Site Address: (OU  Ws v e =

Subdivision: Lot

Description of Proposed Work: FARACL Joy 22
General Contractor Information

Taenesz oS 9o J28 -LV3
Building Contractor's Company Name Telephone

007 Py BDBEXLAND L. Fay  28506¢ ﬁﬁqe Q) Aol Con
Address Email Addrdss
Licensa# '

Electrical Contractor nformation
Description of Work OARAGL 30 2L Service Size' __ Amps T-Pole: [ ves [Ino
ixies  Coecins> LAY -5 28

Electrical Contractor's Company Name Telephone
Address - Email Address
License # )
Mechanical/HVAC Contractor {nformation
Description of Work
Mechanical Contractor's Company Name Telephone
kY

Address Email Address
License # ~ .

Plumbing Contractor information
Description of Work __ # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

SNOTE: Genéral Contractor I 'owner mist fill outand sign the ﬁ‘sé’éoﬁd"pég‘é of this applicatior.

strong roots « new growth



ANY @UU G UHGIHIGSS. e e e s e nEn W Aflef
'EXPIRED'PERM[T"FEES,{;B'M‘onlhs,’tb‘};—»zy_e;fsi permit re-issue-fee is $150.00; After 2 years ré-issuetee
is-a per current fee schedule: :

AR M7 Cop 7=

Signature of Owner/Cantractor/Offider(s) of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 8714
The undersigned applicant being the:

_l_—_l_ General Conlractor _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:

_D_ Has three (3) or more employees and has obtained workers’ compensation insurance lo cover them.

D_ Has one (1) or more subcontractors(s) and has obtained workers’ compensalion insurance to cover
them.

Q Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
coveting themselves.

DHas 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 compensalion 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 wiTille: Wd/gg ’2 % 2 m A’QQ[”_AUM O A 75 ?

|
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