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Subcontractor Affidavit

NOTICE: This form must be completed, e-signed, and submitted before any work is performed. A photo ID,
copy of your current Business License, and State Trade License must accompany all affidavits.

Building Permit Number: E-Plan #:

Job Site Address:

Subdivision: Lot / Bldg. / Ste.:

General Contractor: Phone:

Subcontractor Business Name: State Card #:
Address:

Phone: Email:

This is to certify that | am responsible for the (please check):

Electrical Plumbing
Mechanical Low Voltage
Gas Other

Construction Valuation for Stand-Alone Permits:

Note: This affidavit for septic/sewer line connection is acceptable in lieu of inspections ONLY for the following: One & Two
Family Dwellings, Duplexes, Triplexes, Townhouses & Condominiums.

| certify that | have and will comply with all codes and ordinances adopted by the City of Peachtree Corners that
pertain to the construction of this structure. In the event of any change in my status on this installation, |
understand that | will be held responsible for all indicated work at this job until Building Inspections has been
notified, in writing of any change. | further agree to indemnify the City of Peachtree Corners and its inspectors
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.

Signature: Date:

FOR OFFICE USE ONLY

OApproved O Denied Building Department:
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