
V. 03/09/2007 
 

           App. Date:  _____________ 
                 PARCEL NUMBER:  __  __ - __  __ - __  __ - __  __  __  __  __ - __  __  __  __ - __  __  __  __  __ . __ FL Bldg Code: _______________ 
                                                               (from tax notice \ receipt)     Supplements: _______________ 
 NEW:  ______  ADDITION:  ______  ALTERATION: ______ 
 
OWNER’S NAME:  _________________________  JOB ADDRESS:  _____________________________________ 
 
BUILDING PERMIT # (IF APPLICABLE):  _______________________   
 
 
CONTRACT PRICE:  __________________* Permit Fee = Contract Price times .00415 =  $ _____________ 

MINIMUM PERMIT FEE:  $75.00 
 
Scope of the work anticipated in this permit application:_______________________________________________________________ 
 

 

 

 

 

 

 

 

 

Attach additional sheets if necessary 
 
*NOTICE OF COMMENCEMENT IS REQUIRED IF CONTRACT PRICE EXCEEDS $2,500. (Air Conditioning - $7,500) 
 
“WARNING TO OWNER:  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.  IF YOU INTEND TO OBTAIN FINANCING, 
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF 
COMMENCEMENT.” 
 
 
 
________________________________   __________________________________________ 
Contractor      Owner 
COMP CARD #: ___________ 
 
As to Contractor:       As to Owner: 
 
State of _________________     State of _________________ 
County of __________________     County of __________________ 
 
The foregoing instrument was acknowledged before me  The foregoing instrument was acknowledged before me 
this ______ day of _________________, 20___    this ______ day of _________________, 20___ 
by ___________________________ who is ____ personally  by ___________________________ who is ____ personally 
known or who has _____ produced identification.     known or who has _____ produced identification.   
Type identification produced:  _________________________.  Type identification produced:  _________________________. 
_________________________________    _________________________________    
Official Signature of Notary Public     Official Signature of Notary Public 
_________________________________    __________________________________ 
Notary’s Name, Typed, Printed or Stamped    Notary’s Name, Typed, Printed or Stamped   
  
Notary Seal:         Notary Seal:   
 
 

SOLAR PERMIT APPLICATION 
INDIAN RIVER COUNTY/CITY OF VERO BEACH 



V. 06/01/2010 

 

 
Indian River County 

www.ircgov.com 
 

Affidavit of Awareness for 
Roof Mounted Solar Photovoltaic or Solar Thermal Water Systems 

 
 

NOTICE TO OWNERS: 
 

Installation of roof mounted solar photovoltaic or solar thermal water systems typically 
require roof system penetrations to allow attachment to the structure which may affect 

your roof system and/or any roof warranty.  Roof system maintenance, repair or 
replacement may require removal and reinstallation of solar panels / arrays. 

 
Before a building permit can be issued, this disclosure affidavit must be completed 
and signed by the property owner. Documentation acceptable to the Building Official 
verifying ownership of the property is required when the permit is issued. 
 
The undersigned agrees that he / she has read and understands the above notice and 
further acknowledges that unless otherwise specified in the contract, the roof 
penetrations are being done by a Licensed Solar Contractor as allowed by FS 
489.113(3)(f), or by a roofing contractor as defined in FS 489.105 (3)(e).  
 
 
__________________________   ___________________________ 
Owners Signature                         Job Address 
 
__________________________ 
Owners Printed Name 
 
STATE OF FLORIDA, COUNTY OF INDIAN RIVER: 
 
The foregoing instrument was acknowledged before me this __________day of _________ 20____ 
 
Who: 
 
 Is personally known by me  

- OR - 
 Produced as identification: _______________________________ 

Type of Identification 
 
 
By:  _______________________________________ 

Notary Public, State of Florida 
 

___________________________________________ 
(Print, type or stamp name) 


