City of North Canton, Ohio
Permits & Inspections
145 North Main St.
North Canton, Ohio 44720
(330) 499-5557

Homeowner Permit Affidavit

State of Ohio, County of Stark
City of North Canton Date

Township of Hoover

L , do certify that I am the owner/occupant of an existing single-family resident and
do hereby submit application to undertake the following work located at:

Address City State Zip
I will be performing the following work: Please check all that apply.
[ Structural
[Electrical

Note **Electric Service - required to be performed by Registered Electrical Contractor
[CIHeating and Air Conditioning
[ Plumbing
[1 Other

I understand and will abide by the following stipulations:
e [ will not enter into a contract with a contractor or person that is not registered with the City

of North Canton.

e [ will inform the Building department if I decide to hire a contractor or person to complete
this work.

e I will obtain all required permits and inspections for the work I am attempting to perform
myself.

e I haveread and understand and agree to all the above stipulations.
e lagree thatif I can not complete the project myself, I will hire a registered contractor to finish

this project.
Name of Applicant Please PRINT Signature of applicant
Address of Applicant Phone Number - Cell Phone
Sworn before me and signed in my presence this day of
In the year

Notary Public
Falsification of a public document is a violation of the Ohio Revised Code, Section 2921.13 (A (3), A
misdemeanor of the Ist Degree, punishable by up to six (6) months imprisonment and a fine of $1,000.00
or both.

Payment of fees for other than materials is considered a contract.
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