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Harnett
COUNTY
NORTH     CAR0|ThlA

sprinkler Contractor Information

Sprinkler Contractor's Company Name Telephone

Address Email Address

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

Fire Alarm Contractor's Company Name Telephone

Address Email Address

Signature of Officer(s) of Corporation License #

DrivewavAccess-NCDepartmentofTranspohationDrivewayAccessffermit?J]¥esE4No

I  hereby certify that  I  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

cMoeni:aacnt:Cras',:°cdoer:=tnadst£:o*:rtnoettm::::tYfzfi'ncoha°nrgd::aoncccejrj'n:i:::ntgh:si:fd°rcmo::'r:nct:ms,ths:tea:?avn:
number of bedrooms, building and trade plans,  Environmental Health permit changes or proposed use
changes,  I  certify  it  is  my  responsibility to  notify the  Harnett  County  Central  Permitting  Department of

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

He::,::rea: :::'t,rcaacnt::e,nEL owner    A off,cer,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:

JZLHasthree(3)ormoreemployeesandhasobtainedworkers'compensationinsurancetocoverthem.

J]Hasone(1)ormoresubcontractors(s)andhasobtainedworkers'compensationinsurancetocover

E Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.J| 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
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 e work.
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