Complete and return with the completed permit application to:
Goldsboro Inspections Dept

200 N Center St

Goldsboro, NC 27530

HOMEOWNERS’ AFFIDAVIT
TRADE PERMITS

, 1 DO CERTIFY AND AFFIRM THAT | AM THE OWNER OF THE
FOLLOWING REAL PROPERTY AND HEREBY SUBMIT APPLICATION TO UNDERTAKE THE FOLLOWING
PERMITTED WORK;

[ ] Electrical [ ] Plumbing [ ] Mechanical

(Address)
(Phone) (Email)
Type of work:
(new home, room addition, remodel, kitchen or bath remodel, pool, garage, shed, service upgrade, repair)
|:| | own this property and live in this residence -or-
|:| | own this property and plan to move into the residence after the occupancy permit has been issued
|:| I will not rent, lease, sell or gift this property for at least 12 months following completion of the work

Itis understood that | may have assistance from my family members and friends and other people not
licensed as a contractor, providing no contract either verbal or written exists among the parties and no
remuneration shall be provided to any party assisting me. | will not enter a contract with an unlicensed
contractor, and | will do the work as required by the code.

| accept full responsibility for the safe and proper installation and function of the equipment installed. | will
call for the required inspections before covering any work or using any part of the installed system. |

understand that | am required to be present for all inspections.

| understand that work being conducted by anyone other than myself requires a licensed contractor and will
see that no work commences until proof of the proper permit has been provided to me.

| have attached the completed applications and the appropriate fee.

| CERTIFY THAT THE INFORMATION IN THIS AFFIDAVIT AND THE ATTACHED APPLICATION ARE TRUE,
CORRECT AND COMPLETE, TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Signature of affiant date

Signature of notary sworn to and subscribed in my presence this the day of 20

SEAL:

Signature of Notary

Printed, Typed, Stamped name of notary

My commission expires / /




