ta“ TU's associated dect EFs with duct and duct work in ba#ﬁﬂtl?s a
J&S Healing and Air ‘ 919-376-4535
Mechanical Gontractor’s Company Name Telephone
700 Pony Rd. Ste C Zebulon, NG 27593 | dakota@jsheatair.cori
Address ‘F Email Address
AL 22675
Signature of Ohdrlbnighcte/Officer(s) of Gorporation License #
Plumbing Contractor Information: Plumbing Cost $ 15,000
Description of Work instal plumbing fixtures # Baths
Matt's Plumbing and Repalr 910-730-4197
Plumbing Contractor's Company Name Telephone

1800 Sandorest Dr. Rockingham, NG 28379

mhaynesi4@icloud.com

Address Email Address
7 e —— ‘ 26792
Signature of Obmer/Contractor/Officer{s) of Corporanon License #
Insulation CQntragior Information
Hhetson Companies, Inc. 910-944-08581
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fill out al#d sign the second page of this application
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Sprinkler Contr.a_ctor Information
nfa

Sprinkier Contractor's Company Name 1 Telephons

Address ‘i Emait Address

License #
Fire Alarm Cont:@ctor Information

Signature of Officer{s) of Corporation

na i
Fire Alarm Contractor's Company Name f Telephone
Address Email Address
Signature of Officer{s) of Corporation License #

Driveway Access - NC Depattment of Tmnspon}mon Drivewsy Access/Permit? Yes J___[ No

| herehy cerfify that | have the authorily fo make necefssary 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 Hamelt County Zoning Ordmance | state the information on the above
contractors is correct as known fo me and if any chang% ocour including listed confraciors, site plan,
number of bedrooms, building and #rade plans, Enviretimental Health parmit changes or proposed use
changes, | certify it is my responslbillty to notify the Hamett County Central Permitting Department of
any and all changss.
Expired Permit Fees - 6 months to 2 years pennit re-Fssue fee is $150.00. After 2 years re-issue fee
rged atfu }%me per current fee schedule.

(AAD i sli8]eoe e

5 ?ﬁatme of Owner/Confractor/Officer(s) of Corporahop Date

Affidavit for Worker’s Co:ppensatmn N.C.G.S. 87-14
The undersigned applicant being ihe:

General Contractor _I:L Owner l I_ Officer/Agent 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: !

_._ Has three {3) or more employees and has ohtai'bed workers' compensation insurance to cover them.

D_ Has one (1) or more subconiractors(s) and has obtamed workers' compensation insurance to cover
them. ‘

_._ Has one (1} or more subcontractors{s) who has; them own policy of workers' compensation insurance
covering themselves.

D_ Has no more than two (2} employses and no su#)cantractors.

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 pennrited work from any person, firm or corporation
carrying out the work.

Sign wiTllte: NM /}\ L E\J? ot O@ﬁrﬁw\\m\—% Date: s/ 7022
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