city of

ALM AST

Community Development Department Palm Coast, FL 32164
Building Services 386-986-3780

NOTICE OF COMMENCEMENT RECORDING AFFIDAVIT

DATE
, HAVE SUBMITTED A NOTICE OF COMMENCEMENT TO
Name of Applicant
THE RECORDING OFFICE FOR SUBDIVISION
Job Location
SECTION BLock Lot ON AND

Date submitted to recording office

HAVE NOT YET RECEIVED THE CERTIFIED COPY. | UNDERSTAND THAT BY SUBMITTING THIS AFFIDAVIT WILL ALLOW ME TO RECEIVE

THE FIRST INSPECTION ONLY.

Signature of Applicant

SWORN TO AND SUBSCRIBED (AFFIRMED) TO ME BEFORE ME THIS DAY OF IN THE YEAR
BY
PERSONALLY KNOWN PRODUCED ID TYPEOF ID

Notary Public

A coPY OF THE NOTICE OF COMMENCEMENT MUST BE ATTACHED

&

please recycle palmcoastgov.com
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