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DESIGN PROFESSIONAL ACKNOWLEDGEMENT

Project Address:

Design Professional’s Name: Email:

Name of Company: License:

I, , licensed as an Engineer/Architect, affirm that submittal of

building permit plans is being done so at my own risk without a contractor assigned.

The responsibility of correction submittals within designated timeframes will be my own, as well as any fees
associated with application and/or review until such time a contractor takes responsibility of the permit. This will be
performed by submitting the Desigh Professional Release to Contractor form to the Design Professional to

Contractor condition on the GMCD public portal.

| affirm that in accordance with F.S. 489.13, the county building department cannot and will not issue a permit to

any person that does not hold a valid active certificate or registration in the appropriate category.
| further affirm that the contractor selected will provide all subsequent submittals, corrections, revisions, etc.,
electronically through the public portal unless specifically authorized by the contractor of record to continue

submittals on their behalf.

| acknowledge these statements as true by providing my signature.

Digital Signature of Design Professional:
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