CHATHAM COUNTY DEPARTMENT OF BUILDING
SAFETY & REGULATORY SERVICES

1117 Eisenhower, Savannah, GA 31406 ﬁmmlmm
PO Box 8161, Savannah, GA 31412-8161 CODE COUNCIL

912-201-4300 — Fax 912-201-4301

Gregori S. Anderson, CBO Clifford Bascombe, CBO, CFM
Director Assistant Director
HOMEOWNER AFFIDAVIT
Date: Permit #

Name:

Address of Project:

Description of work

| do hereby swear that | am the owner of the above referenced dwelling and am requesting the right to
perform the detailed work on the attached application. This is a single-family dwelling and | am now (or
will be, when the construction is complete) residing at the location.

| understand it is a violation of State law for me to hire anyone, other than a licensed contractor, to assist
me in this task. | understand that any violations of this agreement will be just cause for the permit to be
voided and the issuance of citation into Municipal Court and other legal action may be taken against me
which could result in my loss of electrical service.

Signature of Owner:

NOTARY:
Subscribed to and sworn before me this day of , 20

Notary Public

My commission expires:

SEAL



