Southwest

Florida
Building

Inspections, LLC

NOTICE TO BUILDING OFFICIAL OF
USE OF PRIVATE PROVIDER
PrROJECT NAME:

PARCEL TAX ID:

SERVICES TO BE PROVIDED: PLAN REVIEW [ ] INSPECTIONS [_]
NOTE: IF THE NOTICE APPLIES TO EITHER PRIVATE PLAN REVIEW OR PRIVATE INSPECTION SERVICES THE
BUILDING OFFICIAL MAY REQUIRE, AT HIS OR HER DISCRETION, THE PRIVATE PROVIDER BE USED
FOR BOTH SERVICES PURSUANT TO SECTION 553.791(2), FLORIDA STATUTE.
I , THE FEE OWNER, AFFIRM | HAVE ENTERED INTO
A CONTRACT WITH THE PRIVATE PROVIDER INDICATED BELOW TO CONDUCT THE SERVICES INDICATED ABOVE.

PRIVATE PROVIDER FIRM: SOUTHWEST FLORIDA BUILDING INSPECTIONS, LLC
PRIVATE PROVIDER: BELTON WALL, ARCHITECT

ADDRESS: 13410 2"° AVE NE, BRADENTON, FL 34212

TELEPHONE: 941-747-0677 FAX: 941-746-9633

EMAIL ADDRESS (OPTIONAL): BELTON@SWFBI.com

FLORIDA LICENSE, REGISTRATION OR CERTIFICATE #: 0005504

| HAVE ELECTED TO USE ONE OR MORE PRIVATE PROVIDERS TO PROVIDE BUILDING CODE PLANS REVIEW AND/OR
INSPECTION SERVICES ON THE BUILDING THAT IS THE SUBJECT OF THE ENCLOSED PERMIT APPLICATION, AS
AUTHORIZED BY S. 553.791, FLORIDA STATUTES. | UNDERSTAND THAT THE LOCAL BUILDING OFFICIAL MAY NOT
REVIEW THE PLANS SUBMITTED OR PERFORM THE REQUIRED BUILDING INSPECTIONS TO DETERMINE COMPLIANCE
WITH THE APPLICABLE CODES, EXCEPT TO THE EXTENT SPECIFIED IN SAID LAW. INSTEAD, PLANS REVIEW AND/OR
REQUIRED BUILDING INSPECTIONS WILL BE PERFORMED BY LICENSED OR CERTIFIED PERSONNEL IDENTIFIED IN THE
APPLICATION. THE LAW REQUIRES MINIMUM INSURANCE REQUIREMENTS FOR SUCH PERSONNEL, BUT |
UNDERSTAND THAT | MAY REQUIRE MORE INSURANCE TO PROTECT MY INTERESTS. BY EXECUTING THIS FORM, |
ACKNOWLEDGE THAT | HAVE MADE INQUIRY REGARDING THE COMPETENCE OF THE LICENSED OR CERTIFIED
PERSONNEL AND THE LEVEL OF THEIR INSURANCE AND AM SATISFIED THAT MY INTERESTS ARE ADEQUATELY
PROTECTED. | AGREE TO INDEMNIFY, DEFEND, AND HOLD HARMLESS THE LOCAL GOVERNMENT, THE LOCAL
BUILDING OFFICIAL, AND THEIR BUILDING CODE ENFORCEMENT PERSONNEL FROM ANY AND ALL CLAIMS ARISING
FROM MY USE OF THESE LICENSED OR CERTIFIED PERSONNEL TO PERFORM BUILDING CODE INSPECTION SERVICES
WITH RESPECT TO THE BUILDING THAT IS THE SUBJECT OF THE ENCLOSED PERMIT APPLICATION.

| UNDERSTAND THE BUILDING OFFICIAL RETAINS AUTHORITY TO REVIEW PLANS, MAKE REQUIRED INSPECTIONS,
AND ENFORCE THE APPLICABLE CODES WITHIN HIS OR HER CHARGE PURSUANT TO THE STANDARDS ESTABLISHED
BY S. 553.791, FLORIDA STATUTES. IF | MAKE ANY CHANGES TO THE LISTED PRIVATE PROVIDERS OR THE SERVICES
TO BE PROVIDED BY THOSE PRIVATE PROVIDERS, | SHALL, WITHIN 1 BUSINESS DAY AFTER ANY CHANGE, UPDATE
THIS NOTICE TO REFLECT SUCH CHANGES. THE BUILDING PLANS REVIEW AND/OR INSPECTION SERVICES PROVIDED
BY THE PRIVATE PROVIDER IS LIMITED TO BUILDING CODE COMPLIANCE AND DOES NOT INCLUDE REVIEW FOR FIRE
CODE, LAND USE, ENVIRONMENTAL OR OTHER CODES.

13410 2" Ave NE, Bradenton, FL 34212
Office: 941-747-0677 Fax: 941-746-9633



THE FOLLOWING ATTACHMENTS ARE PROVIDED AS REQUIRED:

1. QUALIFICATION STATEMENTS AND/OR RESUMES OF THE PRIVATE PROVIDER AND ALL DULY AUTHORIZED
REPRESENTATIVES.

2. PROOF OF INSURANCE FOR PROFESSIONAL AND COMPREHENSIVE LIABILITY IN THE AMOUNT OF $1 MILLION PER
OCCURRENCE RELATING TO ALL SERVICES PERFORMED AS A PRIVATE PROVIDER, INCLUDING TAIL COVERAGE FOR A
MINIMUM OF 5 YEARS SUBSEQUENT TO THE PERFORMANCE OF BUILDING CODE INSPECTION SERVICES.

Individual Corporation Partnership
(signature) Print Corporation Name Print Partnership Name
Print Name: By: By:
Address: (signature) (signature)
Print Name: Print Name:
Telephone No.: Its: Its:
Address: Address:
Telephone No. Telephone No.:

Please use appropriate notary block.

STATE OF

COUNTY OF

Individual Before me, this day of Before me, this day of

Before me, this day of , 20, , 20, personally

, 20, personally appeared appeared
personally appeared of ,
,a partner/agent on behalf of

who executed the foregoing corporation, on behalf of the state ,

instrument, and acknowledged before corporation, who executed the a partnership, who executed the

me that same was executed for the foregoing instrument and foregoing instrument and

purposes therein expressed. acknowledged before me that same acknowledged before me that same
was executed for the purposes therein was executed for the purposes therein
expressed. expressed

Corporation Partnership

Personally known ____; or Produced identification Type of identification produced

Signature of Notary Print Name

Notary Public: NOTARY STAMP BELOW
My commission expires:




