
F O R  Y O U R  I N F O R M A T I O N

CLAY COUNTY BUILDING DIVISION
OWNER AFFIDAVIT

477 HOUSTON STREET, 3RD FLOOR
 GREEN COVE SPRINGS, FL,  32043

PHONE: (904) 284-6307

CLAY COUNTY BUILDING DIVISION
WWW.CLAYCOUNTYGOV.COM

Application is hereby made to obtain a permit to do the work and installations as
indicated. I certify that no work or installation has commenced prior to the issuance
of a permit and that all work will be performed to meet the standards of all laws
regulating construction in this jurisdiction. I understand that a separate permit must
be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc.

OWNER’S AFFIDAVIT: 
I certify that all the foregoing information is accurate and that all work will be done in
compliance with all applicable laws regulating construction and zoning.

WARNING TO OWNER: 
YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE
THE FIRST INSPECTION.

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF
COMMENCEMENT.

OWNER’S ELECTRONIC SUBMISSION STATEMENT: 
Under penalty of perjury, I declare that all the information contained in this building
permit application is true and correct.

Owner or Agent Signature                     Date                      Contractor Signature                        Date

Print Owner or Agent Name                                                              Date

Contractor signing as Agent of Owner (If checked, only Contractor signature required.)


