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| hereby certify that | have the authority to Is correct
and !hbnyt the co?::moﬂ.o‘;l‘wlll conform to !h' mullllom in the Sulldlnn, EIOcMul. Plumbing and
Mechanical codes, and the Harnett cﬁ% Zoning Ordinance. | state the information on the above
contractors i oomctnknmwmu

p and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
mlngol.lcmﬂynhmympondbllnyh notify the Hamett County Central Permitting Department of
any and all changes.
mpmutm-ammzmwmnmmuusom After 2 years re-issue fee.
is as per current fee sch
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; re of rIContractor/Officer(s) of Corporation Date

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

‘General Contractor Owner ______Officer/Agent of the Contractor or Owner

.Dohmbycnnwmmdsr enalties of that the firm
e P perjury (s) or the work
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me»w sought it is understood that the Central Permi
the
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