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Application for Bullding and Trades Permit
Ownar's Name GS MATERIALS, INC.
Site Acress: 653 CLAUDE WHITE ROAD, CAMERON, NC 28325 Phone; 9194308322

Desaription of Propzsed Wark: CONNECT ELECTRICAL TO PREFAB BUILDING AT PROCESSING PLANT

General Contractor Informaticn: Buiding Cost § Qi

A NO CONTEACTZZ

Building Conlractor’'s Company Name

Data: 05/07/2620
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Teleghone

e
Addres Email Adidress
. \j&l\‘lﬂta.{o@ windsWeam n,d—
Signature of Owner/Contractal/OFicar(s) of Corparation Lre{gag #
L

ElectncalCcmra\,tor lnfﬁrme?r n: Elzctrical Cost § <87 @L
Descriztion of Work SRidige. & Lotre Ve [ F Service Size: _ 4pes7r Arr‘ #T-Pcles @
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lectrical Cantractor's Comzany Nai T"”‘?‘ e z
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Addrass. Email Addres

//L/// {‘,/'*-v— X L2, Af1 2 6’-* &l

Sigr=ture of Ownar/Cor ‘rac'-"c s&i(s) of Corparatics License #

=
Mechanical Contractor Informat_l_gj_ hechanizal Cost §
Desariigtion of Wak # Units
N/A
fV=charical Contractar's Compainy Na Telepheone
Address Email Addrass

Signature of Cwner/Certractor/OFizer(s) of Corporation License #

1= b
Plumbing Centractor Informaticn: Plumbing Cost §

Dascription of Work # Baths
ROA
Flumting Conlractor's Company Nama

Telepnane

Email Addrass

Address

Signature of Owner/Coniracizi/Officar(s) of Cerparstion License #
Insulaticn Contractor Information

A

Ingulation Coniracior's Covpany Name & Acddress Telephone

'NOTE: General Contractor must fill out and sign the second page of this applicaticn
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Sprinkler Contractor Information

MN/A
Sprinkler Contractor's Company Namse

Telsphone

Address Emall Address

Signature of Cfficar(s) of Corporation License #
Fire Alarm Contractor Information

N/A
Fire Alarm Contractor's Company Name

Telephone

Address Email Address

Signature of Officei(s) of Corparation License #

Driveway Access - NC Depariment of Transportation Driveway AccdssPermit? DYes _ No

I hereby certify that | have the authority to make necessary application, that the applicalion is correct
and that the construction will conform to the reguiations in the Bullding, Elsctrical, Plumbing and
Mechanical codes, and the Harnetl County Zoni Zoning Ordinance. -l slate the information on the above
caonlractars is correct as known to me and If any changes ocour including listed contractors, site plen,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or propcsed use
changes, [ cerily it is my responsibility to notify the Hamett County Central Permitling Department of

any and all changes.
Expired Perrntt Fees - 6 months to 2 years permit re-lssue fee is $150,00. After 2 years re-lssus fee

05/08/2020
Dats

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

General Contractor _D_ Owner . Officer/Agent of the Contractor or Owner

Do hersby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) perfarming the waork
sat forth in the parmif:

_IZL Has three (3) or mere employees and has obtained workers' compensation insurancs to cover them.

D__ Has one (1} or more subcontractars(s) and has obtained workers' compensation insuranca to cover
them.

_D_ Has one (1) or more subconiractors(s) who has their own palicy of workers' compensation Insurance
ccvering themselves.

_D_ Has no mare than two (2) employess and no subconlractors,

While working on the project for which this permit is sought it is undersiood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permil and at any time during the permittad work from any pserson, firm or corporation

carrying out the wark.
Date: 05/08/2020
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