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Owner/Occupant Form 
 

Planning & Development Services | Building Safety Division www.lawrenceks.org/pds/building-safety 

 

Date: ______________________ 

I, _______________________________________________, owner/occupant for the single-family dwelling at located 

at __________________________________________________, wish to secure a permit to do

 Building  Mechanical  Electrical  Plumbing 

on my premises. All materials will be purchased and installed by myself according to the City code. I will reside in this 
dwelling for a minimum of one year from the date of completion. 

 

It is my understanding that I/we may be required to obtain the services of a licensed contractor to complete the job 
in the event the Inspector determines there is a lack of ability to follow the code. 

 

Owner/Applicant Signature: ________________________________________________________________________ 

Name (Print): ____________________________________________________________________________________ 

 

Signature of Witness: _____________________________________________________________________________ 

Name of Witness: ________________________________________________________________________________ 
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