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Waiver of Limitations

It has been determined that this application for a permit, as and when it is legally sufficient, will
be governed by and subject to the requirements and limitations referenced in Section 553.792
(1)(b) 1., Florida Statutes, as may be amended. As such, the local government’s ability to
request additional information to help evaluate your application is limited, unless the applicant
waives the limitation in writing.

l, , the applicant for the subject permit, hereby understand and
acknowledge the request for a waiver of the limitations noted above, and declare as follows
(please choose one):

Yes, | waive the limitation on the local government to request additional information
related to my application

No, | do not waive the limitation on the local government to request additional
information related to my application.

Note: If “No” is selected above and the review requires more than a third request for additional
information, due to the statutory limitation, the application may be voided and a new
application for permit will be required to be submitted.

Applicant Signature:

State of , County of

The foregoing instrument was acknowledged before me on by means of
physical presence or | online notarization, who is personally known to me or has

produced as identification.

Notary Public Signature:

Print Name:

Notary Public, State of

Commission Expires:

Para mas informacion en espaiiol, por favor llame al Division of Building Safety al nimero 407-836-5550. 1
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