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City of
Dublin HOMEOWNE
OHIO, USA
5800 Shier-Rings Road Dublin, Ohio 43016
Phone: (614) 410-4670
Inspection Line: (614) 410-4680 2
- 403.9117
Homeowner:_John and Lori Begley Phone Number:__614 o
rddress: 6199 Dublin Road, Dublin OH 43017 L Y.
. 5 I
ereby swear and/or affirm that I am the Owner and occupant of the PS'E"EEO‘:“A‘I'_{ -
king application for a Permit. If granted, \INUIYIFI:-LA CONTRACTOR
MACY ON Il work performed

By signing this affidavit, I do h
dwelling located at the above address. Iam ma
CIATED WITH THIS PROJECT, OR CONT =
sponsible to assur :
i As prescribed by

PERFORM THE WORK ASSO
ITY OF DUBLIN. I understand I am persona
f the City of Dublin.

REGISTERED WITH THEC
under the permit is compliant with all related building codes and ordinances O
dified Ordinances of the City of Dublin,
E A BASIS FOR REVOKING THE

Chapter 150.140-150.146 of the Co
I UNDERSTAND VIOLATION OF THE TERMS OF THIS AFFIDAVIT AR

PERMIT, AND PROSECUTION OF ANY PARTY INVOLVED.
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