
COMMUNITY DEVELOPMENT & BUILDING DEPARTMENT 
506 W. BERCKMAN STREET
FRUITLAND PARK, FL 34731

PHONE: (352) 360-6727
FAX: (352) 360-6652

Email: permits@fruitlandpark.org

Demo Permit 
I,_______________________________________ , the applicant for a City of Fruitland Park Demolition Permit, 
hereby certify that the proposed structure for demolition is ______ (3) three stories, or less, as exempted from 
licensing requirements by Chapter 489.105 (3), Florida Statutes, or ______ the structure is above three stories. 
(Please check appropriate line above)

Property Alternate Key No. : ____________________

___ Provide Legal Description of proposed demolition property or attach property records card.

I certify that I have provided to the City of Fruitland Park Building Department the following list of items

____ Copies of all licenses and insurances. ( Required when a contractor is named )
____ Owners affidavit ( signed and notarized )
____ Proof of ownership for the property to be demolished. ( Tax receipt, property records card or
warranty deed )

I certify that I have notified all utility companies ( power, gas, water, sewer, cable and telephone ) of my intentions to 
demolish the above described structure.

I certify that all debris from the demolition will be taken to the appropriate Solid Waste drop off site and disposed of 
properly. The receipts from the Solid Waste drop off site will be posted at the job site for final inspection.

I certify that if it is determined that asbestos is found in the structure, all requirements concerning
asbestos abatement outlined in Chapter 469, Florida Statutes, will be strictly followed. 

I understand that two inspections are required. One inspection before demolition begins for verification that all 
utilities have been disconnected in an appropriate manner, and a final inspection after the structure is demolished 
and all debris removed from the site. 

______________________________________
Signature of person responsible for demolition 

_________________________________________
Printed name of person responsible for demolition

STATE OF FLORIDA
COUNTY OF LAKE

The foregoing instrument was acknowledged before me this  _______ day of _____________ , 20____ 
by_________________________ who is personally known to me or has produced ___________________as 
identification and who did ____ or did not _____ take an oath. 

(SEAL ) 
Notary Public ( Signature )

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may 
be found in the public records of this county, and there may be additional permits required from other governmental entities, 
such as water management districts, state agencies, or federal agencies.

_______________________________



OWNER’S AFFIDAVIT 

STATE OF FLORIDA 

COUNTY OF LAKE 

 

Before me the undersigned authority, personally appeared _______________________________________ 

 

__________________________________, who being by me first duly sworn on oath deposes and says: 

 

1) That he/she is the fee-simple owner of the property legally described on attached page of this application. 
 

2) That he/she desires ______________________________________ to allow________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

3) That he/she has appointed__________________________________________ to act as agent on his/her 

behalf to accomplish the above. The owner is required to complete the Applicant’s Affidavit of this 

application if no agent is appointed to act on his/her behalf. 

 

      __________________________________________ 

      Affiant (Owner’s Signature) 
 

State of Florida 

County of _____________ 

The Foregoing instrument was acknowledged before me this _________ day of _________, 20 _________, 
by ____________________________________ who is personally known to me or has produced 
____________________________________ as identification and who did or did not take an oath 
        (Notary Seal) 
 
 
 
 
Notary Public - State of Florida                                  ____________________________________                     
Commission No _____________                                Signature 
My Commission Expires _____________                  ____________________________________                
                                                                                     Printed Name  
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