M Residential

THE CITY OF

CTONECREST Owner-Contractor Affidavit

GEORGIA

This form may only be used by the owner of a residential property. This form must be completed
and submitted to the Planning & Zoning Department with a copy of a state-issued identification
card (i.e., driver’s license) before a permit can be issued. All information requested on this form
is mandatory.

Project Information

Permit Number

Project Address

City, State, and Zip Code
Subdivision Name

This is to certify that | am responsible for (check all that apply):
[ ] Mechanical [ 1 Building

_I:I_Electrical _|:|_Low Voltage
_I:I_Plumbing D_Other ( )

| certify that | have read and will comply with all codes and ordinances adopted by the City of
Stonecrest (“City”) that pertain to the construction of this structure. | further agree to indemnify the
City and its operator from any liability for damages and loss of property if the work performed
has not been installed in accordance with these codes and ordinances. | hereby affirm that | am
performing this work on property that | own. Upon completion, this building or structure will be
used or occupied solely by myself or my family and shall not be for the use of the general public.
I do not currently intend to offer the property for sale or lease. | hereby affirm that in the past 12
months, | have not sold or transferred a residential property or structure that | owned while acting
as my own contractor.

Signature of Owner Acting as Contractor Notary Public Signature

Printed Name of Owner Printed Name

State of Georgia, County of

Sworn and subscribed before me this

day of , 20

Please submit completed form to the Citizenserve Online Portal.

City of Stonecrest @ 3120 Stonecrest Boulevard, Suite 190, Stonecrest, GA 30038 e 770-224-0200 e www.stonecrestga.qgov

March 2024


https://www.citizenserve.com/Portal/PortalController?Action=showHomePage&ctzPagePrefix=Portal_&installationID=267
http://www.stonecrestga.gov/
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