
Marion County
Board of County Commissioners
———————————————————————————— 
Building Safety
2710 E. Silver Springs Blvd. 
Ocala, FL 34470
Phone: 352-438-2400

Notice to Building Official of Use of Private 
Provider

Effective May 1, 2017, Revised July 25, 2025 (This acknowledgement shall be notarized) 

Project Name: ________________________________________________________________  
Parcel ID: ____________________________________________________________  

             Services to be provided:     Plans Review______ and/or Inspections_______  

Note: If the notice applies to either private plan review or private inspection services, the Building
Official may require, at his or her discretion, that the private provider is used for both services pursuant 
to Section 553.791(2) Florida Statute. 

If private provider inspection is performed, all required inspections must also have the inspection report 
completed. All Electrical Service (Temporary Power), (211, 213, 214, 201, 714, 776) Electrical 
Inspections will be completed by Marion County Building Safety, and notification to all serving 
utilities will only be made by the Marion County Building Safety Staff, once approved via the green tag 
system we currently use.

I__________________________________________________, the fee owner or the fee owner’s 
contractor, acknowledge in accordance with FL 553.791(4)(c) I have entered into a contract with the
Private Provider indicated below to conduct the services indicated above.  
Private Provider Firm: ___________________________________________________________  
Private Provider: _______________________________________________________________  
Address: ______________________________________________________________________  
Telephone: _________________________________ Fax: ______________________________  
Email Address: ________________________________________________________________  
Florida License, Registration or Certificate #: ________________________________________ 

Signature of Fee Owner: __________________________________ Date: ___________________ 

STATE OF FLORIDA, County of ________________________
The foregoing instrument was acknowledged before me by means of 
�� physical presence or � online notarization, this ____________day of, _____________20________,
By ______________________________________________________

_________________________________________________________
Notary Signature (Print, Type, or Stamp Commissioned Name of Notary Public)

Innovative Construction Inspection, INC
Rune Lero 

PO Box 92 Elfers, FL 34680
727-233-7794

Inspections@ici.work
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