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Hamsﬂ County Caniral Permitting
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Subdivision; (] Lot __ 169’ -

Description of Proposed Work:  Afe.s Lonstietny ~SFED #of Bedrooms 3

Heated SF. 1800 Unheated sF: Finished Bonus Room? Mobona Graw! Space: ____ sjap; oo
I

Gehe it I\
LBL Home-nt ) 1 9/9-7%5-3992
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T TOmME | ~H0- 78

N Erectrjcal Contracto sCompanyName Telephone
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) b . echanica G Contractor Informatlo
I " Dasoription of Work_Aeews Lonstontion

- Car'é[ Meckanical 704-8929.4522
Mechanléal Contractor's Company Name Telephons
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“ Emall Address
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*NOTE: General Gontractor / owner must fill out and sign the second page 01:' this application,




I hereby ceriify that | have the authority to make necessary application, that the application Is corract
and thai the construction will conform to the regulations in the Building, Eleclrical, Plumblng and
Mechanlcal codes, and the Hamett County Zonlng Ordinancs, | state the Information on- the above
contractors is corract as known to me and that by slan! belo subcontracto
srmlssion to obtain e and If any changes oocr including lsted contractors, site plan,
number of bedraoms, bullding and trade pians, Environmental Health permit changss or proposed usa
changes, | certify it Is my responsibiiity to notify the Hamett County Central Permitting Depariment of
any and &ll changes.
‘EXPIRED PERMIT FEES - 6 Months to 2 years psrmit re-lssus fes Is $150.00. After2 years ra-issus fas
is a& per current fes schadule. ) )

W 3] 22020

&lgnaiure of Owner/Contractor/Officer(s) of Corporation Date ’

o f == :Has one

~ TAffldavit for Worker's Compensation N.C.G.S. 87-14
The undsrsigned applicant being the:

--—4~= General.Conlractor

Owner Ofﬂcerngant of the Coniractor or Owner

Do heraby-conflrm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth In the permit;

- aﬁngs three {3)-or-mors employees and has obtalned workers' compensation Insurance to cover them,

_—_-Has one (1) or mare subcontractors(s) and has obtalnad workers' compensation insurance to cover
them.

Loy 2(,:119_[ more subcontractors(s) who has their own policy of workers' compsnsation insurance
coverlng themselves.

Has no more than two (2) employses and no subcontractors.

1-While working on the project for which this permit is eought it is understood that the Central Permitting
| Department Issulng the permit may requlre certificates of coverage of worker's compensation Insurance prior
=Hodssuance-ef the-permit-and at any time during the permitied work from any person, firm or corporation
carrying out the work,
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