
Residential Solar Photovoltaic Addendum 2/26/2023 

Planning and Development Department 
Building Code 

2725 Judge Fran Jamieson Way, A114 
Viera, FL 32940 

Email: InspectMail@brevardfl.gov
Phone: (321) 633-2187 

Residential Solar Photovoltaic Permit 
Application Addendum 

Owner Information 
Owner Name: 
_________________________________  ____________________________________________ 
First Name Last Name

Owner Mailing Address: 

__________________________________  _______________________  _______   ___________ 
Street City State Zip Code

Site Address If Different Than Mailing Address: 

__________________________________  _______________________  _______   ___________ 
Street City State Zip Code

Acknowledgement 
Pursuant to Resolution 23-015, I acknowledge that accurate property owner name and mailing 
address have been provided for Residential Solar Photovoltaic building permit application. 

 Check to acknowledge 

I further acknowledge that the property owner will receive a reduction from normal permit fees 
as is the intention of the Brevard County Board of County Commissioners.   

 Check to acknowledge 

____________________________________________  _________________________________ 
Applicant Signature Date
State of Florida, Brevard County 

Subscribed and sworn to before me, by means of _____ physical presence or _____ online 

notarization, this _____ day of , _____________________ , 20 ____ , personally appeared 

______________________________ , who is personally known to me or produced  

________________________________ as identification, and who did/did not take an oath. 

Notary Public Signature ____________________________ Seal 
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