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Wt’ure of Owne(f}zﬁtractorlOfﬁcer(s) of Corporation Date

Affidavit for Worker’'s Compensati .
The undersigned applicant being the: pensation N.C.G.S. 87-14

General Contractor 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:

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

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

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

Has no more than two (2) employees and no subcontractors.
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Application for Residential Buildin and Trades Permit

M&Ué INMest

Site Address: '

Date: &
\\_

—S Kaothisham De_ pros e 8l2a/2
Subdivision: A —

bl Lot:
Description of Proposed Work: { 4’@; / Q [2(9 a4

Total Job Cost:ﬂ 80&90
General Contractor Information
— 5, -
A Con S\Tur_sk 0N LLC

(909)605 - 80
Building Contractor's Company Name Telephong Og S

Address M S'I'S-C 0-15+fL¢¢-‘— . Cotn

Email Address

Owner's Name:

License #
_ Electrical Contractor Information
Description of Work Service Size: Amps T-Pole:

—Yes _ No

Electrical Contractor's Company Name

Telephone

Address

Email Address

License #

Mechanical/HVAC Contractor Information
Description of Work

Mechanical Contractor's Company Name

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

Insulation Contractor Information
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