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This Statement must be signed by the Builder responsible for the project work. 
 
City Project Number:  _____________________________________ 
Project Address:  _____________________________________ 
 
I have authorized all professionals named on the attached plans and application named herein to prepare 
construction documents in accordance with City of Franklin standards.  I agree to take the necessary measures 
to correct any misrepresentation or falsification of facts made knowingly or negligently by my agents, 
contractors, employees, or me. I understand that the Peer Reviewed Certified project is being approved for a 
building permit subject to audit and/or field inspection by the City of Franklin. I agree to take any remedial 
measures, disclosed by City of Franklin staff, applicant, licensed professionals or subcontractors named herein, 
that are necessary to bring the attached plans and any completed construction into conformity with all 
applicable provisions of the City of Franklin, State, and Federal Laws and Regulations. 
 
BY BUILDER: 
________________________________________________________________________________ 
(Insert Name of Corporation, Individual or Other Legal Entity, as applicable 
_______________________________________      __________________________________ 
Print Name / Title                                       Signature 
_________________________________________________________________________________ 
Address 
_______________________________________      ___________________________________ 
Phone Number       Email Address 
_______________________________________ 
Date 
 
STATE OF TENNESSEE   ) 
     ) 
COUNTY OF   _______ ) 
 

Before me,       , a Notary Public of said County and State, 
personally appeared       , with whom I am personally acquainted (or 
proved to me on the basis of satisfactory evidence), and who, upon oath, acknowledged self to be   
     the within named bargainor, a general partnership, and that    as such 
    executed the foregoing instrument for the purposes therein contained, by personally 
signing the name of the general partnership by __________________self as ____________________. 

Witness my hand and seal, at Office in    , Tennessee, this   day of    
 , 20 . 

  

Notary Public 

My Commission Expires:  


