
 WALTON COUNTY BUILDING DEPARTMENT
TEMPORARY POLE PURPOSE FORM

Date: ________________________                                 Permit # __________________

Property Owner(s) Name: _____________________________________________

Phone #: _____________________ Email Address: _____________________________

Purpose for the temporary: ____________________________________________

__________________________________________________________________

IF THE PURPOSE OF THE POLE IS FOR A TRAVEL TRAILER OR R/V, IT MUST 
BE SELF CONTAINED AND ONLY USED FOR SHORT PERIODS OF TIME. IF 
YOU PLAN ON LIVING ON THE PROPERTY FOR LONGER THAN SIX (6) 
MONTHS THEN YOU MUST OBTAIN A SEPTIC TANK PERMIT FROM THE 
ENVIROMENTAL HEALTH DEPARTMENT.

I, ______________________________________have read and fully understand the
                          (Print Name)

above information.

Sign only in the presence of a Notary:   ___________________________________________
                                                                                                Signature

State of Florida
County of_________________

Sworn to, subscribed and acknowledged before me by means of (  ) physical presence or
(  ) online notarization, on this _______ day of __________________, 20______
by ___________________________________________________ who (  )  is personally known to me 
or (  ) produced identification __________________________________.

_____________________________
Notary Public  

                                                                                                                   (Notary Seal)

Form revised 07/14/22

Building Department use only:

Permit # _________________

Date Emailed: ____________
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