
 
 
 

 
PARK TOWNSHIP 

HOMEOWNERS AFFIDAVIT 
 
 

I hereby certify the work described in this permit application, shall be done by myself on 
my own single family dwelling in which I am living or about to occupy.  No work shall 
be enclosed, back filled, dry walled, covered up, or used until it has been inspected and 
approved by the appropriate inspector. I understand it is my responsibility to arrange for 
the required inspections. 
 
I agree to complete all work in accordance with the Michigan State Building Code and 
the Zoning Ordinance of Park Township. I agree in the time allowed to make corrections 
or repairs if necessary so that at the time of completion all work conforms to these codes 
and ordinances. 
 
I understand that for any such affidavit connected to a building permit, I am required to 
obtain additional permits before starting any electrical, plumbing, heating, air 
conditioning, or ventilation work or installing a fireplace. I understand that I will be 
charged for any additional inspections required that I do not pay for at the time I take out 
the permit. 
 

__________________________________________________ 
   
NAME OF APPLICANT 

             PLEASE PRINT 
 

_______________________________________________ 
 
BUILDING SITE ADDRESS 

I have read and understand all of the above and acknowledge that a failure to comply 
with the above requirements may cause revocation of the building permit and  / or legal 
action to be taken against me.  
 

_________________________________________  Date ___________________ 
 
Signed 

__________________________________________________ 
 
Current Address of Owner 

Current Phone ___________________________________________________________ 
 
Revised 10/15/07 
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