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Hurricane Milton Damage Verification Affidavit 
 

The following is a waiver request for the Seminole County building permit and plan review fees 
relating to repairing and reconstructing commercial or residential structures that sustained 
damage directly from Hurricane Milton. This fee waiver shall only apply to the reconstruction 
and repair of the structure to its previously permitted condition. This waiver of the building 
permit and plan review fees shall not apply to re-inspection fees; after-hours inspection and 
after-hours plan review fees; surcharges imposed by the State; Health Department fees; 
mobility or impact fees; water and sewer fees; copy fees; uploading fees; Notice of 
Commencement filing fees; and Pre-power Agreement fee. 
 
The applicant must provide proof of storm-related damage due to Hurricane Milton when 
submitting a permit application along with this signed affidavit. All applications must be received 
by March 31, 2025, to qualify for this fee waiver and issued no later than May 31, 2025. 
 
 
I, _______________________, the property owner of _______________________________  
                   (Property Owner Name)                                                                (Address of Damaged Property) 
 
hereby request to have the building permit and plan review fees for the damaged 
 _________________________________________ be waived due to storm damage from 
                                                  (Description of Work) 

Hurricanes Milton.   
 
  
             
  (Property Owner Signature)                                             (Date) 

 
 
STATE OF FLORIDA  ) 
COUNTY OF ____________ )  
 
Sworn to and subscribed before me by means of [   ] physical presence or [   ] online 

notarization, this _____ day of _________________, 20___, by 

_____________________________ (name of person acknowledging), who is [   ] personally 

known to me; or [   ] has produced ______________________ as identification. 

 
_________________________________________

 Signature of Notary Public (Seal) 
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