
 

GENERAL CONTRACTOR AFFIDAVIT 

General Contractor shall call in ALL inspections 

NOTICE: This form must be completed, signed and submitted to the City with the Building Permit Application and plans.  

A copy of the current business license, driver’s license, state trade card and Authorized Permit Agent Form (if needed) 

must accompany all affidavits and permit applications.  All information requested on this form is mandatory and required 

before the issuance of a building permit. 

Building Permit #: _____________________      Residential (1 & 2 Family Dwellings)          Non-Residential 

Job Site Address: ____________________________________________________________________________ 

I certify that I have and will comply with all codes and ordinances adopted by the City that pertain to the construction of 

this structure.  In the event of any change in my status on this installation, I understand that I will be held responsible for 

all indicated work at this job until the Building Official has been notified, in writing, of any change.  I further agree to 

indemnify the City and its operator from any liability for damages and loss of property if the work performed by our firm 

has not been installed in accordance with these codes and ordinances.  It is my responsibility to obtain permits for ALL 

sub-contractors working on this site and to coordinate and schedule inspection requests.  NOTE: For any requested 

inspections that fail or are not ready, a $50.00 re-inspection fee must be paid prior to scheduling any other inspections. 

General Contractor Company: _____________________________________________________________________ 

Address:  _______________________________________City: _______________State: _______Zip: ____________ 

Office phone:  _______________________________ Email: ______________________________________________ 

Business License #:  _________________________ County/City: _________________ Exp. Date: ______________ 

State License:  ________________________________ Type: _____________________ Exp. Date: ______________ 

Print State Card Holder Name:  _____________________________________________________________________ 

CARD HOLDER SIGNATURE: ______________________________________________________________________ 

Site Supervisor Name: ____________________________________________________________________________ 

Supervisor Cell Phone #: ____________________________ Email: _______________________________________ 

Sworn to and subscribed before me, 

This ___________ day of _____________, 20____________.   (Seal) 

_________________________________________________ 

(Notary Public) 
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