Town of Jupiter Building Department
Q OF I(,p/ p g bep

R\ 5, 210 Military Trail
o ~ Jupiter, Florida 33458
= 7 (561) 741-2286
QORXOY' Private Provider Plan Compliance Affidavit

Private Provider Firm:

Private Provider: License#:

Address:

Phone: Email:

I hereby certify that to the best of my knowledge and belief the plans submitted were reviewed and
are in compliance with the Florida Building Code and all local amendments to the Florida Building
Code by the following affiant, who is duly authorized to perform plans review pursuant to Section
553.791, Florida Statute and holds the appropriate license or certificate:

Reviewer Name: Plan Sheets:

Florida License/Registration/Certification #(s) and description:

Signature of Reviewer:

THISSECTION TO BE COMPLETED BY ANOTARY PUBLIC:
STATE OF FLORIDA, COUNTY OF

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF , 20
NOTARY PUBLIC: (CHECK ONE) PERSONALLY KNOWN TO ME PRODUCED I.D.
TYPE OF ID PRODUCED, IF APPLICABLE

SIGN:

PRINT:

PUBLIC SEAL
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