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Master Plan Program
Design Professional Letter of Approval

‘ Building Department Project Manager: PERMIT #:

Date:

Original Master Plan Permit Number:

Applicant / Contractor:

Model # or name:

Address: Lot:
Subdivision: Block:
Parcel ID#:

Acknowledgment and Affirmation:

I certify that | am the licensed engineer of record and that the above referenced Master Plan may be
used for construction at the following location. Further, I affirm that the master building permit is a
true and correct copy of the master building permit on file with the City of Fort Pierce Building
Department and that the master building permit will conform to soil conditions on the specific site:

Engineer’s Firm:

Engineer’s Name:

Engineer’s Signature,
Seal, & Date
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NOTICE:

No structural revisions to the master permit are allowed. Limited nonstructural revisions,
alterations and deviations may be allowed to the original Master Plan at the discretion of the City
of Fort Pierce Building Department and the Engineer of record.
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