* Each section below to be fillsd out
by whomover performing waork,
Must be owner or ficensed
contragior. Address, company
name & phono must match

Owner's Name: _ﬂ_ﬂé_ﬁ_&wff 4 & v Date: /[-2Y- /L
Site Address: /ch /Ai Phone: 2/2: @5-77“ :_
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Subdivision: Zto 77_ elts Lrper ot 29 |
Description of Proposed Work: __ A/ew/ Qg 4. g‘m e Q.Z'QA[ # of Beﬂmama 2 4:_7[/
Heated SF: Z .3_ unheated SF g 2 Finished Bonus:Room?. 7 Crawl Space: ___
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Homeowners Applyi nm% to Build Their: an’-ﬂ

Plaase answer the following questions thien 5o a Pamit Technickan to.dstomine if.you qualily {mu undar Owngrs Exemption.
Questionnaire per G.S. 87-14 Regulations as to issue of Building Permits (Memp : available upon request) |
1. Do you own the land on which this building will be constructed? . Yes ___No

2. Have you hired or mtend to hire an individual to- superintend and

manage construction of the prejﬁct? L Yes __ No

3. Do you intend to directly control & supervise construction activities? | Yes ___ No

4. Do you intend to schedule, contract, or directly pay for all phases of

construction work to be dong? _Yes ___No

5. Do you intend to personally occupy the building for at least 12 consecuive

months following completion of construction and do you understand that if

you do not do so, it creates the presumption-under law that you fraudutam y

secured the permit? Yes No

| hereby certify that | have the authority to make necessary application, that thé
and that the construction will coniform to the: regulations in the | ing,Ele
Mechanical codes, and the Marnett County. Zonmg Oram
comractors Is cotrect ag kncwn tome.andthat b
58 ; andzf,m
number of bedrooms buﬂd’ng and trade plans; Ei
changes, | certify it is my responsibility to notify the Hamett Cou, o
any and all changes.

EXPIRED PERMIT FEES 6 Months-to 2 years permit re-issue fee is $150: 00 "

A}

/-2

application is correct

6 %ncai Plumbing and
;,_ation on the above

er.2 years re-issue fee
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Affidavit for Worker's Compensation N.C.G.S
The undersigned applicant being the:

General Contractor Owner

Do hereby confirm under penalties-of perjury that the person(s), firm{s) or oomc
set forth in the permit;

Has three (3) or more employees and has obtained workers’ qemmqggtipg

Has one (1) or more subcontractors(s) and.tmsobtain’edwu«ers‘mmperés

them.

e 188 ONO (1) OF More subcontractors(s) who has thair.own pn!!cy of warkms
oovenng themselves.

Has no mora than two.(2) employees and-no-subcontractors.

While working on the project far which this permit is sought it i is. understood. that‘th
Department issuing the permit may require.certificates o ,

to issuance of the permit.and at any time during:the-permitte
carrying out the work.

Company or Name:

8714

. Officer/Agent of the th}ractor or Owner
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tion insurance to cover -

‘\campensation insurance
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Dafe_'_ /"077'/5?

Job Name

.Plan Box #__ HQ | 3

App #_| /.50097 5{(057 Valuatiffzz-/ 279
Inspections for SED/SFA |

SQ Feet_¢ ‘-//{'

: VMo'no "

Crawl Slab_.__

Footing Plumbing Under Slab

Foundation Foundation Ele. Under Sfab

Address Address

Open Floor Mono Slab

Rough In .Rough In

Insulation Insulation

Final Final /
>2500 >2500_\/ ’ -

>2500

Foundation Survey

Envir. Health é e

_Otherl

Additions [‘ Other

Footing

Foundation_____
Slab____
Mono______

‘Open Floor .

Rough In
Insulation
Final




