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Afﬁdavit'for Worker’'s Compensation
N.C.G.S. 87-14

- —=The undersigned applicant for-Building Permit#__-___— -~ ——:-.being the:-—-- - - - -~
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Has/have three (3) or more employees and has/have obtained workers' -
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Plan Box Number F“" )

Required Inspections for SFA/SFD

CRAWL,

Job Name ?éégﬂ‘ﬁf

Date: & —~14~o7

Appl. #___ @750 17718 10

Valuation &l 9
Sq. Feet 9o
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 Four Trade Final
60 p— 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 v Envir. Operations Permit




