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AGRICULTURAL EXEMPT BUILDING AFFIDAVIT 

This is to certify that I, ____________________________ 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 which will not be used 
as a residential dwelling or for personal storage. 
 
Property Address:_____________________________________________________________________ 

Parcel ID:_____________________________________ Agricultural Classification:    Yes  No              

Farm Name:__________________________________________________________________________ 

The agricultural product produced on this property is:__________________________________________ 

Type of Structure:___________________ Use of Structure: ___________________  Size:_____________ 

Will there be a concrete slab poured for this structure?       Yes  No 

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

intersecting property lines.  Also, attach an IRS schedule F (minus Social Security numbers). 
 
2. There may be permits required from other governmental entities such as water 

management district, state or federal agencies. 
 

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

____________________________________ ___________________________ 
Signature of Owner        Print Name      
           
____________________________________ ___________________________ 
Address of Owner        Phone Number 
 
STATE OF FLORIDA SWORN AND DESCRIBED BEFORE ME    
COUNTY OF HENDRY THIS_______DAY OF __________, 2008 
(Name of Notary typed, BY _______________________________ 
printed, or stamped) WHO IS PERSONALLY KNOWN TO ME OR  

HAS PRODUCED IDENTIFICATION  
___________________________________ 
(Type of Identification)  
 
 

__________________________________ 
Notary Signature 
        
 
Zoning: _______  Zoning Setbacks: Front ______ Side  ______ Rear  _____  

Signature of Building Official or Appointee: ______________________________ Date:____________  


