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| hereby certify that | have the authorlty to make necsssary application, that the application Is correct
and that the construction will conform to the regulations In the Bullding, Elsctrical, Plumbing and
Machanlcal codes, and the Hamett County Zonlng Ordinancs, | state the information on-the above
contracters Is correct as known to ms and that | below | have obtainad all subco

ss obta its and if any changes occur Including listed contractors, slte plan,
number of bedrooms, bulkiing and trads plans, Environmeantal Health permit changes or proposed use
changes, | certify It is my responsblity to notify the Hamatt County Centra Permitting Department of

EXPIRED PERMIT FEES - & Months to 2 years permit re-lssus fee Is $150.00, After 2 years re-issus fag
Is as per current fee scheduls, : :
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