
Bradford County Building and Zoning Dept.

_________ DAY OF,

SEAL:

This power pole is authorized to enable the owner to

AFFIDAVIT
POWER WITH NO DWELLING OR STRUCTURE

I _______________________________ _______________________________
NAME ADDRESS

do solemnly swear that there will be no dwelling or structure of any kind placed on

_____________________________________________________________________________
LEGAL DESCRIPTION

before purchasing necessary permits from the Planning, Building, Zoning Department
and Bradford County Health Department.

______________________________

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

I ______________________________________ do hereby affirm that all of the
information presented herein is true and correct. **** I also understand that the power
to this pole will be terminated upon any random inspection finding this affidavit not in
compliance.****

Signature of Applicant

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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