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PROPERTY OWNER’S AFFIDAVIT 
WORK PERMIT CERTIFICATION 

 
DATE: _______________________________________ 

 

 

 

I, ___________________________________________ HEREBY CERTIFY THAT I AM THE PROPERTY OWNER OF 

(ADDRESS)___________________________________________________________, AND WILL PERFORM THE 

_____________________________________________________________ WORK MYSELF.   

As a home owner, you are deciding to apply for this permit yourself, you will be acting as the “owner/builder.” By 

taking the permit out yourself, you become the general contractor. You assume all legal liabilities for the job, 

including permit fees, state surcharges, plan review fees, scheduling inspections and completing the permit process 

to its end. 

 

 

__________________________________________________ 

PROPERTY OWNER SIGNATURE 

 

__________________________________________________ 

PHONE # 

 

__________________________________________________ 

EMAIL ADDRESS: 
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