
NoticetoBoadingOflticialof 
Use of PFSmfeProvider 

Project Name: 

Parcel Tax ID: 

Services tobe provided: Plans Review 	 b@a -
Note: 	 If thenotice applies toeitherprivate plan review orprivate inspectionseavices the Building 

~ a a l ~ r e q u i r e , a t h i s o r h e P d i ~ ~ ~ p r i v ~ p r o v i ~ b e d f o r ~ s e a v i c e s  
pursuant to Section553.791(2) Florida S m .  

I 	 9 

the fee owner, al3m I have entcatd into a c o n M  with the Private Provider i n d i d  below to conduct 
the services indicatedabove. 

Private Provider Finn: 

Private Provider 

Address: 

Telephone: 	 Fax: 

Email Address (Optional): 

Florida License, RegistrationorCertificate#: 

I have elected to use one or more private providers to provide Wding code p l k  review and/or 
inspeclionservices on the buildingthat is the subjectof the dosed  permit application, as authorized by 
s. 553.791, Florida Statutes. I I d that the local building official may not review the plans 
submitted orperformthe requiredbuilding inspectionsto comphce withthe applicaMe codes, 
except to the extent specified in said law.Instesd,p h  review and/or req.trired building inspectionswill 
b e ~ o r m e d b y l i d o r d e d ~ i A a n t i t i e d i n t h e a p p l i c a t i o a T h e l a w q ~ ~ u m  
insurance for such persaMeZ but I mdemtaud that I may requiremore insurance to protect 
my &ere&. By exemhg thisform, I acknowledgethatI have made inquiry qprding thecompeteace of 
the licensed or certified p e r s d  and the l e d  of their insurrrace and am satisfied that my interests are 
a d e q d y  prateded. I agree to indam@, Mid,and hold hamless the local govemmmt, the local 
building official, and their building code enf- persarmei h many aed all claims arising from my 
useoftheselicenscdorded~dtoperfonn~diqoode~msercriceswithrespecttothe 
building that isthesubject ofthe enclosed permit appIicatioa 

I lndersEend the Building Official retains authority-to review plans, make required inspedions, and 
enforce theapPaicaMe codes within his or her chargepursuant tothe standards estabkhedby s. 553.791, 
Florida Statutes. If I make auy chaages to the listed private providers or the services to be provided by 
th~~eprivateproviders,Ishrdi,within1 b ~ d a y a f t e r m y ~ u p d a t e t h i s n o t i c e t o r e f l e c t s u c h  
changes. TZhe building plms review andor inspdon services provided by theprivate provider is limited 
to building code complirtrece and does not indude review for fire code,land use, mvirmtal  or other 
codes. 



The following atbchmts are provide as required: 

1. Qiialifiicatim stabamts and/or resumes of the private provider and all duly autbrized 
repmseatatives. 

2. Proof of insurance for professional and c o m & v e  liability in the amomt of $1 million per 
ouammce relating to all sewices p e r f d  as a private provider, includmg tail coverage for a 
minimum of 5 years subqumt to the performaxe of building code inspection services. 

Rint Corpomtion Name Print Partnership Name 

By: By: 
(QF-) (signahae) (-1 

Print hint Prina 
Name: Name: Name: 
Address: Its: Its: 

Addrars: Address: 
Telephone 
No. : 

Telepamae Telcphorre 
No. No.: 

Pkam me appmphte notary Mock 

STATE OF 
COUNTY OF 

Before me, this day of Before me, this day of 
 personally 9 20- 

appeared 
who c x d  tb foregoing instrument, 

pgscraallyappeared 
of 

and a d a m w e d  before me that same ,a 
was exemted for tbe pu~poses therein ~ r p o ~ t k e , O n  - behalf of the state aqmath, who 

lmcutedtbsforegoisginskumentand 
6dmmhJged before me tbat same was 
exearted farthtpopoarestbaein 
expressed 

Before me, this day 
of ,20- personally 
appeared 3 

partnerlag& on beMf of 

a paftmrshiP, who executed tbe 
fmhagixmlmmtand-ed 
beforemethatsamewasexecutedfor 
tbepllrpoges-arprcssed 

Peasonally]mown;orProductdidentifimtion Type of i- p d w d  

Signatme of Notary RktNmne 

Notsry Pubk NOTARY STAMP BELOW 


