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GENERAL CONTRACTOR SPOT SURVEY
AFFIDAVIT

Name of Project Owner:

NOTICE TO GENERAL CONTRACTOR

It is the responsibility of the General Contractor to ensure that a Spot Survey & Elevation Certificate is
provided to this department in a timely manner. PER THE DIRECTION OF THE BUILDING OFFICIAL, NO
INSPECTION ACTIVITY IS ALLOWED AFTER THE SLAB INSPECTION HAS BEEN APPROVED UNTIL A SPOT SURVEY
& ELEVATION CERTIFICATE HAS BEEN SUBMITTED TO AND APPROVED BY THE CITY OF VENICE BUILDING
DEPARTMENT.

General Contractor’s Private Provider performing inspections must notify the City of Venice within 48 hours
of approving slab inspection. Notification to include date of approval.

No further construction activity will occur until the survey and elevation certificate are approved. Upon
completion of the project an Elevation Certificate or Flood Proofing Certificate & Final Survey must be
submitted to this department in order to receive a CO (Certificate of Occupancy).

| understand that | am subject to enforcement action by this department if the above directives are not
adhered to in the time frames specified in this affidavit. | also understand that any permit issued by the CITY
OF VENICE BUILDING DEPARTMENT pursuant to this affidavit holds the private provider responsible for
maintaining compliance with this policy.

Parcel Tax ID:

General Contractor Name: License #:

Signature of Qualifier or Authorized Representative:

NOTARY
State of County of
The foregoing instrument was acknowledged before me by means of Elphysical presence or Elonline notarization this___ day of
,20 , by (printed name of owner or qualifier)
Such person(s) Notary Public must check applicable box:
[CJAre personally known to me
EIHas produced a current drivers license
EIHas produced as identification.

Notary Signature:
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