
 

Building Department Services 

   

 
HOMEOWNER AFFIDAVIT 

 
NOTICE:  The Building Department will only issue a permit to either a state licensed contractor or to the 
owner-occupant of a residential property. This form must be completed, signed, notarized and submitted 
to the Building Department before a permit will be issued.   
 
All information requested on this form is mandatory: 
 
Jobsite Address:    
 
Subdivision:  Lot/Bldg/Ste:  
 
Homeowner’s Name: ______________________________ Phone:  ____________________________ 

 
Description of Work: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
This is to certify that I am responsible for the: 
 
 □   Electrical □    Plumbing/ Gas 
 
 □   Mechanical  □    Low Voltage 
    
 □   Building □    Other 
 
I certify that I have a working knowledge of the current construction codes and ordinances adopted by the 
county relating to this project. I also certify that I will adhere to all state and federal laws regarding 
workplace safety as well as state laws pertaining to contractor licensing requirements. In the event that 
there is a change in my status as the principal contractor on this project, I understand that I must 
immediately notify the Building Official in writing. I fully understand that this permit may be revoked for 
false statements or misrepresentation as to the material fact in the permit application on which this permit 
was based.  I further agree to indemnify the county and its operators from any liability for damages and 
loss of property if the work performed has not been installed in strict accordance with the adopted 
construction codes and ordinances. 

 
 

SIGNATURE / DATE: _________________________________________ /______________ 
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