uccC RECREATIONAL CABIN AFFIDAVIT
y

This form may oe utilizec to satisfy one of tne **'\a:c*s or exciuding a recreational cabin from the construction
requirements of the UCC. as provided for in Act 52 of 2004 It shouid be filled out compigtely anc submitted {c the
municipality in which the cabin will be constructed. Submission of tms form does not satisfy ail the requirements of the
Act reiated to this UCC exciusion. If you don't have the Tax Parcel ID Number. call the county property assessment

A~
LG

Type or print legibly all requested informatien

Cabin

. Street Number & Nams
Construction
Site City Zip Code
Tax Parce! 1D Number County

Cabin Owner Owner Name

information
Street Number & Name
City State Zip Ccde
Teiepnone No
Owner By sigring this staiement in the presence of a notary public. | aftest to the fact that the cabin ic
> i u
Attestation be constructed at the site iisted above
1. Wil reational activities only.
2. Wili not be utiized as z domicite or residence by myself or any other persen for any
period of ime.
3. Wi nct be used for any commercial purposes.
4 xceed wo stcries in height (excluding the basement. f any).
5 usec as a place of employment
8 a mailing adcress for oills or correspondence.
7 isted as any individuai's place of residence on a tax return. driver’s license
istration or voter registration
Owner Signature Date Signed
Notary Name Date Commission Expires
Auxiliary aids and serv: uest to ingividuals with disabiiities.

moloyer/Program



