
 
 

 

 
4100 Lakeview Avenue North 
Robbinsdale, Minnesota 55422 
Phone:  763-531-1268 
Fax:  763-531-1200 
 

 
HOMEOWNER'S AFFIDAVIT 

HOMEOWNER-OCCUPANT WORK PERMIT CERTIFICATION 
 

 
Date _______________ 
 
 
I, _________________________ hereby certify that I am the Owner/Occupant 

of the single family dwelling located at ________________________________,     

and will perform the _________________________ work myself. 

 
_____________________________ 

                                                                        Signature of Owner-Occupant 
 

_____________________________ 
                                                                      Telephone Number 

 
 
APPROVED BY: 
 
_______________________ 
 
_______________________ 
Date 
________________________ 
Permit Number 

 


