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| hereby certify that | have the authonty t0 make necessary apphcation that the application 18 comect
and that-the construchon will conform 10 the reguiations n the Bulding Elecincal Plumbeing and
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any changes
EXPIRED PERMIT FEES - 6 Months to 2 years parmit re<saue fee s $150 00 After 2 years re-issue fee

s as per curment fee schedule
_5-14-18
Date

Sig 's) of Corporation

Afhdavit for Worker's Compensation NC G 8§ 87-14
The undersigned apphcant being the

_géam-l{:om _SZmer —___ Officer/Agent of the Contractor or Owner

Do hereby confirm under panalhes of parury that the person(s) fnn(s)uwo)wbrmmhwk
sat forth in the permit

— Has three (3) or more empioyees and has obiained workers compensabon nsurances (o cover them
— Hae one (1) or more subcontractors{s) and has oblained workers compensabon msurance o cover

__\Alummormw:)mohumMmotm compensation meurance
coverng themsaives

— Has no more than two (2) employees and no aubcontractors

While working on the project for which this permit 15 sought it 5 undersiood that the Central Permiting
Department issuing the permit may require certficetes of coverage of worker 8 COMpPensSation INSWANCE Pror

to msuance of the permit and at any tme dunng the permitted work from any person firm or corporation
cmrying out the work

Company o m_ﬂ)h'n-rdm\n HDI’Y!J. LG

_éﬁ‘"*- N-k"‘“& ﬁﬂncr\ pe - 1Y -1 €




