
VILLAGE OF LA GRANGE 
 

HOMEOWNER AFFIDAVIT 
 

BUILDING PERMIT# __________________ 
 

 
JOB ADDRESS: _________________________________________________________________ 

OWNER ADDRESS: _________________________________________________________________ 

OWNER PHONE: ________________________ EMAIL: _________________________________ 

HOMEOWNER WILL: 
  DO ALL PERMITTED WORK 
  DO ALL PERMITTED WORK EXCEPT: ____________________________________________ 

 ________________________________________________________________________________ 

 
The Homeowner hereby acknowledges that the Homeowner assumes all responsibilities and risks of 
serving as the general contractor and that the Homeowner agrees to all of the following: 

 All work must comply with all applicable Village building codes, ordinances, rules, and regulations and 
all inspections must be requested and completed. 

 The Homeowner is performing all work except as stated above. 

 No contractor or subcontractor may perform work except with a permit issued by the Village for that 
work. 

 The Homeowner hereby releases any an all claim now and in the future against the Village related 
in any way to the permitted work, and the Homeowner declares that the Homeowner will hold the 
Village harmless from any act, omission, negligence, damage, casualty, and any other matter 
related to or arising from the permitted work.  

 
Notes: 

 The Homeowner must present a valid driver’s license or other government ID to verify residency. 

 Any a false statement may cause a permit to be revoked and citations to be issued. 
 
Under the Illinois Plumbing License Law, 225 ILCS 320/3, if a homeowner undertakes the work, then no 
one other than the homeowner may plan, design, or install a plumbing system. 
 

NOTE: Information provided on this form is subject to the Freedom of Information Act and may be 
released to the public if requested. The Village will release information only as specifically required by the 
Freedom of Information Act. 

 

Printed names: ____________________________________________________________________ 

Signatures: ____________________________________________________________________ 

 

Subscribed and sworn before me on ___________________________, 20____ 

_____________________________________________ 

Notary Public 

My commission expires: ______________________ 


