
Homeowner’s Electrical 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 electrical work myself.

I   c e r t i f y   t h a t   I   w i l l   n o t   l e a s e ,   r e n t ,   o r   t r a n s f e r   s a i d   p r o p e r t y   f o r   a t   l e a s t   1 2   m o n t h s   
f r o m   t h e   d a t e   o f   c o m p l e t i o n   a n d   t h a t   I   w i l l   r e s i d e   o n   t h e   p r e m i s e s   f o r   a t   l e a s t   1 2   
m o n t h s   f r o m   t h e   d a t e   o f   c o m p l e t i o n .   I   u n d e r s t a n d   t h a t   t h e   c o m p l e t i o n   s h a l l   m e e t   t h e   
N a t i o n a l   E l e c t r i c a l   C o d e   a s   a u t h o r i z e d   b y   t h e   D e p a r t m e n t   o f   H o u s i n g ,   B u i l d i n g s , 
a n d   C o n s t r u c t i o n .   I   a l s o   u n d e r s t a n d   t h a t   I   m a y   n o t   o b t a i n   a n o t h e r   e l e c t r i c a l   p e r m i t   
f o r   a   h o m e o w n e r   a p p l i c a t i o n   f o r   a   p e r i o d   o f   2 4   m o n t h s .   I   f u r t h e r   u n d e r s t a n d   t h a t   t h e   
C i t y   o f   N e w p o r t   h a s   t h e   r i g h t   t o   d e n y   a n y   f u r t h e r   r e q u e s t s   f o r   a   h o m e o w n e r   p e r m i t   
a p p l i c a t i o n   f o r   e l e c t r i c a l   w o r k . 

I further understand that I must have a rough-in inspection and/or a final inspection by a 
Kentucky Electrical 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 expires:                                                




