
 

 

Alexander County Planning & Development 

Owner Certificate of Understanding 
 

By signing below, I certify that all of the statements made in this application and all the attached doc-

uments are true and complete to the best of my knowledge and belief and are made in good faith. I 

understand that false information is a FELONY under NC General Statute, will be grounds for

rejection of this application, and may be subject to civil penalties. Authorized representatives of 

Alexander County are granted right of entry to make evaluations or inspections and to release 

information upon public request. By signing below, I also acknowledge that the approval of this permit 

does not indicate compliance with deed restrictions or restrictive covenants. It is the 

responsibility of the applicant and owner to ensure compliance with such restrictions. A zoning permit 

shall be void unless the work authorized by it begins within ONE (1) YEAR of its date of issue, or if 

the work authorized by it is suspended or abandoned for a period of ONE (1) YEAR.

 

__________________________________________________          __________ 

Applicant Signature                                                                               Date 

 

_________________________________________________          __________ 

Owner Signature                                                                                  Date 


