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HOMEOWNERS MECHANICAL PERMIT AFFIDAVIT 

I, ___________________________________, hereby certify that I am the homeowner 

and occupant of (or intend to occupy) the residence located at the 

address____________________________, located in the City of Sylvan Lake.  All work 

related to the structure such as, but not limited to, duct alterations, and HVAC equipment 

shall be performed promptly and in accordance with The Michigan Residential Code and 

the City’s Code of Ordinances. 

The following provisions shall also apply: 

1. The permit must be secured before work begins. 
2. The homeowners, himself/herself, shall perform the work of installation. 
3. No Mechanical work is to be concealed before inspection. 
4. Per EPA Requirements Refrigeration (A/C) a licensed contractor must  
5. A Sylvan Lake Zoning Permit is required prior to the installation of A/C units 

or generators.  See A/C and Generator application process. 
6. Work shall conform to The Michigan Residential Code. 
 

It must be further understood that the work done under this permit is the sole, 
responsibility of the homeowner.  If, upon an inspection, it is found that the homeowner 
is not qualified to complete the work, the Mechanical Inspector may require that a 
licensed mechanical contractor be engaged for the completion of the work. 
 
Should persons other than the owner or his/her licensed contractor, be found to be 
working on this project, the Mechanical Inspector will order work to cease and the 
services of a licensed contractor be engaged for completion. 
 
Upon notice that the work is completed, the Mechanical Inspector will make an 
inspection and if approved authorize installation. 
 

Signature:________________________________________________Date:___________ 

Witness:_________________________________________________Date:___________ 


