
City of Horn Lake, MS  Phone: 662.393.6705 
3101 Goodman Road West  Fax: 662.342.3485 
Horn Lake, MS 38637  plandept@hornlake.org 

  
Munis ID #____________  

 Planning & Development 

 
 

Permit Fee_________ Cash_________ Check_________ Card_________ Receipt #________________ 

Approved by____________________________________ Date_________ Permit #________________ 

Homeowner Certificate of Compliance 
 

 

Applicant Name  ______________________________________________________________________  

Property Address____________________________ Subdivision _____________________ Lot # _____  

Property Owner____________________________________________ Phone _____________________  

Owner Address _______________________________________________________________________  

 

THE UNDERSIGNED HEREBY CERTIFIES UNDER PENALTY FOR PERJURY THAT: 

 

I am the legal owner of record of the property described above. 

 

The property described above is my principal place of residence, or, if the application is for a permit to 

construct a new residence, that the new residence will be my principal place of residence upon 

completion and issuance of a Certificate of Occupancy. 

 

I am familiar with construction codes, city ordinances, and state laws applicable to such construction 

activities. 

 

I understand that I am responsible and liable for the construction on my property. 

 

All work under the permit issued as a result of this application will be performed and/or supervised by me. 

 

All work must be completed in conformance with current applicable construction codes and must pass 

inspections by the city inspectors. 

 

I will pay a re-inspection fee for any re-inspections required as a result of the work not being ready for 

inspection or not being in conformance with the applicable code when inspected. 

 

If, after the work has been inspected, the Building Official determines that I do not have the knowledge 

and/or experience to complete the work in conformance with applicable codes, the Building Official may 

stop the work and require me to engage a licensed and bonded contractor to complete the work. 

 

 

 

Date____________ Applicant’s Signature ________________________________________________  

Date____________ Owner’s Signature ___________________________________________________  


