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HOMEOWNERS AFFIDAVIT
SINGLE FAMILY RESIDENTIAL DWELLING
l, of ,
(NAME) (CITY, VILLAGE, OR TOWNSHIP)

Ohio, being first duly sworn, depose and state the following:

| am the owner of the single-family dwelling located, being constructed, or proposed to be
constructed at:

, Ohio.

(ADDRESS)
| currently reside in this home or will reside in it upon completion. | understand that all the
plumbing proposed to be installed at this location will be done by me personally according to the
State of Ohio Plumbing Code(s) and the Delaware Public Health District’s Plumbing Regulation.

| agree to the following:

o | will schedule all required plumbing inspections at the proper stages of construction
before any work is covered by dirt, concrete, drywall, or other materials.

e | will complete a final plumbing inspection and air test, performed by me, before the
home or addition can be occupied.

| understand that falsification of information or failure to adhere to the codes and regulations
referenced above- including hiring any contractors (verbally or in writing) to perform the work-
constitutes grounds for the permit being voided or revoked and may subject me to additional
penalties or fines.

Owner Signature

Subscribed and sworn before me this day of , 20

Notary Public
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