Brunswick County Code Administration
75 Courthouse Drive Building |
Bolivia, NC 28422
(910) 253-2021 Option 2

AFFIDAVIT FOR MODIFICATION OF TOTAL BEDROOMS

BEFORE ME, the undersigned authority personally appeared , who, after being duly sworn,
states as follows:

1. Affiant Information:
a. Name:
b. Address:
¢. Phone Number: Email:

2. Property Information:
a. Address of Property:
b. Parcel/Tax ID Number:
c. Legal Description:

3. Permit Application Details:
a. Project Number:
b. Nature of Modification:
c. Reason for Modification:

4. Certification of Bedroom Modification:
I, , certify that the proposed modification of the total number of bedrooms at the above-
referenced property will comply with all applicable zoning, building, health, and safety regulations, including but
not limited to:

o Compliance with septic system capacity (if applicable)
o Adherence to building code requirements
o Ensuring proper egress and safety measures for all bedrooms

5. Acknowledgment of Responsibilities:
| acknowledge that | am responsible for obtaining all necessary approvals and inspections required by the local
jurisdiction. | further affirm that any misrepresentation of information on this affidavit may result in penalties,
permit revocation, or other legal consequences.

6. Affirmation and Signature:
| affirm under penalty of perjury that the statements in this affidavit are true and correct to the best of my knowledge
and belief.

Applicant’s Signature: Date:

NOTARY ACKNOWLEDGMENT

Sworn to (or affirmed) and subscribed before me by means of [ physical presence, this ___ day of , 25, by
, who is personally known to me or has produced identification in the form of

Notary Public Signature: Notary Seal:

My Commission Expires:
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