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I hereby certify that I have the authorlty to make hecessary application, that the applicatlon Is correct
and that the construction will canform to the regulations In the Bullding, Electrleal, Plumblng and
Mechanlcal codes, and the Hamett County Zoning Ordinance, | stale the Jnformation on the ahave
contrastors Is correct as known to me and thal belov: | hava ohtalng Il subg:

ermisslen 4 8 permits and If any changes ocaur Including Nisted coritraciors, &lte plan,
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Do hereby confirm under panaltles of perjury that the person(s), firm(s) or oarporation(s) performing the wark
sat forth In the parmit:

Has three (3) or morg employees and has obtalned workers' Campensation Insuranes to cover them,

Has ona (1) or more subcontractors(s) and has obtaled workers' compensation Insurance to cover
them,

Has one (1) or more subconiractors(s) who has thelr own poiicy of workers' compensation Insuirance
covaring thomsslves.

Haa no more than two (2) employess and no subcontractors.

While working on the project for which this parmit is Sought it Is understood that the Central Permitting
Department Issulng the permit may raquire oertificates of Coverags of worker's compeneatlon insurance prior
to lssugnce of the permlt and a y ime durigg the permitted work from any person, firm or corooration
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