
Community Development Department 
Building & Development Services Division 

909 Davis Street 
Evanston, Illinois 60201 

(847) 448-8207 
 

 

Homeowner Affidavit 

ALL TRADES 
 

The owner of a residence may act as their own contractor provided they currently reside in, or 
intend to reside in, the premises. This applies to one- or two-unit residences and townhomes. 

Owner Name _________________________________________________________________________ 

Property Address _____________________________________________________________________ 

Phone __________________________ Email _______________________________________________ 

Select trades that apply below:  
 

☐ General Contractor 

☐ Electrical 

☐ Mechanical 

☐ Plumbing 

☐ Roofing

 

Declaration 

I hereby certify: 

1. That I am familiar with the appropriate provisions of the building codes adopted and 
amended by the City of Evanston and the State of Illinois. 

2. That I am the owner-occupant of the residence where the work is to be done. 
3. That I personally will do all work in accordance with the code with materials and equipment 

that bear approved labels. 
4. That re-inspection fees, if required, due to faulty or non-complying methods, will be accepted 

and paid for before final approval is given. 
5. I understand that, if I am acting as the general contractor for the project, any sub-contractors 

must be registered with the City and present for all rough trade inspections. 

Signature 

All the information on this application and on any accompanying documents is true and 
correct: 

Print Name_________________________________________________________________________ 

Signature___________________________________________________Date___________________ 

https://www.cityofevanston.org/government/departments/community-development/building-inspection-services
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