CITY OF LOVEJOY
P.O. BOX 220 2601 STEELE RQAD

LOVEJOY. GEORGIA 30250
770-471-2304

HOMEOWNER'S AFFIDAVIT FOR PERMIT

DATE:

TO: CITY OF LOVEJOY DEPARTMENT OF LICENSE AND PERMITS

FROM.:

(NAME TO BE TYPED OR PRINTED)

(HOME ADDRESS)

(CITY, STATE, ZIP CODE)

I, the undersigned, do hereby apply for permission to alter, modify, or repair my residence
described above and/or construct an accessory building at the same location.

I certify that I possess the craft skills necessary to perform the work and that the work described
on the attached permit will be accomplished by the undersigned employing no labor for hire or
sub-contractor assistance.

I understand the requirements of the Georgia State Building, Plumbing, Mechanical, and
Electrical Codes (National Electrical Code) and the Standard Swimming Pool Code and will
comply with all ordinances of the City of Lovejoy.

SIGNATURE OF APPLICANT

FOR OFFICE USE ONLY
Type(s) of permit(s) requested

8/98



