
 
 
 

Building Code Modification Request Form 

 
Applicants Name _________________________________________   Date ___________________________________  
 
Applicants Address ________________________________________________________________________________  
 
_______________________________________________________________________________________________  

 
Address of  property for which Code modification requested _________________________________________________  
 
_______________________________________________________________________________________________  

 
Applicants Telephone Number ________________________  Permit Number __________________________________  
 
 
In accordance with the provisions of the Virginia Uniform Statewide Building Code, I submit this request for a Code  
 
modification to section(s) ___________________________________________.  This section states: 
 
 
 
 
I am requesting the following: 
 
 
 
 
 
 
Note:  Attach sketch if necessary for clarification: 
 
I have reviewed the USBC requirements for code modifications.  I understand that this request applies only to this specific  
situation and permit, and does not apply to other situations and permits.  This modification is subject to any conditions 
indicated below. 
 
 
Applicants Signature ___________________________________________ 
 
 Building Official's Comments: 
 
 
 
 
 
 
 
File all code modification requests with permanent 
records and with the Certificate of Use and Occupancy 

Modification: Approved ____     Denied ____ 
 
Date ____________________ 
 
Building Official _________________________  
 
Use Group _______ Code/Year _____________  

NNOORRTTHHAAMMPPTTOONN  CCOOUUNNTTYY   

Building Department 
P.O. 538 
Eastville, VA  23347 
Phone:  (757) 678-0445
Fax:  (757) 678-0483 

 

Mark Cline 
Building Official
 


