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Affidavit of Worker’s Compensation Coverage
N.C.G.S. 87-14 ’

The undersigned applicant for Building Permit #0¢ $00/¢3213 being the

/ Contractor

Owner

Officer/Agent of the Contractor or Qwner

enalties of perjury that the berson(s), firm(s) or coxporation(s)

do hereby confirm under p
rth in the permit:

performing the work set fo

v’ has/have three (3) or more employees and h
compensation insurance to cover them.

has/have one or more subcontractor(s) and has/have obtajned workers?
compensation insurance covering them.

v has/have one or more subcontractor(s) who has/have their own policy of
workmen’s compensation covering themselves.

as/have obtained workers?

has/have not more than two (2) employees and no subcontractors.

While working 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
workers’ compensation insurance prior to issuance of the permit and at any time during

the permitted work from any person, firm or corporation carrying out the work.
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Plan Box Number C _ ;l“ Job Name 55 éui s 457;
Date: _5- 3 —0o 7

0€Lso 16383
Appl.# . v, L TPwT)

Valuation g | 53 , 608
Sq. Feet 2355

Required Inspections for SFA/SFD

Sequence

10 /£ R* Bldg. Footing

10-30 R* Elec. Temp Service Pole
20 - , R* Building Foundation

20 — Address Confirmation
30-999 —— Open Floor

30-999 R* Bldg. Slab Insp.

30-999 R* Elec. Under Slab
30-999 R*Plumb. Under Slab

40 — Four Trade Rough In

40 Four Trade Rough In> 2500
40 Three Trade Rough In

40 ' Three Trade Rough In> 2500
40 Two Trade Rough In

40 Two Trade Rough In> 2500
40 One Trade Rough In

40 One Trade Rough In > 2500
50 — R* Insulation

60 N Four Trade Final

60 Four Trade Final > 2500

60 Three Trade Final

60 Three Trade Final > 2500
60 Two Trade Final

60 Two Trade Final > 2500

60 One Trade Final

60 One Trade Final > 2500

999 L Envir. Operations Permit




