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THIS IS AN AFFIDAVIT NOT A DISCLAIMER

Please specify the work to be performed by the homeowner:

General Contractor (Administrative): Homeowner will be supervising all

Parker licensed contractors and will not be performing any work.

Framing

Electrical

Plumbing

General Contractor (Working): Homeowner will be performing some of
the work. Please check all that apply:

Mechanical

| certify that all the work indicated above will be personally performed
by me as the homeowner or a Parker licensed contractor and that the

following is true:

| am the property owner and this property is NOT for sale or planned for
immediate resale, is not rental property, which is occupied or is to be

occupied by tenants for lodging, either transient or permanent; and is not
generally open to the public.

I will have work inspected prior to covering, i.e. insulation, drywall, etc.
and again upon completion of the project prior to occupancy.

All work will be done in accordance with all building codes adopted by

the Town of Parker

Homeowner must be present at all field inspections

Print or Type Name

Homeowner Signature

Date
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