PORT SHELDON TOWNSHIP

16201 Port Sheldon Street, West Olive, Ml 49460
Telephone 616-399-6121 Fax 616-399-7173
www.portsheldontwp.org | info@portsheldontwp.org

PROPERTY OWNERS AFFIDAVIT - BUILDING

| hereby certify that all construction work described on the permit application
shall be done by myself or by licensed contractors on my single-family dwelling
tn which | am living or about to occupy. All work shall be done in accordance
with the Michigan Construction Codes and shall not be enclosed, backfilled,
insulated, drywalled or covered in any way until it has been inspected and
approved by the building inspector.

| understand it is my responsibility to arrange for the required inspections and |
agree not to move anything into, or use the building for any purpose, until after |
have received written approval from the building inspector.

| also understand that additional permits are required before starting any
electrical, plumbing, heating, air condition, ventilation work or installing a
fireplace.

| have read and understand all of the above and acknowledge that Failure to
comply with the above requirements will constitute just cause for revoking the
building permit and/or legal action to be taken against me.

Signed: Date;
Current address:

Current phone: Email:
Construction site address:
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