Ownéfs Name: MM*m AL Date 1HIH|H
Site Address:__I0 | roe Crm_\mﬁc__khh_.'}mﬂ_mm Q192302802
Subdivision: ___\oane Ferms

Lot __14

Description of Proposed Work: _New St Femily Home  Total Job Cost__u)axy

Address

_S3wo
License # :
Description of Work ﬂg... Hm E— SarvlcaSIza:am__Amps T-Pole: ¥ Yes __No
—Dean  Elechric ol VAL A9 - bly- OO
Electrical Contractor’'s Company Name Telephone
Address Email Address
L 24%3
License #

919 537 |SRY

Plumbing Conh'acmfszcmnpmy Name Telephone
o
Address EmzfrAddress
15903
License #
Insulation Contractor Information

W LLC _ 919 k30 Sy
Insul Contractor's pany Name & Address Telephone

*NOTE: General Gontractor / owner must fill out and sign the second page of this application.
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{ b AR L

e HURTH CARDLIAS

| hereby certify that | have the authority to make necessary application, that the application is comect
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, andmel-hn'nuCountyZonhgomnce lstatathehfumnﬂonmhaabove

mwdbdm.bmwmmammmwdwwumoUm
changes, Icerﬁfyﬂbmympuwibﬂymnoﬂfyﬂnﬂameumnwmmmnﬂﬂngnmmof
any and all changes.

EXPIRED PERMIT FEES - BMordhsmzyearspsnnitra-muafaasHSOOG After 2 years re-issue fee
is as per current fee sche ;

Affidavit for Worker's Compensation N.C.G.S. 87-14
Theu applicant being ﬂ:s,/
General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit

Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.
Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover

N

Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves.

Hasnomorehanhm(Z)anpbyeesw.msubwmmm.
While working on the project for which this permit is sought it is understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the pennﬁandatanyﬂmeduﬂngﬂnpennmadwoﬁ(ﬁmnmypemmﬁmnrmomﬁm

carrying out the work. _
iy AN
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