
   01/12/05 

 
     

Growth & Resource Management 
Building and Zoning Department 

123 W. Indiana Ave., DeLand, Fl. 32720-4253 
Telephone (386) 736-5929 

 
CERTIFICATION 

 
ELECTRICAL SERVICE – LIMITED USE 

 
STATEMENT 

 
Permit #________________________ 
 
The undersigned herewith states that in consideration and receipt of a permit for electrical service,  
said service is to be used exclusively for purposes of 
 
___________________________________________________________________________________________ 

 

Address/location of the electrical service: 
 

_______________________________________________________________ 
Street 
_______________________________________________________________ 
City / Zip 

 

Service Size _______________ 
 
and that any other living quarters, residences, mobile homes, and/or buildings are not to be connected to 
this service without prior approval of the zoning and/or building officials for Volusia County, Florida.    
 
Signature______________________________________________ 
 
 
STATE OF FLORIDA, COUNTY OF VOLUSIA 
 
Affirmed and subscribed before me this________ day of ________________________ 20________, 
 
by______________________________________, who is personally known to me or who has produced 
 
______________________________________________ (type of ID) as identification. 
 
 
________________________________________     _____________________________________ 
Signature of Notary Public State of Florida   Print, Type or Stamp Name of Notary 
                     

                  
 
 
 
 
 

SECTION B: DEPARTMENT REVIEW (Office Use Only) 
PLEASE POST COMMENTS & DATE ON DC28 & DC29 

 

 
ZONING: __________________________________ ______/______/______ _________ 
    Name      Date    Approved 

 


