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Application #

Homeowners Applying to Build Their Own Home
Please answer lhe folfowing questions then see a Penmit Technician to detenmine if you qualify for permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

no

1. Do you own the land on which this building will be constructed?

2. Have you hired orintend to hire an individual to superintg nd manage construction of the

project? yes no
3. Do you intend to directly control & supe ion activities? yes no

4. Da you intend to schedule, ion work to be
done? no

5. Do you intgpdftﬁ personally occupy the building for at ieast 12 consecutive months following
completion.of construction and do you understand that if you do not do so, it creates the
presymption under law that you fraudulently secured the permit?

yes noc

I hereby certify that | have the authorily to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Machanical codes, and the Hamett County Zoning Ordinance. 1 state the information on the above
contractors is correct as known 1o me and if any changes occur including listed contractors, site plan,

number of o building and trade plans, Environmental Health permit changes or proposed use

g-tl-o9

Z
ntractor/Officer(s) of Corporation Date 4

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

General Contractor Owner Qfficer/Agent of the Contractor or Owner

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

Has three (3) or more employeas and has obtained workers’ compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance {o cover
them.

: g Has one {1) or more subcontractors(s) who has their own policy of workers' compensation insurance
vering themselves.

Has no more than two {2) employees anrd no subcontractors.

White working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may reguire certificates of coverage of worker's compensation insurance prior
to issuance of the permit and a 7 ing the permitted work from any person, firm or comporation
carrying out the work. '

Company or Name:

Sign wiTitle; Date:
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