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Homeowners Applying to Build Their Own Home

Please answer the following que: hen see a Permit Technician to determine if you qualify for permit under Owners  Exemption.
Questionnaire per G.S. 87+ "’Regulatrons as to Issue of Building Permits (Memo available upon request)

1. Do you own the Iand 'ontwhtch this building will be constr cted?_ _fyé L no

tg.an:individual to su mtend and'manage- construction of the

/

-yes no

/

~construction acttvmes’? yes no

2. Have you: hired o ntend 10k
project?. SR

building for at least'12 consecutive months following
s ( erstand that if. you do not do;so, it creates the. \
. presumptron under faw that~you fraudulently secured the permit?. == .~
_ . ; < yes ___no

I hereby certify that | have’ the authonty to make necessary applrcatton that the application. is orrect
and that the construc 'on will- ir ‘

>gL ling,

/ ing Ordmance T state'the rnformatron on 1 L
and.if any changes occur mcludtng listed‘contractors, “site’ ptan S
erplans Envrronmental Health permlt changes or proposed use

Date .

Thiyeisigned applicant being the:
f _ General Contractor

__. Owner _ Officer/Agent of the:Contractor or Owner

oo hereby confirm,
set forth in the:pern

1 of perjury that the person(s), firm(s) or corporation(s) performing the work

Has three (3).or. more employees and has obtained workerS"compensation insurance to cover them

Has one (1) or more subcontractors( ) and has obtarned workers compensation msurance to cover

them.

: ors( ) who has their own poltcy of orkers compensatron insurance

_Has no more- than two ( ) employees and no subcontractors

While.working on the project for Wthh this permit is sought it is understood that the Central Permlttmg
Department issuing the permrt may require-c rtrftcates of .coverage of. worker S compensatton insurance prior
to issuance of the permit and at any trme ( g the"‘permttted work from any person, firm or corporation
carrytng out the work e
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Plan Box Number

Jab Name%(imw-;a)o

Date: “/~ & -0

Required Inspections for SFA/SFD

Sequence

10
10-30
20

e

20

30-999
30-99%
30-999
30-999
40

A

40

40

40

40

40

40

40

50

60

60

60

60

60

60

60

60

999

Appl.# 10-556623999
Valuatio® {15 % (3
Sq.Feet 2.7 o0¢

R* Bldg. Footing

R* Elec. Temp Service Pole
R* Building Foundation
Address Confirmation
Open Floor

R* Bldg. Slab Insp.

R* Elec. Under Slab
R*Plumb. Under Slab

Four Trade Rough In

Four Trade Rough In> 2500
Three Trade Rough In
Three Trade Rough In> 2500
Two Trade Rough In

Two Trade Rough In> 2500
One Trade Rough In

One Trade Rough In > 2500
R* Insulation

[Four Trade Final

Four Trade Final > 2500
Three Trade Final

Three Trade Final > 2500
Two Trade Final

Two Trade Final > 2500
One Trade Final

One Trade Final > 2500
Envir. Operations Permit



