
The Town of Taylor, County of Lafayette, State of Mississippi 

 

AFFIDAVIT 

CLAIMING OWNER EXCEPTION FOR RESIDENTIAL BUILDING PERMIT 

 

The Official EMS Address and Lafayette County, Mississippi Parcel Number of the Real Property 

location of proposed building site to be Constructed or Altered: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

(Print or Type Complete Building Site Address and Location Information) 

 

I,  _________________________________________________________________________________ 

  (Print or Type Affiant's Full Name) 

of _________________________________________________________________________________ 

  (Print or Type Affiant's Mailing Address) 

 Phone: ________________________     Email: _________________________________ 

  (Print or Type Affiant's Contact Information) 

 

do hereby claim an exception to the “Licensed Building Contractor” Residential Building Permit 

Application requirement in the Ordinance 2016-1, Taylor Planning and Development based on the 

following criteria: 

 

1. I certify that I am the owner of record of the above Real Property and that I will be the 

occupant of the building; 

2. The subject Real Property is NOT inside an officially recognized Subdivision or Planned 

Unit Development; 

3. I will personally superintend, manage and supervise all aspects of the construction or 

alteration of the subject building; 

4. I will be personally present for all inspections required by the Town of Taylor, Mississippi 

Ordinances; 

5. I understand that a copy of this AFFIDAVIT will be transmitted to the Mississippi State 

Board of Contractors for verification that I am validly entitled to claim this exception.  I 

further understand that if such exception entitlement is not verified, any Building Permit that 

has been issued to me as the Owner of the Property subject to this Affidavit shall be 

immediately voided and revoked. 

 

________________________________________________  ______________________________   

  (Signature of Affiant)      (Date Signed) 

 

 
Sworn to and subscribed before me this __________ day of _______________, 20___. 

State of Mississippi 

County of: ______________________________________ 

 

Notary Public: __________________________________    SEAL  

 

My Commission Expires: __________________________ 


	Phone: 
	Email: 
	Date Signed: 
	Affiant Name: 
	Site Location 1: 
	Site Location 2: 
	Affiant Address: 


