AVERY COUNTY INSPECTIONS AND PLANNING DEPARTMENT
BUILDING PERMIT APPLICATION FORM

FAX: 828 733-7003

P.0. BOX 596 '
NEWLAND, NC 28657 TELEPHONE: 828 733-8204

PROPERTY OWNER: TELEPHONE: DATE:

ADDRESS: CITY STATE ZIP

PROJECT ADDRESS:

TOWNSHIP: SUBDIVISION: YES () NO (), LOT NO. PARCEL LD. #

GENERAL CONTRACTOR: TELEPHONE NO.

ADDRESS CITY STATE ZIP
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlll.llllllll )

DESCRIPTION OF PROPOSED WORK
TOTAL PROJECTED COST $ SIZE OF ELECTRIC SERVICE AMPS

TYPE OF HEAT FIREPLACE YES (_) NO(_), HOW MANY
NO. OF BEDROOMS ___NO. OF BATHROOMS ___NO. OF HALF BATHS ___GARAGE: YES (/) NO () ATTACHED _

RESIDENTIAL: NEW ( ) EXISTING ( )  ADDITION: ( ) OTHER ( )

PROPERTY USE: SINGLE FAMILY (_) TWO FAMILY (__) APARTMENT (_) CONDOMINIUM (_) TOWNHOUSE (___)
OTHER (_) (OFFICE, LIBRARY, ETC.)

NON-RESIDENTIAL: CHURCH (_) HOSPITAL (_) INDUSTRIAL (_) GARAGE (_) SERVICE STATION () BANK (__)
OFFICE (_) PROFESSIONAL BLDG. (_) STORES/MERCANTILE (_) SCHOOLS/LIBRARY (__)

OTHER (SPECIFY)
IllIllllIl-.Illl-lllllllll.lllIlllIIlll.lllllll.lllllllll.ll.'l.lllll-lll

BUILDING AREA: TOTAL FINISHED AREA SQ. FT. TOTAL UNFINISHED AREA SQ. FT.
NUMBER OF STORIES: DECKS OR PORCHES SQ. FT.
BUILDING HEIGHT: FT. GARAGE (__) ATTACHED (__) DETACHED (__) NONE: ___
BASEMENT: SQ. FT. FINISHED UNFINISHED: SQ. FT.
FIRST FLOOR: SQ. FT. FINISHED UNFINISHED: SQ. FT.
SECOND FLOOR: SQ. FT. FINISHED UNFINISHED: SQ,FT,
THIRD FLOOR: SQ. FT. FINISHED UNFINISHED: SQ.FT.
GARAGE: SQ. FT. FINISHED UNFINISHED: SQ. FT.
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STATE AGENCY APPROVAL DATE___

BUILDING CONTRACTOR: LIC. NO.

ELECTRICAL CONTRACTOR: LIC. NO. NC DEPT. OF INSURANCE APPROVAL
PLUMBING CONTRACTOR: LIC. NO. YES(_) NO(_)NA ()
MECHANICAL CONTRACTOR: LIC. NO. PLAN APPROVAL SPECS
ALARM SYSTEM INSTALLATION: LIC. NO.

NOTE: ALARM USER PERMIT REQUIRED FOR ALL CENTRAL COMMUNICATION ALARM SYSTEMS. INSTALLER IS
REQUIRED TO SUBMIT ALARM INSTALLATION CERTIFICATION BEFORE A CERTIFICATE OF OCCUPANCY IS ISSUED.

SEWER: PUBLIC (__ ) PRIVATE (__) HEALTH DEPT. PERMIT NO. DATE:
REQUIRED ZONING PERMIT: BANNER ELK (_), SUGAR MTN. VILLAGE (_), LAND HARBOR (_), GGCC (__) OTHERS
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PERMIT FEE: OVER 200 AMP SERVICE $
N.C. RECOVERY FEE b

BUILDING FEE $
ALARMSYSTEMSFEE ~ § (SFD: $50.00/ MULTI-FAM.- $100 157, 2 UNITS + $5.00 P/U OVER 2/
TOTAL COST  § COMMERCIAL: $100.00)

lication as designated above and agrees to conform to all applicable Iaws of Avery County
hat all statements herein are true. Effective July 1, 1983 on all building
ths after issuance of permit, and after commencement, if work is
must be secured. If more than 2
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The undersigned hereby makes app
and the State of North Carolina and further states t
permits, work must commence within the first six (6) mon
discontinued for a period of 12 months, the permit shall expire. Therefore, a new permit
inspections per trade is violated, may result in a $25.00 trip charge at discretion of inspector.

SIGNATURE OF APPLICANT DATE

COMMENTS:



AVERY COUNTY INSPECTIONS & PLANNING DEPARTMENT
CERTIFICATION AS TO STATUS OF LICENSURE (GENERAL CONTRACTOR)

1 understand that [ am signing this document under oath: certify that [ am making a truthful
statement. 1 have read G.S. Sections 87-1 and 87-14 as amended July 6, 1992, which are printed
below. 1have entered into a construction contract where the cost of the undertaking exceeds
$30,000; the contract, whether written or oral, is in the exact name as listed with the North
Carolina Licensing Board for General Contractors. 1am not in a partnership (including any “joint
venture” {unless in compliance with 21 N.C.A.C. 12.0207} with any unlicensed entity. 1 certify
that I am presently licensed under the name

. and under
the license number . My license is active and good standing, I have filed

all necessary renewal forms with the North Carolina Licensing Board for General Contractors. 1

am not presently under any disciplinary order issued by the North Carolina Licensing Board for
General Contractors which disqualifies me for a building permit.

I certify to this Building Inspections Department that I have paid License Tax (es) as required by

the N.C. Department of Revenue; I have in effect all required Workers Compensation Insurance

Coverage. 1 have filled out the attached worksheet/affidavit regarding workers’ compensation
and 1 agree to submit certificates of insurance coverage upon the request of the Building
Inspector. 1 understand that [ am responsible for ascertaining whether 1 am obligated by law to
obtain Workers’ Compensation Insurance and to assure that our insurance coverage is adequate; I
have made all reasonable inquiries of the appropriate authorities and/or sought private legal

counsel to assure that 1 am providing all Workers Compensation coverage required by law.

I understand that a licensed general Contractor must pay 2 $10.00 fee upon applying for a
residential permit pursuant to G.S. 87-15.5 “Homeowners Recovery Fund” Act of N.C., $9.00 of
which the permitting official shall forward to the N.C. Licensing Board for General Contractors.

I understand that the unlicensed practice of general contracting is a criminal offense under the
G.S. Section 87-13 and that I may be sued by

the N.C. Licensing Board for General Contractors
for an injunction if 1 practice without a license as required by law. Talso understand that, under

Notth Carolina case law, an unlicensed practitioner may be barred from recovery of any civil
damages if the job owner refuses to pay. I have been informed that any authority issuing a
building permit to an unlicensed contractor where a license is required may be found guilty of a

misdemeanor and I certify that this Department may rely on my statement as a truthful statement
regarding the status of my license.

TOILET FACILITIES FOR WORKMEN: Reference Building Code Volume 3, page 419.
Suitable toilet facilities shall be provided and maintaine

d in a sanitary condition during
construction. (There shall be a Port-A-John on site or adjoining bathroom facilities within 400’
of job site). Temporary Service will not be provided if these code provisions are violated!

General Contractor Date Telephone number

Sworn and subscribed before me this Day of

Notary Publics My commission expires



AFFIDAVIT OF WORKERS’ COMPENSATION COVERAGE
N.C. G.S. § 87-14

The undersigned applicant for Building Permit # being the

Contractor

Owner

Officer/Agent of the Contractor or Owner

do hereby aver under penalties of perjury that the person(s) , firm(s) or corporation(s)
performing the work set forth in the permit:

has/have three (3) or more employees and have obtained workers’ compensation
insurance to cover them,

has/have one or more subcontractor(s) and have obtained workers’ compensation
insurance covering them,

has/have one or more subcontractor(s) who has/have their own policy of
workmen’s compensation covering them,

has/have not more than two (2) employees and no subcontractors,
while working on the project for which this permit is sought. It is understood that the
Inspections Department issuing the permit may require certificates of coverage of workers’
compensation insurance prior to issuance of the permit and at any time during the
permitted work from any person, firm or corporation carrying out the work.

Firm name:

By:

Title:

Date:




AVERY COUNTY INSPECTIONS & PLANNING DEPARTMENT

P.O. BOX 596, NEWLAND, NC 28657

(828) 733-8204 Fax: (828) 733-7003

GENERAL CONTRACTOR’S RESPONSIBILITY FORM FOR ALL TRADES

Project Owner:
Date: 20
Physical Location:
1, ~, as general contractor of said project, do

affirm that the following sub-contractors for all trades are licensed through the N.C.
Licensing Boards respectively for all trades and their licenses are on active status.

License No. Telephone
Electrical Contractor:

Plumbing Contractor:

Mechanical Contractor:

Security System (if applicable):

Sprinkler System (if applicable):

Flood Elevation Certification: (if required) Flood Plain (Yes) (No)

Any contractor not licensed by the North Carolina State Licensing Board will not be issued
a permit by the Avery County Inspections Department. Also, workman’s compensation
insurance as required by N.C. G.S. 87-14 must be complied with. The Avery County
Inspections Department may request a “Certificate of Insurance”. The general contractor
will be responsible to notify the Inspections Department within three (3) working days if
any change in a sub-contractor as originally permitted.

General Contractor Licenses Number

North Carolina, County

1, , a Notary Public for said county and state,
do hereby certify that , personally appeared before me this
day and acknowledged the due execution of the above statement.

Witness my hand and official seal, this the day of 20
My commission expires:

Notary Public



RMATION
AVERY COUNTY INSPECTIONS DEPARTMENT SUPPLEMENTAL BUILDING 1NFO

E A
OWNER'S NAME . NEW NOTICE: _ BU.ILDIN_G NAM = . _{
ROOFING COVER _ BEDROOM-BATHS-RESID CONDO & COMMERCIAL rostline Footer Depth: Wi g
YOTINGS —Min. Roofing (Corr. or Shect Met.) Localion: Basement 1ST.  2ND, Coamercial Heat & Air Cood. f)c p!li?af Concrete Poured: '
— Earth —Rolled Cosmposition ) Bedroom:  ___ | T Nome . : —
__Piers ——Asplalt ar Camposition Shingls Bathoom; _ — T _ Heating/Alr Cond Pack. :
— Conllnuous Focters —Built Up Tar and Grawel 12Bathsi — | HeatiKg/Ak Cond Split Girder Size:
__Spread Footers _ Rubber : . Post/Pier Spacing
__Special Footers — Asbeslos Shin .| COMMERCIAL FrLUMBIG NO. OF STORIES o .
Concrete /Clxy Tile Restrooms: SR : T
UB FLOOR SYSTEM —__Cedar Shake <| Total Fixtures: . . .| CONDO/COOP/AFT. Floor Joist: 2 X — Fo ng:, Center
iU it Floax ~—Epamel Metal Shingle/Copper APARTMENT BUILDING Floor No. Floor Joist Spacing: |
—Slab On Omde — Wood Shingla /310 Shingle Tota] Firtues: No. of Units
___Slab Above Orade ___ Shte Ixtures: — % Hnde-on Celling Joist Size ~Span
__Plywood T Metal STYLEOF D g Land Typs ¢
—_ Wood . —1.0Story hip
—_Shb Plu{ﬁm:bsﬂ INTERIOR WALL CONSTRUGTION _;g gloqu °-. e Rafter Size: Spen
tructural Sl Masonry or Minimum .0 Stori
—* — e e 2.5 Siodis STRUCTRUAL FRAME )
—{ ——Wall Board or Wood Wall S el N Spacing & Size of Collar Beam:
EXTERIOR WALLS — Plastered __ingch with Basement _w?:i . pacing a :
—_Siding Minimum — Plywood Panel —A-Frame — e —
— Corugated Metal (ight) — DrywallSheetrock —Split Level —Pre-Fab Deck Girder Size______ Post Spacing
—Composition or Wall Board | Custom Interjor [___Split Foyer T Deck Post Sizé & Length
___Single Sldmg; (No sheathing) FIREPLACE _S!ccl Deck Joist SPaCiﬂg
— Asbeslos Shingls INTERIOR FLOOR COVER ____Nons ~t = Stee] eck.Joist Size: 2 X X length
— Board & Batten(on p — Nono T Prefab - Sircprool Dec! Joi 4
“Mawrgxﬁnbd Agtt:tl:ng _c mnF}?hhcd ol el Singlmgl:/ Double i yn,,.,i.;: o R Vale Floor-RV
— ca ! — Concrels B S Si 1 : ilation-Re: 1€
NWOOd- oa Sht? /P — Concrels Ta _“% u.lc;dym ICEILING AND INSULATION (Thjcknc&S) - WallRV
——Aluminum/Vinyl Siding —Asphalt Tilo — Masive iling Lnsulatsd i Ceiling RV,
—Comort Black by | —YVim Asbescn 2 oc Mos Massive_ — Cathedral Ceifing RV
: __'_——_-“_J . -
hsmmmF e Vingk Tl SHAPE/DESIGN/MARKET FACTOR Ceiling & Wall Insulatsd :
—8hucoo on Tiles o | Sheet Viny] Arca Only) N § ‘ . h (), 110 mph (
—Siding Averago —Pins or Soft Woods (B‘“S Desi . No Insulation Wind Zone: 90 mph (), 100-mph ( ),
—Board & Baticn (12° Boards) — Temazzo Mogolithia " ‘A L N : 120 mph ( ), 130 mph ( ), N/A ( )
~c‘$§ ar Rndtv,t?é Siding Skt — Slighty loegular CEILING AND INSULATION —
—Siding Maxizmuy " Matlo —Moderately lrregular : Foundation Wall Sizc & Thickness
—__Utility Brick . Carpet —lrregular —Crlling losulaled How deep will back-fill be?
__ Common Brick [ EATNG FORL —Very Iregular Wall Insulated Ow deep
_Face Brick —_ None " Extremely Irogular —Ceiling & Wall Insulated Do you have ons remole exit door from maln level
‘Swﬂonugpc Mctal = s QumrywmmADJUmﬂ —" lm“h“"“ woéEMd7 ' i Size of Exit Door
C i - : .
Rt o | — 0 = e g oGy — ———
— P Pfﬁl‘.a’]k ___Solar | Avemage —Rool Insu Fucplacdchimc'xﬁclgh.::ubcvc l'DO. P A
I Above Avaga — Wall Insulated e . \F‘ﬂ
ROOFING STRUCTURR HEATING TYPB | Above Average/Custom —Roof & Wall Exsulsiod W [ TRAVERSE '
___Flu —_ None — Excellen —_— "
Shed —__Baseboard Heal : 7
___Gable —__Foreed Alr, Not Ducted pedYeBil_______ ) | S NoReom P Floor_____ B
___Hip —Forced Air, Ducted : Wall
—__CambrelMansard —_Radiaot - Electrio ijective Y. Bully Est. Perceat Comemon Wa 3
__ lrregular/Cathedral) —_Radingl - Water = - g T
T Wood Truss " HealP cooomic Obsolescencs Non-Standard Wall Height ;
—Lregulas/Wood Truss AIR CONDITIONING TYPE W pr— Toed Valoe
___ Rigid Framo With Bar Joist o F : Total Apprai
| Stecl Frume or Truss Wall Unit - :
| — A —_ Cordition Coda 7
___ Bowstring Truss —_ Cenlmal paT;JAp PD.RV. TR
___Reinforced Concreto Packnand Danfr - :




