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=. " Homeowners Applying to Build Their Own Home
{ Piaasis gnswer the 10H0wINg QWWﬂ“caMﬁTWtﬁéﬂde you quaiiy tor perma ufmrw Exemplion
§ Questonnaire per G.S. 87-14 Regulations as 10 issue of Building Permits (Memo available upon request;

|

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

2 Have you hired or intend to hire an individual to supenntend and
. manage construction of the project?’ . Yes __No

3 Do you intend 1o directly control & supervise construction activities? ____Yes __No

4. Do you intend to schedule, contract. or directly pay for ail phases of
! construction work to be gone? ... Yes __No

. 8. Do you intend o personally occupy the buliding for at least 12 consecutive

. months following compietion of construction and do you understand that it

 you do not do so, it creates the presumption under law that you traudutently

| secured the permit? __Yes ___Nc

1

! hergby cartify that | have the authority 10 make necessary apphication, that the apphcation i$ corect
and tha! the construction will conform 1o the reguiations in the Building. Electrical, Plumbing and
Machanical codes, and the Harnett County Zonin the information on the above
cOMractors is coOrrect as « by § w | g

i
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number of badrooms. bulding

changes. | cenily it is my responsibility 1

any ang all changes.

EXPIRED PERMIT F - B Months 1o  years permit re-issue tee s $150.00. Alrer 2 years re-issue tee

i A s 2

Date

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

Generatl Contracior Ownei -/Oﬁmrzkgem of the Contractor or Owner

Do hareby confirm under penalties of perjury that the person(s). tirm{s) or corporaton(s) pertorming the work
i gat forth in 1he permit;

A three (3) or more employees and has obtained wOrkers CoOmpensanon iNsurance to cover them.

': — Has one {1} or more subcontractors(s) and nas obtaingd workers’ Compensalion insurance 10 cover

/as one (1) of Mmore subCGNIaclors(s, wno has thair own poiicy of WOrkers compensason i
_ j : insurance
: covering themseves.

é Has no more han two (2) empioyees and no SUbCONIracIors.

i While woxkqg onihe project ?af which t‘n.:s permul s sought it 1s undersiood that the Central Permnting
Department issuing the permit may require certificates of coverage of worker's COmMpensation insyrance pricr
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! 10 1ssUANCe of the parmit and at any time dunng the parmifted work from an rn ;
| carrying oul the work. y parson. firm or corporation
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