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Application for Building and Trades Permiit
wnar's Name: GS MATERIALS, INC. Data: 05/07/2G20
Site Address:695 CLAUDE WHITE ROAD, CAMERON, NC 28326 Bhone: 9194998322
Descriptian of Propesed Wark: CONNECT ELECTRICAL TO PREFAB BUILDING AT PROCESSING PLANT

General Contractor Information: Building Cost $ Sd

nA - INO comrﬂazﬁ

Building Cantractor's Company Nam ’ Telephone
,4-"\ =)
Adgres Email Address
1a 3@ windslfeam .net
Signature of Owner/Contractor/Cficer(s) of Corparation License #
Electrical Contractor Information: Elecirical Cost § _ 23000
Description of Work SerVixe & Lore £ {nnt Service Size: Lo Amps #T-Polss .é
S&5 A’C?_{ITHM Das e T3L-S1E -~ ORTS
Elestrical Cortracior's Company Naime Telephcone
)i 6J3U¢vz g(ﬁa'r‘- !:C/ L ;« -/15,1 H ,{J(_- 73578 s5efect (12 bell sppdt . ia &7
Ad"re" 4 Email Address
A rt oo ﬂs—m.,a'--,?/’ Ll1 2O~ U
Sigrature of Owner/Centractcr/Offizér(s) of Corporation License #
Mechanical Contractor Information: Mechanical Cost $
Descrigtion of Wark # Units
N/A
M=chanical Contractor's Compainy Name Telephone
Address Email Address
Signature of Ownsr/Centractor/Officar(s) of Corporation License #
Plumbing Centractor Informaticn: Plumbing Cost §
Description of Wark # Baths
RA
Piumking Contractor's Company Nams Telephcne
Address Email Addrass
Signature of Owner/Contracter/Officer(s) of Corporation License #
insulation Contractor Information
MNiA
Insuiation Coniractor's Coimpany Name & Address Telephone

*NOTE: General Contractor must fill cut and sign the second page of this application
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Sprinkler Confractor Information

N/A
Sprinkier Contractor's Company Name Telephone
Address Emall Address
Signature of Officar(s) of Corpaoration 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? _I:LYes _ No

I 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 Zomng Ordinance. -| state the information on the above
contractors is correct as known to me and if @any changes occur including listed coniractors, site plan,
number of badrooms, building and trade plans, Environmental Health permit changes or propesed use
changes, | cerlify It is my responslbility to notify the Hamett County Central Permitting Department of

any and all changes,
Expired Permit Fees - 6 months to 2 years permlt re-lssue fee is $150.00. After 2 years re-lssue feg

05/08/2020
Date

Affidavit for Worker's Compansation N.C.G.S. 87-14

The undersigned applicant being the:
l General Contractor _D_ Owner . Officer/Agent of the Contractor 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:

E 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.

_[:L Has one (1) or more subconiractors(s} who has their own policy of workers' compensation insurance
covering themsalves.

_l:]_ Has no more than two (2) employess and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the psrmit may require certificates of caverage of worker's compsnsation insurance prior
to issuance of the permit and at any time during the permittad work from any person, firm or corperation

carrying out the work.
Ve Date: 05/08/2020

Sign wiTitle:

N
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