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City of Peachtree City

Building Department 151 Wilowbend Road
I)eachtree H Affidavit Peachtree City, GA 30269
5 omeowner idavi Phone: 770-487-7657
\SQ}CKY Fax: 770-631-2505
GEORGIA PeachtreeCityGA.gov

Peachtree City 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 with your permit application. A copy of owner-
occupants driver's license is required to be attached and made a part hereof and must match the address listed on this Affidavit.

Allinformation requested on this form is mandatory:

Jobsite Address:

Subdivision: Lot:

Homeowner’s Name:

Phone Number: Email

Description of Work:

This is to certify that | am responsible for the following work: (Check ALL that apply)

[J  Building 1 Fence
[J  Mechanical [l Deck
[l Electrical 1 Pool

[J  Plumbing ] Other:

| certify that | am the owner-occupant of the above captioned property and have a working knowledge of all construction codes and
ordinances adopted by Peachtree City relating to this project. In the event there is a change in my status on this project, | understand that
I will be held responsible for all the work indicated at this job until the Building Department has been notified, in writing, of any change. |
understand this permit may be revoked for false statements or misrepresentation on which this permit was based. | further agree to
indemnify Peachtree City from any liability for damages and loss of property if the work performed has not been installed in accordance
with the construction codes and ordinances. Signing this document does not relieve you of all inspections and State Adopted codes will
apply.

Owner-Occupant Printed Name:

Owner-Occupant Signature:

Date:

Sworn to and subscribe before me,

This day of 20

Notary Signature

My Commission Expires
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