Hamett County Ceatral Penmitting
PO'Box 65 Lillington, NC 27546

Telephons Number  910-893-4759
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W Affidavit of Worker’s Compensation Coverage

: .-N.C.G.S, 87-14
The undérsigned applicant for Building Permit # being the
i/ Contractor
Owner |

Officer/Agent of the Contfactof or Owner

do hereby confirm under penalbes of perjury that the person(s), firm(s) or-corporatior

performing the work set forth in the permit:
has/have three (3) or more employees and has/have obtained Workers

compensation insurance to cover then.
has/have one or more subcontractor(s) and has/have obtained workers”

—
compensation insurance covering them.
has/have one or more subcontractor(s) ‘who has/have theirown policy of

Workmen 8. compcnsatzon covering themselves:
has/have not more than tWo (2) employees and no subcontractors.
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While working on the project.for which thig permit is sought it is understood that the
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Sprinkler System Information
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NC Department of Transportation Dfiveway Access Yes - 'No 4

I hereby certify that I have the authority to make necessary application, that the application is correct and
that the construction will conform to theregulations in the Building, Electrical, Plumbing and Mechanical
codes, and the Hamett County Zoning Ordinance. I state thé information on the above contraétors is
correct as known to me and if any changes occur in the sbove contractors I certify it is my responsibility to
notify the Harnett County Inspections Division of any changes. ° '
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