
Growth and Resource Management 

For information or questions regarding the ordinance, please call the  
Sea Turtle HCP Program at (386) 238-4773 or (386) 238-4668. 

Building and Zoning 
123 W Indiana Ave, Deland FL 32720 

(386) 736-5929 
 

 

ACKNOWLEDGMENT 
SEA TURTLE PROTECTION ORDINANCE 

STATEMENT 
 
The undersigned property owner herewith acknowledges receipt of a copy of the Code of 
Ordinances, County of Volusia, Chapter 72, Division 12 Sea Turtle Protection and understands that 
the below described property must be in compliance with said ordinance.  As such: 
 

1. No light source or reflective surface of a fixture from any part of the property shall be 
visible to a person standing on the beach. 

2. No light from any part of the property shall illuminate the beach. 
3. Glass on doors and windows within line of sight of the beach shall be tinted to a light 

transmittance value of 45% or less. 
 
Furthermore, the owner is advised to notify all contractors of the applicable regulations.  The 
undersigned understands that the property will be inspected for compliance with said Ordinance and 
agrees to remedy all violations noted during inspection. 
 

Permit #: ___________________________________________________________ 
 
Owner’s Name:  _____________________________________________________ 
 
Owner’s Signature: ___________________________________________________ 
 
Project Address: _____________________________________________________ 
 
City: ________________________________ State: __________ ZIP: ___________ 
 
Mailing Address: _____________________________________________________ 
 
City: ________________________________ State: __________ ZIP: ___________ 

 
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 
 

Notarial Seal 
 


