ADMINISTRATION DEPARTMENT OF BUILDING

Anthony DiCicco

Thomas F. Jamieson

Mayor / Safety Director Director
HOMEOWNER’S AFFIDAVIT
To the City of Mayfield Heights Building Deparfment:
This is to verify that I, , as
(print homeowner’'s name)
homeowner of the dwelling located at ,
(print job address)
Mayfield Heights, Ohio, do intend to perform work

(print type of work being performed)
for which a permit is being obtained. | hereby certify that the work will be performed by

myself, or someone appointed by me, in lieu of a registered contractor; and that it is my
responsibility to call for and receive all necessary inspections and approvals by the Building
Department.

| further agree to comply with all applicable building and zoning cbdes of the City of
Mayfield Heights and hold the City harmless from any acts of omission or negligence on my
part in the performance of the work. | further understand that my signature on this document

places the full responsibility of Code compliance regarding this project upon myself.

Signature Today’s Date

PERMIT NO(S)

06/2014
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