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HOMEOWNERS HVAC PERMIT AFFIDAVIT

Date:
Owner:
Location:

Phone Number:

Email:

I hereby certify that I own and occupy the above single-family dwelling and that I will perform all HVAC
work myself.

I certify that I will not lease, rent, or transfer property for at least 12 months from the date of completion
and that I will reside in the premises for at least 12 months from the date completion. I understand that the
completion shall beet the Kentucky Residential Mechanical Code as authorized by the Department of
Housing, Buildings and Construction. I also understand that no other HVAC permit may be obtained by
myself for a homeowner application for a period of 24 months. I further understand that the City of
Newport has the right to deny any further requests for a homeowner permit application for HVAC work.

I further understand that [ must have a rough-in inspection and a final inspection by a Kentucky certified
HVAC inspector.

Signature of Owner

Subscribed and sworn to before me, a Notary Public in the County of ,
Commonwealth of Kentucky, this day of , 20

Notary Public

My commission expired:




