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, , hereby state that | am the owner of the residence

located at

and the above residence is my homestead.

All of the proposed

work on the accompanying permit application will be done by the undersigned.

| do hereby certify that the above statements are true and accurate.

Homeowner’s printed name Driver’s license

Homeowner’s signature Date

Note: This affidavit is intended only for residential additions and remodels.
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