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Haywood County Inspections Department
1233 N. Main St. « Waynesville, NC 28786
Phone: 828-452-6638 Fax: 828-452-6791

INSPECTION POLICY

1. Réquests for inspections will be aécepted from the responsibie party only.
2. All inspéc_ﬁo-ns will be performed on the next workday following the request.

3. Theinspection card must be on the job site in an accessible location and in a dry
condition at the time of inspection. | '

4. The CEO'peer.rming reqi.lested inspections will sign the inspection card if the work is
satisfactory. If unsatisfactory, a discrepancy list will be provided.

5. A $50.0__O re—inspéctfbn fee will be charged for all.unnecessary trips, including calling
for inspection before completion, locked-doors, locked gates, ete.

6. Permanent electrical service will not be provided until the following items are complete: "

a. Allinspections required by the Building Inspections, Environmental Health, and
-Engineering Departments are approved. ' '

b. A permanent address has been established by the Addressing Department and
the address is posted on the structure and is visible from the streef.

7. ltis the responsibility of the owner or contrabftor, to contact the appropriate
departments and schedule the required inspections.

Certificate o_f Occupancy

A Ceriificate of Occupancy will be issued to the permit holder when al) required inspections
are completed satisfactorily. Occupying a building prior to issuance of a Certificate of
Occupancy is a violation of North Carolina Geneéral Statutes.
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Haywood County inspections Department
' 157 Paragon Pkwy, Ste 200 - Clyde, NC 28721
Phone: 828-452-6638 . Fax: 828-452-8791

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

The undersigned applicant for Building Permit Number .being,the

0 Contractor #Owner Ol Officer/Agent of the Contractor of Owner _

do hereby aver under penalties of perjury that the person(s), firm{s} or corporatibn(s) performing the work
set forth in the permit;

, W has/have three (3) or more empioyees and have obtained workers' compensation insurance to cover
them, L }

LT hasfhave one or more subcontractor(s) and have obtained worker's compensation insurance covering
them, : )

,[tf has/have one or more éubcontractor(s) who has/have their own policy of workers’ compensation
covering themselves, '

Firm name:

Y

By:

Title:

Date:

Sworn and subscribed to me this . day of | . 20 .
Official Seal
Notary Public

Signature of Notary

My commission expires , 20




 HAYWOOR COUNTY MPEBE%ES&QHN&E OFFICHE
215 North, Mam Street
Waynesvﬂley NC 28786
(828) 452-6729
Fax (828) 452-6788
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