Escambia County Building Inspections Division

3363 West Park Place

Pensacola, FL 32505

Telephone: (850) 595-3550 Facsimile (850) 595-3575
On the Web: www.myescambia.com

AFFIDAVIT OF NOTICE OF COMMENCEMENT FILING

(Owner’'s Name)

(Street Address)

(City, State and Zip)

hereby certify the attached is a copy of the Notice of Commencement that is being filed with the

Clerk of the Circuit Court for the improvement as noted:

(Please specify the improvement/work)

as permitted by Escambia County Building Inspections Division.

Owner’s or Contractor’s Signature Date

Owner’s or Contractor’s Signature Date

State of

County of

SWORN TO AND SUBSCRIBED before me this __ day of ,20 by

, Who is/is not personally known to me

and who produced as identification the following:

Notary Public
(SEAL)

Printed Name of Notary Public

My Commission Expires:


http://www.myescambia.com/�
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Escambia County Building Inspections Division

	3363 West Park Place
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	On the Web: www.myescambia.com





AFFIDAVIT OF NOTICE OF COMMENCEMENT FILING

_____________________________________________________________________



 

I, __________________________________________________________________, of

(Owner’s Name)



_________________________________________________________________

(Street Address) 



____________________________________________________________________________

(City, State and Zip)



hereby certify the attached is a copy of the Notice of Commencement that is being filed with the Clerk of the Circuit Court for the improvement as noted:

___________________________________________________________________

(Please specify the improvement/work)



as permitted by Escambia County Building Inspections Division.



_______________________________			________________________

Owner’s or Contractor’s Signature				Date



_______________________________			________________________

Owner’s or Contractor’s Signature				Date





State of __________

County of ____________



SWORN TO AND SUBSCRIBED before me this ____ day of _______________, 20___, by _____________________________________________, who is/is not personally known to me and who produced as identification the following: ____________________________________.



____________________________ 

Notary Public

									(SEAL)

____________________________ 

Printed Name of Notary Public



____________________________ 

My Commission Expires:
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