MARTIN COUNTY BUILDING DEPARTMENT
900 SE RUHNKE STREET

STUART, FL 34994

(772) 288-5916

permitting@martin.fl.us

Text: 202-937-0892

Martin County Fence Affidavit of Compliance

I, , intending to be legally bound, hereby certify that

the work authorized by Permit Number BLD will be installed in accordance with the following:

| certify this fence is:

1. Maximum 6'in height on property line.
2. Not proposed for undeveloped property, unless such property is zoned for residential or agricultural use.
3

Not located within 25° of a navigable waterway, excluding fencing installed perpendicular to the shoreline along the
side property lines or on top of a seawall or established shoreline structure.

4. Not located within any wetlands, preserve areas or preserve area easements, unless so authorized in writing by the
Growth Management Department.

If crosses any easement, letters from all utility companies required.
Contained (located) within property owners' boundaries.

Constructed within the building setbacks on a corner lot or not located within sight triangles on a corner lot
intersection.

8. *Not used as a pool barrier

No o

Qualifier's or Owner/Builder’s Signature Date

Qualifier's or Owner/Builder’s Name (please print) M.C. Comp Card or State Certification No.
The foregoing instrument was acknowledged before me by means of L__Iphysical presence orL_lonline notarization,

this day of 202__hy

NOTARY PUBLIC

Personally Known Produced ID
Type of ID Produced

*NOTE: FENCES USED AS POOL BARRIERS MUST BE INSPECTED BY MARTIN COUNTY

ADA Accessibility Disclosure Statement — This document may be reproduced upon request in an alternative format by
contacting the County ADA Coordinator (772) 320-3131, the County Administration Office (772) 288-5400, Florida Relay
711, or by completing our accessibility feedback form at www.martin.fl.us/accessibility-feedback.
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