
 

                       Bradford County Building and Zoning

_________DAY OF,

SEAL:

This power pole is authorized to enable the owner to:

AFFIDAVIT

POWER FOR STORAGE BUILDING ONLY

I _______________________________do reside at _____________________________________

                       NAME                                                                   PROPERTY  911  ADDRESS

do solemnly swear that the building permitted and placed at the 911 address above and Parcel#

below shall not be used by myself or my family as a Residence now or at any time in the future. 

PARCEL IDENTIFICATION NUMBER_______________________________________

I am also aware that the State of Florida Certifies the use of the storage building that I have

Installed on my site as either a U-for utility or as an S-for storage. Any Residential  use would

constitute an Unapproved use for said building which could be Harmful or Fatal to the occupant.

___________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

I _____________________________________________ do hereby affirm that all of the

information presented herein is true and correct. **** I also understand that the power 

to this pole can & will be terminated upon any random inspection finding this affidavit not in

compliance. Per Florida Statute 553 & FBC2010 Building vol. Chapter 1 section  112.3***

Signature of Applicant                                                                Date

STATE OF FLORIDA, COUNTY OF __________________ SWORN TO (OR AFFIRMED) 

AND SUBSCRIBED BEFORE ME THIS ___________________________

NOTARY PUBLIC SIGNATURE: _____________________________________________

PERSONALLY KNOWN TO ME OR HAS PRODUCED IDENTIFICATION. TYPE OF 

IDENTIFICATION PRODUCED DRIVERS LICENSE NUMBER ___________________________

MY COMMISSION EXPIRES: _____________________________________________
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