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match information of license.

icati Resi i ildi Trades Pe

Owner'd Name: JOSS L- Vi"anueva

Date 5-31-2022

Site Address: 9389 Old US HWY 421 Broadway NC Phone 919-720-6360
Subdivigion: Lot
Descripfion of Proposed Work: N ground swimming pool with concrete Ral9) yob Cost 50,000
General Contractor Inf io
Building Contractor's Company Name Telephone
Addresg Email Address
BENEDSOIET 2 CARAGESGNSE
License|#
Electrical Con or Information
Description of Work Wwiring pool equipment Service Size: 100 Amps T-Pole: ___Yes _v/No
Fronqer Elecrical Service 919-417-6369
Telephone

Electrical Contractor's Company Name
4070 Hine Ridge Rd Franklinton NC

frontierelectrical2011@gmail.com

Address Email Address
1-23712
License|#
Mech VAC Contractor Information

Description of Work
Mechanical Contractor's Company Name Telephone
Address Email Address
Licensel|#

Plumbin r Inf i
Description of Work # Baths
Plumbirlg Contractor's Company Name Telephone
Address Email Address
License #

Insul | ation
Insulatign Contractor's Company Name & Address Telephone




I hereby certify that | have the authority to make necessary application, that the application is correct

and tha} the construction will conform to the regulations in the Building, Electrical, Plumbing and

Mechanijcal codes and the Hamett County Zoning Ordinance. | state the information on the above
: elo :

is as pef current fee schedule.

y o 5-31-2022
Signgture of Owner/Contractor/Officer(s) of Corporation Date

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

o s 5 g o T T ”
General Contractor Y _Owner Othicer/Agent of the Contractor or Owner

Do herepy confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth{in the permit:

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

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

them.

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

as no more than two (2) employees and no subcontractors.

While wprking 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

carryinglout the work.

Sign wiTitle: ( \oaa [ Vilasmecaina.  hOMeowner Date: 9-31-2022

v




