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FLOOD ZONE 

HOMEOWNER AFFIDAVIT 

 

I, ______________, being duly sworn according to law, on oath, make affidavit and state: 

1. I am the owner of property located in the Town of Barrington located at ___________________ 

and on Plat _____, Lot(s) _________ (the “Property”).  

2. I have applied for a to the Building Official’s office for a project resulting a in building permit # 

_________ (the “Project”). 

3. The Property and Project are located in a ______ flood zone. 

4. The Property’s assessed value as of the date of the Project completion is ______________ (the 

“Assessed Value”). 

5. The total value of the Project does not exceed fifty percent (50%) of the Property’s Assessed 

Value. 

 

______________________________ 

       

 

Subscribed and sworn to by me at __________, Rhode Island, on this _____ day of ______________, 

2024. 

 

______________________________ 

Notary Public 

My Commission Expires: 
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FLOOD ZONE 

CONTRACTOR AFFIDAVIT 

 

I, ______________, being duly sworn according to law, on oath, make affidavit and state: 

1. I am the contractor for a project located on property located in the Town of Barrington located 

at ___________________ and on Plat _____, Lot(s) _________ (the “Property”).  

2. I, on behalf of the owner of the Property, have applied for a to the Building Official’s office for 

a project resulting a in building permit # _________ (the “Project”). 

3. The Property and Project are located in a ______ flood zone. 

4. The Property’s assessed value as of the date of the Project completion is ______________ (the 

“Assessed Value”). 

5. The total value of the Project does not exceed fifty percent (50%) of the Property’s Assessed 

Value. 

 

______________________________ 

       

 

Subscribed and sworn to by me at __________, Rhode Island, on this _____ day of ______________, 

2024. 

 

______________________________ 

Notary Public 

My Commission Expires: 

 


