
City of Tarpon Springs 

BUILDING DEPARTMENT 
324 E Pine Street, Tarpon Springs, FL 34689 

(727) 942-5617 

 
AFFIDAVIT OF NO STORM DAMAGE                                       NO: _________________________ 

(Hurricanes Debby, Helene, or Milton) 

 
Property Address: ____________________________________________________________ Parcel ID Number :_______________________________________________________ 
 
Owner’s Name(s): _____________________________________________________________ Flood Zone: ______________________________________________________________  
 
I/We, the undersigned, being the owner(s) of the above-referenced property located within the Special Flood Hazard Area (SFHA) of the City 
of Tarpon Springs, Florida, hereby affirm and declare the following: 
 
1. I/We have received notification from the City of Tarpon Springs Building Department regarding potential storm-related damages 
associated with Hurricanes Debby, Helene, or Milton. 
 
2. I/We affirm that this property did NOT sustain any storm damage from Hurricanes Debby, Helene, or Milton that would require the 
issuance of a building permit for repairs. 
 
3. I/We understand that should any such damage be discovered or repairs be required in the future, I/we are responsible for obtaining the 
necessary building permits and approvals in accordance with City and State regulations. 
 
4. I/We understand that this affidavit will be kept on file with the City of Tarpon Springs Building Department as documentation of our 
declaration. 
 
5. I/We acknowledge that submitting false or misleading information may result in penalties or enforcement action as provided by law. 

 
Owner’s Signature(s): ________________________________________________  Print Name: ________________________________________Date: _________________________ 
 
NOTARY PUBLIC SECTION 
 
STATE OF FLORIDA 
COUNTY OF __________________________________ 
 
Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online notarization this _______ day of 
_________________, 20_______, by: 
 
☐ _______________________________________________ (Name of person acknowledging) 
 
☐ Personally Known OR ☐ Produced Identification 
Type of Identification Produced: __________________________________________ 
 
_________________________________________________________________________________ 
(Signature of Notary Public – State of Florida) 
Name of Notary (Typed, Printed, or Stamped) 
Notary Public, State of Florida 
My Commission Expires: _________________________________________ 
Commission Number: _____________________________________________ 


