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Hold Harmless Agreement 
 

 
Date: ___________ Building Permit Number:_________________________________________ 

Inspection Not Performed: ________________________________________________________ 

Location:  _____________________________________________________________________ 

 
The notification for inspections and re-inspections of the various stages of construction is the 
responsibility of the contractor/homeowner to whom the permit has been granted.  The required 
inspections having not been requested, therefor not performed.  Subsequently, the project was not 
approved.  The Township is therefore, requiring that you complete this form and return it to the 
Code Enforcement Department at the above listed address. 
 
I/We hereby certify that the construction related to the above referenced building permit, has been 
completed in accordance with the plans and specifications submitted to the Code Enforcement 
Department of Buckingham Township, Bucks County.  However, relative to the fact that the 
construction has not received approval from the Code Enforcement Department, I/We hereby 
release the Township of Buckingham, its employees, consultants and designates from any 
responsibility or liability relating to work associated with the above-reference building permit. 
 

 

Homeowner/ Business Owner (Print): ________________________________________________ 

Phone Number: ___________________________ E-Mail:  _______________________________ 

Address: _______________________________________________________________________ 

Signature: _____________________________________________________________________ 

Contractor Name (Print): __________________________________________________________ 

Phone Number: ___________________________ E-Mail: _______________________________ 

Address: _______________________________________________________________________ 

Signature: _____________________________________________________________________ 

 
 
Witness my hand and official seal: 
Notary Public _____________________________________ Date:_________________________ 


