MEIOWN o, 2012 HOMEOWNER REGISTRATION FORM
fé{,'i;’_-“jj Physical Address: 1001 Cross Timbers Road, Suite 2330

S ) Mailing Address: 2121 Cross Timbers Road

M
A S ol Flower Mound, TX 75028

(972) 874-6355

Registration fee: WAIVED
This form is only for homeowners acting as their own general contractor or for homeowners
performing the work. If a contractor is performing the work, that contractor must register with the
Town and pull the permit.
Registration is valid for the 2012 calendar year.

Type of work: LI General Building U Fence U Pool U Sign
CElectrical O Plumbing 0 Mechanical O Irrigation* *

Building Inspections

*You must attach proof of homestead status to perform your own work.

** A licensed backflow tester must test the backflow device if you are installing your own irrigation system. That
backflow tester must also be registered with the Town and be included on your permit application.

Homeowner Information

Name:
Address:
Email address (optional):

Phone Number:

Please attach a legible copy of your current driver’s license, or if you do not possess such a valid driver’'s
license, then such other identity card or document issued by the federal or state government containing
your picture and signature.

ORIGINAL Homeowner Signature *** Printed Name of Homeowner

***THIS FORM MUST BE NOTARIZED IF ANY OTHER PERSON IS DELIVERING THIS FORM FOR YOU OR IF YOU ARE REGISTERING BY MAIL.
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THE STATE OF TEXAS §
COUNTY OF 8
BEFORE ME, the undersigned authority, on this day personally appeared

known to me to be the person whose name is subscribed to the
foregoing instrument and, being by me the first duly sworn, upon oath declared that the statements and capacity acted in are
true and correct.

Signature of Homeowner

Subscribed and sworn to before me, this day of 20 A.D. to certify
which witness my hand and seal of office.

Notary Public - Signature
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FOR OFFICE USE ONLY
REVIEWED BY DATE RECEIVED PERMIT NUMBER

SCANNEDBY ____ DATE SCANNED (Revised 10/21/2011)



