
PROPERTY OWNER (IF INDIVIDUAL PERSON) 

_____________________________________________ 
Print Name 

_____________________________________________ 
Signature 

_____________________________________________ 
Address (line 1) 
_____________________________________________ 
Address (line 2) 

_____________________________________________ 
Phone Number 

_____________________________________________ 
Email Address 

_________________________________________

PROPERTY OWNER (IF CORPORATION) 

_____________________________________________ 
Print Name 

_____________________________________________ 
Representative Signature 

_________________________________________
Title & Company Name

_____________________________________________ 
Address (line 1) 
_____________________________________________ 
Address (line 2) 

_____________________________________________ 
Phone Number 

_____________________________________________ 
Email Address 

_________________________________________

Permit Number: _____________________________________________________________________________ 

Project Address: _____________________________________________________________________________ 

Parcel Tax ID:  _____________________________________________________________________________ 

Services Authorized: □ Plans Review □ Inspections

I, ________________________________________________________, the fee owner (PROPERTY OWNER, WHETHER INDIVIDUAL 

PERSON OR CORPORATION), have elected to use the Private Provider listed below to provide building code plans review an/or 

inspection services on the building or structure that is the subject of the above-listed permit application, as authorized by 553.791 

F.S. I under that the location building official may not review the plans submitted or perform the required building inspections to 

determine compliance with the applicable codes, except to the extent specified in said law. Instead, plans review and/or required 

building inspections will be performed by licensed or certified personnel identified in the application. The law requires minimum 

insurance requirements for such personnel, but I understand that I may require more insurance to protect my interests. By 

executing this form, I acknowledge that I have made inquiry regarding the competence of the licensed or certified personnel and the 

level of their insurance and am satisfied that my interests are adequately protected. I agree to indemnify, defend, and hold harmless 

the local government, the local building official and personnel, and their building code enforcement personnel from any and all 

claims arising from my use of these licensed or certified Private Provider personnel to perform building code inspection services with 

respect to the building or structure that is the subject of the above-listed permit application. 

Private Provider Firm:  ____________________________________________________________________________________ 

Address:   __________________________________________________ Phone Number: ________________________ 

FEE OWNER 
AUTHORIZATION FOR USE 

OF PRIVATE PROVIDER 




