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DEPARTMENT OF DEVELOPMENT SERVICES _______________ Case
CITY PLANNING DIVISION 

Date_______________ 

Tel. (239) 574-0553
Fax (239) 574-0591 

P.O. Box 150027 
Cape Coral, FL 33915-0027 

AGRICULTURAL EXEMPT BUILDING AFFIDAVIT 

 ____________________________________________, am exempt from the  
requirements for a Building Permit under Florida Statute 604.50, Non-Residential Farm Buildings. The 
proposed structure is to be a non- residential farm building on a farm as defined in Florida Statute 823.14 
that shall not be used as a residential dwelling or for personal storage. 

--In the event a non- residential farm building receives an exemption from permitting but at a 
later date the use of the building is changed to support a nonagricultural use, the owner shall 
be required to obtain a permit for that building from the Department of Development Services. 

This is to certify that I,

Property Address: 
Parcel ID: 
Farm Name: 

Provide a description of the agricultural product(s) produced on the property: 

Type of Structure: __________________ Use of Structure: _________________ Size: _____________ 

NOTES: 
1. Please attach a sketch on no smaller than 8.5” x 11” paper, indicating the location of building(s); 

indicate North on the plan, existing structures on the property, and the distance from two 
intersecting property lines. 

2. There may be permits required from other governmental entities such as water 
management district, state or federal agencies. 
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DEPARTMENT OF DEVELOPMENT SERVICES Case_______________ 
CITY PLANNING DIVISION 

Date_______________ 

Tel. (239) 574-0553 
Fax (239) 574-0591 

P.O. Box 150027 
Cape Coral, FL 33915-0027 

I hereby certify that the above information is true and correct to the best of my knowledge. 

Owner Printed Name  Owner Signature  

Address of Owner Phone Number 

STATE OF ______________, COUNTY OF________________ 

Sworn to (or affirmed) and subscribe before me, by means of physical presence or online 

notarization, this ________ day of _________________, 20 by _____________________ who 

is personally known to me or produced ______________________ as identification. 

Exp Date: _____________ Commission Number: _________________ 

Signature of notary Public: NOTARY STAMP HERE ___________________________ 

Printed Name of Notary Public: ___________________________ 
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