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and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
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Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

X General Contrackor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under lties of perjury that i i
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—— Has three (3) or more employees and has obtained workers' Ccompensation insurance to cover them.
Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover
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~— Has no more than two (2) empioyees and no subcontractors.
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