
 

 

Commonwealth of  the Northern Mariana Islands  
Department of  Public Works  

Building Safety Code Division,  
2n d  f loor-Oleai  Joeten Commercial  Center ,  Saipan,  MP 96950 

 

Tel No’s :  (670) 234 -2726 Fax:  (670) 235-2732 
 

AFFIDAVIT 
 
Pursuant to Public Law 21-14, CNMI Administrative Code Section 155-10.1-105 of the Rules and 
Regulations governing the administrative procedure of the Building Safety Code Division of the 
Commonwealth of the Northern Mariana Islands, 
 
 
I, ____________________________________________, the owner of the following property and project: 
 
 
Lot Number   : ________________________________________________________________  
 
Physical Location : ________________________________________________________________ 
 
Project Description : ________________________________________________________________  
 
 
Hereby authorizes the following person(s):  ____________________________________  
 
           ____________________________________  
 
To apply for the following permit(s) for my use:  
 
Please check appropriate box. 

□Residential Building □Commercial Demolition 
□Certificate of Occupancy 
 

□ Mechanical 
Installation Work 

□Commercial Building 
□Government 
Demolition 

□ Annual Certificate of 
Compliance 

□Fire Safety 
Installation Work 

□Government Building □Special Permit □Fence/Retaining Wall □Other/Specify: 

□Residential Demolition 
□Special Substructure 
Permit 

□Electrical Installation 
Work 

 

 
In the event that there is another designation of an “authorized person” or any other changes relevant to 
designation, I will promptly notify the Building Safety Code Division. Failure to do so shall result in revocation 
of the said permit. 
 
   

________________________________    ________________________________  
    Owner (Print Name & Sign)      Authorized Person (Print Name & Sign)  
 

 
____________________            ____________________  

   (Date)             (Date) 
 
 
 
(Revised March 18, 2021) 


