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MASTER PLAN AFFIDAVIT 
 

 

AFFIDAVIT  

I,   , attest there are no deviations for this build 

or installation with respect to the plans approved under the Master Plan referenced below, which is on file 

with the Central Florida Tourism Oversight District Building & Safety Department.  

Permit Location:  Master Plan #:  

 

   
Signature  State License Number 

   
Print Name  Date 

   

CONTACT INFORMATION 

Address:   

Phone:  Email:   

 

NOTARY 

State of Florida, County of    

Sworn to (or affirmed) and subscribed before me   

this   day of  20   

☐ Personally Known  

☐ Produced Identification  

  
Type of Identification 

 

  

Notary Signature Notary Stamp Here 
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