CITY OF BEDFORD
HOMEOWNER'S AFFIDAVIT

Home shall be owner occuppied, primary residence, Not for use on a residence that is rented or leased

HOMEOWNER NAME:

Print
PROPERTY ADDRESS:

D | affirm that | am the legal owner of the aforementioned property and will
reside there for a minimum of one year from date of completion and
obtaining final inspection approval(s) of the work. | further affirm that | am
the person who will perform the work for the permit | am requesting.

D | acknowledge that by doing the work myself, | am legally responsible that
the work meets all applicable codes, and am subject to the same
standards and inspection schedule as a registered contractor.

D | acknowledge that | am legally responsible for correcting any
deficiencies and/or violations if my inspection fails.

D | understand that if | assume the responsibility as my own general
contractor, that any person or firm employed for such other phases of
the work shall be registered as provided herein.

Type of work [ ] Building [] Electic [ ] HVAC  [] Plumbing
Attach Complete Description of work on separate sheet

NOTE: Be sure you have read this statement carefully before you sign. Giving false information under oath is
punishable as a criminal offense under the Ohio Revised Code 2912.13 (A)(5) a misdemenanor of the first degree
with a maximum fine of $ 1000.00 and/or a jail term of six months. Each violation will be thouroughly and vigourously
prosecuted.

Signature of Owner: Date:

State of Ohio ) SS)
County of Cuyahoga )

Before me, a Notary Public of the State of Ohio, came the above-named who said that he/she/they did understand the
statements set forth above and did adopt said statements and the information, herin as his/her/their own, as true to the
best of his/her knowledge of the consequences and penalties of falsification, and did affix his/her signature in my
presence.

This day of , 20

Notary Public:

03/01/2020
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