SPALDING COUNTY

COUNTY MANAGER

William P. Wilson, Jr. BUILDING OFFICIAL
Eric Mallard
COMMUNITY
DEVELOPMENT DIRECTOR
Chad Jacobs

Home Owner Permit
Affidavit

Applicant Name:

Property Address:

I herewith affirm that:
1. 1 am the owner of the home at the above listed address in Spalding County, Georgia.

2. | am applying for a permit to construct, renovate or expand my home and all associated
work will be done by me or licensed contractors under my direct supervision.

3. I will not hire, employ or contract with an unlicensed general contractor for the above
proposed construction in violation of O.C.C.A. § 43-41-1 et al.

4. | will be responsible for all work done on this project and compliance with local, state
and national codes.

By signing below, | affirm all of the information is true and correct and that the above is an
accurate assessment of my intentions.

Date Home Owner Signature

Date Witness
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