
Lauderdale‐By‐The‐Sea	
Building	Department	4501	Ocean	Drive		

Lauderdale‐By‐The‐Sea,	FL	33308	
Phone:	(954)640‐4215		Fax:	(954)640‐4211								

 
 

THE PERMIT APPLICATION WILL NOT BE ACCEPTED WITHOUT THE ABOVE MINIMUM DOCUMENTATION 
OTHER DOCUMENTS MAY BE REQUIRED DEPENDING UPON THE JOB CONDITIONS 

 

HOLD HARMLESS/INDEMNITY FOR FOUNDATION PERMITS 

RE: Property located at__________________________________________________________, LAUDERDALE‐BY‐‐Sea, 

FL. I________________________________________ (Owner) and I_________________________________ (Contractor) 

agree to indemnify and hold harmless the TOWN OF LAUDERDALE‐BY‐THE‐SEA and its employees and agents (including 

the Building Official) from any legal action or damage resulting from the issuance of the foundation permit.                        

I __________________________________________(Owner) further assume responsibility for correction, if required, of 

work performed under the foundation permit.  

 

DATED this ________ day of _____________________, 201_____ 

BY: ______________________________________________________ (Owner’s Signature) 

________________________________________________________ (Owner’s Printed Name) 

________________________________________________________ (Title) 

Signed, sealed and delivered in the presence of witness: 

1) ____________________________________________ (Witness) 

2) ____________________________________________ (Witness) 
 

STATE OF FLORIDA / COUNTY OF BROWARD 

Sworn to and subscribed before me this _____day of __________________, 201____   

By __________________________________who is personally known to me____ or produced ____________________ 

as identification.  

(Notary Public) _________________________________________________________Print Name of Notary Public) 

                               

 

BY: ______________________________________________________________(Contractor’s Signature) 

______________________________________________________________(Contractor’s Printed Name) 

________________________________________________________ (Title)  

Signed, sealed and delivered in the presence of witness: 

1) ____________________________________________ (Witness)  

2) ____________________________________________ (Witness)  

STATE OF FLORIDA / COUNTY OF BROWARD 

Sworn to and subscribed before me this _____day of __________________, 201____ 

By _________________________________who is personally known to me____ or produced _____________________as 

identification.  

_____________________ ____(Notary Public) ______________________ (Print Name of Notary Public) 


