CITY OF HAGERSTOWN, MARYLAND
Planning and Code Administration Department

OWNER’S AFFIDAVIT
FOR BUILDING PERMIT APPLICATION

THIS IS TO CERTIFY THAT THE APPLICANT NAMED BELOW IS AUTHORIZED TO
MAKE APPLICATION FOR A PERMIT FOR THE WORK DESCRIBED AS:

AND LOCATED AT:

AND THAT SAID WORK IS AUTHORIZED BY THE PROPERTY OWNER AS REQUIRED BY
SECTION 105.1 OF THE BUILDING CODE.

Owner or Owner’s Authorized Agent’s Name (Print)

Owner/Agent’s Address

Address

Owner/Agent’s Signature

Date Signed

Applicant’s Name (Print)

Applicant’s Address

Address

Applicant’s Signature

Date Signed

One East Franklin Street | Room 300 | Hagerstown, Maryland 21740-4987
301.739.8577, Ext. 103
codecompliance@hagerstownmd.org
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