Community Development Department oroficetseOnl
Building Construction Division Permit Number

18400 Murdock Circle | Port Charlotte FL 33948 20
Building Phone: 941.743.1201 | Building Fax: 941.743.1213 .
Zoning Phone: 941.743.1964 Zoning Fax: 941.743.1598 Application Date
BuildingConstruction@CharlotteCountyFL.gov
www.CharlotteCountyFL.gov
"Delivering Exceptional Service” CSR
AFFIDAVIT

PHASED PERMIT APPROVAL (SPECIAL FOUNDATION) - TO BE USED FOR COMMERCIAL PROJECTS ONLY

Owners Name

Street Number Street Name Street Type Unit #

Tax Folio # Lot Block Subdivision

Contractors Name

Contractors Phone # Contractors Fax # Contractors License #

Person making affidavit O Owner(s) O Owner(s) Agent  (8) Owner(s) Contractor

105.13 Phased permit approval.

After submittal of the appropriate construction documents, the building official is authorized to issue a permit for

the construction of foundations or any other part of a building or structure before the construction documents for
the whole building or structure have been submitted. The holder of such permit for the foundation or other parts

of a building or structure shall proceed at the holder’s own risk with the building operation and without assurance
that a permit for the entire structure will be granted. Corrections may be required to meet the requirements of the
technical codes.

, the undersigned, have read the above statement and agree to abide by it.

Signature of Owner/Agent/Contractor Printed Name of Owner/Agent/ Contractor
State of Florida, County of Charlotte
The foregoing instrument was acknowledged before me, by means of [_]physical presence or [ Jonline notarization, this day of

20 , by who is personally known to me or who has produced
as identification and who did/did not take an oath.

Notary Name (Printed)
Notary Signature Commission Number
Reviewed by Building Official or Designee: Date:

A recorded Notice of Commencement is required in the Permitting Office prior to the first inspection.
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