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RESIDENTIAL BUILDING APPLICATION 1082




Homeowners to Build Their Own
Please answer the following questions then see a Permit 10 determine if you qualily for under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo upon request)

E

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

2. Have you hired or intend 1o hire an individual to superintend and ;
manage construction of the project? .. Yes __No

3. Do you intend to directly control & supervise construction activities? r___,Yos . No

4. Do you intend to schedule, contract, or directly pay for all phases of |
construction work to be done? ;___,Yu - No

5. Doyou;m.mwpomnauymwmbuudmmamw

months following completion of construction and do you understand
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secured the permit? es ___ No
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I hereby certify that | have the authority to make necessary
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changes, :mnbmymmmmmmm rraitting
any and all changes. i
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Do hereby confirm under penalties of perjury that the person(s), m»aW)mmmm
set forth in the permit: !

f
__Humm(a)ofmmmmwhummwmwmuw cover them.

- Has one (1) or more subcontractors(s) and has obtained workers' wmmboom
them.
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Department issuing the permit may require centificates of coverage of worker's co insurance prior
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carrying out

Company or Name:

Sign w/Title:




