
 

 
 

NOTICE TO THE TOWN OF JUNO BEACH BUILDING DEPARTMENT 
EMPLOYMENT AS SPECIAL INSPECTOR UNDER THE FLORIDA BUILDING CODE 

 
I (we) have been retained by: _____________________________________________________ (Owner/Agent) to perform special inspection  
 
services under the Florida Building Code at _____________________________________________________________________ (address),  
 
as of ___________________ (date). 
 
Process Number: ________________________  Master Permit (IF APPLICABLE): __________________________ 
 
Special Inspector for: _______________________________________________________ 
 
____________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

 
The following individuals employed by this firm or me are authorized representatives to perform inspections* 
 
1. __________________________________  2.____________________________________ 
 
3. __________________________________  4.____________________________________ 

 
 

I (we) will notify the Town of Juno Beach Building Department of any changes regarding authorized personnel performing inspection services. 
 
I (we) understand that a Special Inspection Log for each building must be displayed in a convenient location on the site for reference by the 
Town of Juno Beach Building Department Inspector. All mandatory inspections, are required by the Florida Building Code. Inspections 
performed by the Special Inspector hired by the Owner are in addition to the mandatory inspections performed by the Building Department. 
Upon completion of the work under each building permit, I will submit to the Building Department at the time of final inspection the completed 
Inspection Log form and sealed statement that, to the best of my knowledge, belief and professional judgment those portions outlined above 
meet the intent of the Florida Building Code and are in accordance with the approved plans. 
 
 
Signed and Sealed    Architect/Engineer Signature: ______________________________________________ 
 
             Architect/Engineer Name Printed: ______________________________________________ 
                                                                                                            
                                                                                    Architect/Engineer Firm Name: ______________________________________________ 
 
            Address: ______________________________________________ 
 
               Phone Number: _____________________________________________ 
        
                Owner/Agent Signature: _____________________________________________ 
__________________________________        
 License Number       Owner/Agent Name Printed: _____________________________________________ 
 
                       Building Department 
Date: _____________________________    Accepted By: ____________________________________________ 

TToowwnn  ooff  JJuunnoo  BBeeaacchh  
340 Ocean Drive, Juno Beach, Florida 33408 
Phone: (561) 626-1122   Fax: (561) 775-0812 


