
City of Cape Coral 
      Department of Development Services 

EMERGENCY DISASTER REPAIR PERMIT 
HOLD HARMLESS AFFIDAVIT 

Job Address___________________________ Permit Number_____________ 

Contractor_________________________________  License Number_____________ 

Owner/Builder ______________________________ Phone Number_____________ 

I affirm and hereby certify that the emergency disaster repair/recovery repairs are LIKE FOR 
LIKE/SIZE FOR SIZE repairs and/or replacement authorized by the above referenced permit will 
be performed in accordance with all applicable codes and ordinances, including, but not limited to, 
the Cape Coral Land Development Code (LDC) and Florida Building Code 105.4.1, Permit Intent. 
I understand that the granting of a permit does not relieve the permit applicant or contractor of their 
responsibility to comply with all codes, ordinances, and all required inspections. The receipt of a 
permit shall not be considered a warranty or guarantee of such compliance.  

I hereby agree to indemnify and hold the City of Cape Coral, its officers, employees, and 
agents, harmless from any and all claims for injuries and damages to persons and property, both 
real and personal, arising from the repairs/replacement of the recovery work covered by this permit. 
I acknowledge that if any code violations are found or discovered following the issuance of this 
permit, a Notice of Violation (NOV) will be issued, and corrections will be required.  I understand 
that the permit applicant will be responsible for any costs associated with the removal, relocation, 
repair, or replacement of these improvements. 

I hereby acknowledge and agree that I have fully read, understood, and have voluntarily 
entered into this agreement. I acknowledge and agree that I have had an opportunity to ask 
questions and consult with an attorney of my choice before signing this agreement. 

    I acknowledge by my signature that I agree to the conditions as prescribed in this Change of 
Contractor Form 

Verification Pursuant to Section 92.525, Florida Statutes 

Under penalties of perjury, I declare that I have read the foregoing and that the facts stated in 
it are true to the best of my knowledge and belief. 

Printed name of Owner Signature of Owner Date 

Printed name of New Contractor Signature of New Contractor Date 
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