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HOMEOWNER’S AFFIDAVIT 

FOR HOMEOWNER PERMIT APPLICATION 

 

State of Ohio       Date:   ____/____/____ 

County of _________________________________ 

 

I, _______________________________________________do hereby swear and/or affirm that   

                            (print name) 

I am the legal owner and resident of the dwelling which is located at:  ____________________ 

________________________________________________________________________________________. 

I am applying for a Permit to perform the following: 

_____ Structural, Alteration, or Remodeling    _____ Refrigeration  

_____ Electric                               _____ Plumbing 

_____ Heating      _____ Other  ________________________ 

                                  (specify) 

If granted, I will perform all the work with my own hands, and shall not hold the City of 

Pickerington, its employees, agents or subcontractors liable for work performed under said 

permit.  I also understand that I must comply with all City of Pickerington Ordinances and request 

all inspections that pertain to the work covered by this permit. 

I certify that the facts stated above are true to the best of my knowledge. 

 

 

Homeowner’s Signature   ___________________________________________________ 

 

Date Signed ___________________________   Telephone ________________________ 
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