2011 UNIVERSAL CYCLE - LOCAL GOVERNMENT VERIFICATION THAT
PERMITS ARE NOT REQUIRED FOR THIS DEVELOPMENT

Name of Development: _____________________________________________________
(Part III.A.1. of the 2011 Universal Cycle Application)

Development Location:

___________________________________________________________________________

(At a minimum, provide the address assigned by the United States Postal Service, including the address number, street name and city, or if the address has not yet
been assigned, provide (i) the street name, closest designated intersection and city if located within a city or (ii) the street name, closest designated intersection and
county if located in the unincorporated area of the county.)

Building permits: If no building permits are required for the rehabilitation of the referenced
Development site, complete the following certification:
CERTIFICATION
I certify that the foregoing information is true and correct and that the City/County of ______________
(Name of City / County)

has vested in me the authority to verify that the rehabilitation of the referenced Development site does
not require the issuance of building permits. In addition, if the proposed Development site is in the
Florida Keys Area as defined in Rule Chapters 67-21 and 67-48, F.A.C., I further certify that the
Applicant has obtained the necessary Rate of Growth Ordinance (ROGO) allocations from the Local
Government.
________________________________________
Signature

____________________________________
Print or Type Name
____________________________________
Print or Type Title

This certification must be signed by the applicable City’s or County’s Director of Planning and Zoning,
chief appointed official (staff) responsible for determination of issues related to comprehensive
planning and zoning, City Manager, or County Manager / Administrator / Coordinator. Signatures
from local elected officials are not acceptable, nor are other signatories. If this certification is
applicable to this Development and it is inappropriately signed, this Application will fail to meet
threshold.
If this certification contains corrections or ‘white-out’, or if it is scanned, imaged, altered, or retyped,
the form will not be considered and the Application will fail to meet threshold. The certification may
be photocopied.
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