
COUNTY OF DUPLIN 
BUILDING INSPECTIONS DEPARTMENT 
PO BOX 950, 209 SEMINARY STREET, 

KENANSVILLE, NC 28349 
  (910) 296-2124   FAX: (910) 296-2166  

                                   
 

CHECKLIST FOR BUILDING PERMIT ISSUANCE 
 
1. Blueprints or other documentation demonstrating dimensions of the proposed building or residence. These documents and/or prints shall 
specify foundation type, floor framework if applicable, load bearing wall framing, roof frame work (truss documents from mfr. and/or stick built 
Spacing /species /sizing /lengths). Blueprints shall be sealed if construction cost exceeds $90,000; square footage exceeds 2,500; if building is part 
of a pre-fabricated package. 
 
2. Permit application completed to entirety including licensing affidavit, worker's compensation form, any applicable zoning approval if located in 
or adjacent of any city limit or extra territorial jurisdiction within Duplin County, Elevation Certificate if located within any floodplain in Duplin 
County, No-Rise Study Certification if located within any non-encroachment area located in Duplin County, copy of restrictive covenants pertaining 
to any subdivision of which the building to be altered or constructed is or will be located, current copy of license held by proposed General 
Contractor, approved septic plan, 911 address for location of proposed structure, any certification or approval from other governmental agencies 
that may also have jurisdiction of the project. 
 
3. Any work regardless of nature shall be performed, managed, held liable for by the General Contractor. The General Contractor shall be licensed 
for the type of work to be performed and within the cost limits as established by the NC Licensing Board for General Contractors. In NC an owner 
may act as their own General Contractor as long as the owner intends to occupy, not sale or lease the building being altered or constructed for a 
period of at least I year AFTER COMPLETION. EXCEPTION Any repair or renovation of a building with a cost LESS THAN $30,000, PLEASE NOTE YOU 
WILL BE REQUIRED TO SHOW PROOF OF THIS. 
 
4. To determine that proposed building will be placed in accordance with all setbacks and right of ways established by the county or any of the 
cities within the county we reserve the right to request any deed, survey map, or in such case a survey may be required if not done previously to 
insure that building is placed in accordance with any setback and right of way requirements for location of such property.  
 
5. This list was intended to list all information that is typically required however in some cases you may be required to produce other documents 
that may apply to any situation that may be unique to the construction type or method as well as the type of occupancy. Any questions or concerns 
please call (910)296-2124. 
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PERMIT APPLICATION 
 

CHECK TYPE OF PERMIT:     BUILDING [      ]     ELECTRICAL [      ]        MECHANICAL [      ]        PLUMBING [      ]        FUEL PIPING [      ]         MANUFACTURED SET UP [       ]       MODULAR SET UP [      ]      RELOCATED BLDG. [     ] 

PROPERTY OWNER OWNER’S PHONE # 

911 ADDRESS OF PROJECT TOWN 

SELECT OCCUPANCY TYPE:       ASSEMBLY          BUSINESS           EDUCATIONAL          FACTORY          HAZARDOUS          INSTITUTIONAL         MERCANTILE 
                                         
     SINGLE FAMILY RESIDENTIAL           DUPLEX RESIDENTIAL           MULTI RESIDENTIAL           STORAGE           UTILITY            POULTRY/LIVESTOCK 

PARCEL # 

CONTRACTOR COMPANY NAME LICENSE NUMBER / TYPE 

CONTRACTOR ADDRESS TOWN 

CONTRACTOR EMAIL CONTRACTOR PHONE # 

CONTACT PERSON CONTACT EMAIL CONTACT PHONE # 
 

SCOPE OF WORK: 
 
 
 
 
 
 

 
NEW CONSTRUCTION:__________;     ADDITION:___________;     UPFIT:__________;     REPAIR:__________;       RENOVATION:___________;                           

MANUFACTURED OR MODULAR SIZE OF SET UP: 
 

LENGTH:  ______________  X    WIDTH:  ____________ 
 
TOTAL SQUARE FOOTAGE OF UNIT: _______________ 
 
YEAR MODEL OF UNIT: _____________ 

SQUARE FOOTAGE OF WORK AREA________________________________;         BUILDING WIDTH ___________ LENGTH ___________ 
SIZE OF ELECTRICAL SERVICE ____________________ AMPS;                                         # OF HEAT/ AC UNITS ______________________                      
NUMBER OF BARNS OR POULTRY HOUSES ____________________;                            # OF PLUMBING FIXTURES: _________________                

COST OF CONSTRUCTION 

$ 

I wish to perform the work on my personal home, business, or property located at the above address which is owned by myself, I further attest that the work to be performed will not be performed by anyone other 
than myself solely. I further understand that I am responsible for obtaining all inspections, making any corrections and paying any inspection fees that may result. Any such fees must be paid in full prior to final 
inspections. I understand that if I decide not to perform the work myself and choose to hire someone else, that individual must be properly licensed and must obtain their own permit in accordance with North Carolina 
General Statutes. Failure to comply with these statutes may result in action by the appropriate NC Licensing Board. It shall further result in permit(s) being revoked. I attest under penalties of perjury that all statements 
on this form are true. 
 
Owner’s Signature: ______________________________________________________________________________________________________, Attested to, this date ______________________________, 20_________ 
 
I hereby certify that all the information in this application is correct and all work will comply with the State Building Code and all other applicable State and local laws, ordinances and regulations. The Inspection Dept. 
will be notified of any changes in the approved plans and specifications for the project permitted herein. If the property is in the Floodplain, an Elevation Certificate must be submitted prior to construction & that this is 
not an authorization to begin work. Work may only commence after approval and issuance of the permit. Re Inspection fees are $50 per trip. 
 
Contractor Signature: ___________________________________________________________________________________________________, Attested to, this date: ______________________________, 20__________ 
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LIEN AGENT INFORMATION 
 

Effective April 1, 2013 
 
In accordance with North Carolina General Assembly Session Law 2012-158, Inspection Departments are not allowed to issue any permit where the project cost is $30,000 or 
more unless the application is for improvements to an existing dwelling that the applicant uses as a residence OR the property owner has designated a lien agent and provided 
the inspections office with the information below: 
 

Name of Lien Agent: ___________________________________________________________________________ 
 

 
Mailing address of Agent: _______________________________________________________________________ 
 
 
Physical address of Agent: _______________________________________________________________________ 
 
 

                         Telephone: (          )           -                 Fax: :(          )           -               
 
 
Email: ___________________________________________@___________________________._______________ 

 
The information will be attached to the permit record and a copy provided to the applicant. The applicant is also required to post a copy on the construction site. 
 
Excerpt from North Carolina G. S. 160A-417: 

 
"(Effective April 1, 2013) No permit shall be issued pursuant to subdivision (1) of subsection (a) of this section where the cost of the work is thirty thousand 
dollars ($30,000) or more, other than for improvements to an existing single-family residential dwelling unit as defined in G.S. 87-15.5(7) that the applicant 
uses as a residence, unless the name, physical and mailing address, telephone number, facsimile number, and electronic mail address of the lien agent 
designated by the owner pursuant to G.S. 44A- 11.l(a) is conspicuously set forth in the permit or in an attachment thereto. The building permit may contain the 
lien agent's electronic mail address. The lien agent information for each permit issued pursuant to this subsection shall be maintained by the inspection 
department in the same manner and in the same location in which it maintains its record of building permits issued.'' 
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WORKERS' COMPENSATION COVERAGE AFFIDAVIT  

 
The undersigned applicant for this Building Permit being the:  
 

[   ] Contractor    [   ] Owner   [   ] Officer/Agent of the Contractor or Owner  
 
 
Do hereby attest 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 workers' compensation covering themselves, 
 

[   ] 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 Inspection 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. 
 
 

_________________________________________________________________________ _____________________________________________ 
                       SIGNATURE OF APPLICANT        DATE 
 
Sworn to (or affirmed) and Subscribed before me this the __________ day of ________________________, 20 _______. 
 
 
______________________________________________ _______________________________________________ 
  Signature of Notary Public            Printed Name of Notary Public 
 
My Commission Expires: _________________________________   
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OWNER EXEMPTION AFFIDAVIT  

STATE OF NORTH CAROLINA  

 
Address and Parcel Identification of Real Property Where Building is to be Constructed or Altered: 

 
_________________________________________________________________________________ 

 
I, ________________________________________________________________________________ 

(Print Full Name) 
Hereby claim an exemption from licensure under G.S. 87-1(b)(2) by initialing the relevant provision in paragraph 1 and initialing paragraphs 2-4 below and attesting to the following: 

 
1.__________ I certify that I am the owner of the property set forth above on which this building is to be constructed or altered; 

 
__________ I am legally authorized to act on behalf of the firm or corporation which is constructing or altering this building on the property owned by the firm or corporation as set forth                          
above (name of firm or corporation); 

 
2.__________ I will personally superintend and manage all aspects of the construction or alternation of the building and that duty will not be delegated to any person not duly licensed 
under the terms of Article I of Chapter 87 of the General Statutes of North Carolina; 

 
3.__________ I will be personally present for all inspections required by the North Carolina State Building Code, unless the plans for the construction or alteration of the building were 
drawn and sealed by an architect licensed pursuant to Chapter 83A of the General Statutes of North Carolina; 
 
4.__________ I understand that a copy of this AFFIDAVIT will be transmitted to the North Carolina Licensing Board for General Contractors for verification that I am validly entitled to 
claim an exemption under G.S. 87-1(b)(2) for the building construction or alteration specified herein. I further understand that, if the North Carolina Licensing Board for General 
Contractors determines that I was not entitled to claim this exemption, the building permit issued for the building construction or alteration specified herein shall be revoked pursuant to 
G.S. 153A-362 or G.S. 160A-422 
 
 
_________________________________________________________________________ _____________________________________________ 
                       SIGNATURE OF APPLICANT        DATE 
 
Sworn to (or affirmed) and Subscribed before me this the __________ day of ________________________, 20 _______. 
 
 
______________________________________________ _______________________________________________ 
  Signature of Notary Public            Printed Name of Notary Public 
 
My Commission Expires: _________________________________   

 

 
 



COUNTY OF DUPLIN 
BUILDING INSPECTIONS DEPARTMENT 
PO BOX 950, 209 SEMINARY STREET, 

KENANSVILLE, NC 28349 
  (910) 296-2124   FAX: (910) 296-2166  

                                   

RESIDENTIAL SMOKE ALARM REQUIREMENTS FOR ADDITIONS / RENOVATIONS 
 

 
Job Site Address: ____________________________________________________________________________________________ 

 
314.3 of the 2012 NC Residential Code have new requirements for smoke detectors which will potentially affect portions of the existing house whenever 
additions and renovations to a single family or duplex take place. Please read the following carefully in order to be aware of how this will affect this particular 
permit. Section 313.2 requires smoke detectors in the following locations in single family and duplex homes: 

1) inside each sleeping room 
2) outside each separate sleeping area in the immediate vicinity of the bedrooms. 
3) on each additional story of the dwelling, including basements but not including crawl and uninhabitable attics. In dwellings or dwelling units with split 
levels and without an intervening door between the adjacent levels, a smoke alarm installed on the upper level shall suffice for the adjacent lower level 
provided that the lower level is less than one full story below the upper level. 

 
Multiple smoke alarms are required to be electrically wired and interconnected unless the work meets one or more of the exceptions listed below: 

1) interconnection and hard-wiring of smoke alarms in existing areas shall not be required where the alterations or repairs do not result in the removal 
of interior wall or ceiling finishes exposing the structure, unless there is an attic, crawl space, or basement available which could provide access for hard 
wiring and interconnection without the removal of interior finishes. 
2) Work involving the exterior surfaces of dwellings, such as the replacement of windows or doors, or the addition of a porch or deck, are exempt from 
the requirements of this section.  
 

In essence, if hard wired smoke detectors can be installed and interconnected throughout the house during a renovation or addition without excessive 
measures, it is required to be done. If excessive measures would need to be taken (see exception # 1 above) to hard wire the new smoke detectors, then battery 
powered smoke detectors with no interconnection would be acceptable to be installed in the locations specified in Section 313.2 (see above) in lieu of hard 
wired interconnected detectors. 
 
I HAVE READ AND UNDERSTAND THAT SMOKE DETECTORS WILL BE REQUIRED TO BE INSTALLED IN CONJUNCTION WITH THIS RESIDENTIAL PROJECT AS SPECIFIED ABOVE. 

 
NAME (PRINTED): ________________________________________________ SIGNATURE: _________________________________________ 
 
DATE: ______________________________________________  
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