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Date: &‘/j /2

_Phone: /7 &03-79¢5

Lot: /9

Subdivision: Susrer Hril
Description of Proposed Work: _ Vew (o wrs dryctron

# of Bedrooms: :z
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Description of Work
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ERIDENTIAL BURDING aPRLICATION Tty




Homeowners to Build Their Own F
MWWMWMmuMT to determine if you quality for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to luuedmﬂgmm(mmowaabhupm 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 superintend and |
manage construction of the project? .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 done? :,____Yos . No

8. Doyounmmdmpomonaltyoompymabuildmforathunzmcuﬁve

months following completion of construction and do you understand that if

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

secured the permit? . Yes __No

| hereby certify that | have the authority to make necessary application

changes, lmnhmymmmymwmm Department of
any and all changes.
mmm emmzmmmmmnsmw AtorZyomto-hmm
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The undersigned applicant being the:

. General Contractor Owner ___u_/onuzwawcw.cmmm

mmmmmammmmsxmmammwmmmm
set forth in the permit:

_\{anm(a)ormmm«wmmm'mnpwmwwm.

. Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance 10 cover

Ammamw)mmmwmmammwm
covering themselves.

—.. Has no more than two (2) employees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker’s insurance prior
wmammmmmuwmmmmmmw ! or corporation
carrying out the work.

Company or Name:

Sign w/Title:
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