
Board of County Commissioners 
--------------------------Okeechobee County--------------------------- 
Building Department 
1700 NW 9th Avenue, Suite A, Okeechobee, Florida 34972 (863) 763-5548 
   

BUILDING PERMIT EXEMPTION AFFIDAVIT   PERMIT #:  ________________________ 
 
This is to certify that I, _________________________ am exempt from the requirements for a Building Permit under Florida 
Statute 604.50 and 553.73(8) [1]. 
 
The proposed building permit exemption is for a non-residential farm use building on a farm as defined in Florida Statute 
823.14 or on classified agriculture land, which will not be used for personal use or storage. 
 

Farming or Agriculture for your own use does not qualify for this exemption. 
 
I further certify that this is not a commercial building and will be in full compliance with FEMA floodplain regulations and 
Okeechobee County Zoning requirements. 
 
Property Address:  ___________________________________________________________________________________ 

Parcel ID:  _____________________________________________  Agricultural Classification?  Yes ____  No ____ 

Property Owner:  ____________________________________________________________________________________ 

The agricultural product(s) produced on this property is:  ____________________________________________________ 

Type of structure:  _______________________________  Use of structure:  ______________________________ 

___________________________________________________________________________________________________ 
 

NOTES: 
1. Please attach a site plan showing location of building indicating North and the distance from the two closest 

intersecting property lines. 
2. Please attach a copy of your exemption from the property appraiser. 
3. There may be other permits required from other governmental agencies. 
4. Exemption from a building permit in no way implies any tax exemptions from any taxing authority. 

 

I hereby certify that above information and any attachments are true and correct and that I fully understand the above 
information to the best of my knowledge. 
 
__________________________________________  _________________________________________ 
Signature of Owner        Printed Name of Owner 
__________________________________________  _________________________________________ 
Address of Owner        Phone Number 
__________________________________________  _________________________________________ 
City   State  Zip   Email Address 
 
STATE OF FLORIDA 
COUNTY OF _______________________ 
 The foregoing instrument was acknowledged before me by means of □ physical presence or □ online notarization, 
this ____________________________ (date) by _________________________________________ (name of person acknowledging), 
who is personally known to me or who has produced _________________ as identification. 
 
 
My Commission Expires:  ____________________  _________________________________________ 
        Notary Public 
 

Zoning:  _______  Setbacks:  Front:  ________    Side:  ________    Rear:  ________ Flood Zone:  _______ 
 
 
Signature of Zoning Official or Appointee:  _____________________________________________ 
 
Signature of Building Official or Appointee:  ____________________________________________ 


