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Sprinidor Contractor Information
| Crawford Sprinkier Company 818-528-9346

i Sprinkler Contractor's Company Name _ | Telephone
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and tha! the construction wlill conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, end the Harmett County Zoning Ordinance. | state the Information on the above
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number of badrooms, bullding and trade plans, Environmental Health permit changes or proposed use

. changes, | certlfy It Is my responsibility fo notify the Harneti County Central Permitting Department of
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The undersigned applicant being the;
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General Confractor Qwner Officar/Agant of the Contractor or Cwner

i Do hereby confirm under penaities of perjury that the person(s), firm{s) or corporation(s) performing the work
i set forth In the permit:

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

Has ona (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
i them, .
|
i Has one (1) or more subcontractors{s) who has their own poficy of workers’ compensation insurance
covering themselves.

Has no more th‘an two (2) employees and no subcontractors,

While working on the project for which this psrmit is soughl It is understaod that the Central Penmitting
Department Issuing the permit may require cartificates of coverage of worker's compensation Insurance prior
to issuance of the permit and at any time during the permitted work from 2ny person, firm ar carporation

_ cartying out the work.
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