
Form # 61G20-2.005-2002-01 

Notice to Building Official of 

Use of Private Provider 
Effective January 1, 2025 

61G20-2.005, F.A.C. 

 

Project Name:    

 

Parcel Tax ID:    

 

Services to be provided:                         Plans Review                    Inspections 

 

Note: If the fee owner elects to use or authorizes the use of a private provider to provide plans review, 

the local building official may, at his or her discretion and subject to duly adopted local policy, 

require that a private provider be used to perform inspections as well, pursuant to section 

553.791(2)(a), Florida Statutes.  

 

I , the 

 fee  owner / fee owner�s contractor, have entered into a contract with the Private Provider indicated below 

to conduct the services indicated above. 
 

Private Provider Firm:      

Private Provider:     

Address:     

Telephone:   

Email Address:   

 

Florida License, Registration or Certificate #:    

 

I have elected to use one or more private providers to provide building code plans review and/or inspection 

services on the building or structure that is the subject of the enclosed permit application, as authorized by s. 

553.791, Florida Statutes. I understand that the local building official may not review the plans submitted or 

perform the required building inspections to determine compliance with the applicable codes, except to the extent 

specified in said law.  Instead, plans review and/or required building inspections will be performed by licensed or 

certified personnel identified in the application. The law requires minimum insurance requirements for such 

personnel, but I understand that I may require more insurance to protect my interests. By executing this form, I 

acknowledge that I have made inquiry regarding the competence of the licensed or certified personnel and the 

level of their insurance and am satisfied that my interests are adequately protected. I agree to indemnify, defend, 

and hold harmless the local government, the local building official, and their building code enforcement personnel 

from any and all claims arising from my use of these licensed or certified personnel to perform building code 

inspection services with respect to the building or structure that is the subject of the enclosed permit application. 

 

I understand the Building Official retains authority to review plans, make required inspections, and enforce the 

applicable codes within his or her charge pursuant to the standards established by s. 553.791, Florida Statutes. If I 

make any changes to the listed private providers or the services to be provided by those private providers, I shall, 

 West Shore Home, Jonte Hawkins

CT Solutions of Florida, LLC

Tim Hunt

10602 NW 149th Pl, Alachua, FL  32615

386 361 0208

Thunt@ctsolutionsfl.com

BU2174, PX3903, BN7162

Daniels

16-4S-17-08380-005 (31119) 
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within 1 business day after any change, or within 2 business days before the next scheduled inspection, update 

this notice to reflect such changes. The building plans review and/or inspection services provided by the private 

provider is limited to building code compliance and does not include review for fire prevention, firesafety, land

use, environmental or other codes. 

The following attachments are provided, as required:

1. Qualification statements and/or resumes of the private provider and all duly authorized representatives.

2. A certificate of insurance as required by section 553.791(18), Florida Statutes.

Individual

Print name

Address (line 1) 

Address (line 2) 

Telephone Number 

Email Address

Signature Date

Corporation

Print name

   

Representative name

    

Address (line 1) 

Address (line 2) 

  

Telephone Number 

     

Email Address

Signature Date

1720 NW 4th Ave # 100                                                          

Ocala,                                  FL 34475

Si t

727 232 4941

jhpermitting@westshorehome.com

West Shore Home LLC

Jonte Hawkins

State of Florida
County of Marion

The foregoing instrument was acknowledged before me by
means of physical presence, this ___ day of ____________
2025 by__________________ who is personally know to me

________________________

Jonte Hawkins

______________________________________________________________ ________ ______________________________________________________ ________________________________

1/7/25

7th              January
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Columbia County
135 NE Hernando Avenue # 21
Lake City FL 32055
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135 NE Hernando Avenue # 21
Lake City FL 32055



EFFECTIVE DATE:

PERSON:

BUSINESS NAME AND ADDRESS:

TIMOTHY L HUNT II

CT SOLUTIONS OF FLORIDA LLC

10602 NW 149TH PLACE

ALACHUA, FL 32615

FEIN:

JIMMY PATRONIS
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

IMPORTANT: Pursuant to subsection 440.05(13), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under 
this section may not recover benefits or compensation under this chapter. Pursuant to subsection 440.05(11), F.S., Certificates of election to be exempt issued 
under subsection (3) apply only to the corporate officer named on the notice of election to be exempt. Pursuant to subsection 440.05(12), F.S., notices of 
election to be exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the 
certificate, the person named on the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall 
revoke a certificate at any time for failure of the person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT

RULE 69L-6.012, F.A.C. REVISED 01/2023

QUESTIONS? (850) 413-1609E01990048

CONSTRUCTION INDUSTRY EXEMPTION

8/30/2024 EXPIRATION DATE: 8/30/2026

994613185

EMAIL: THUNT@CTSOLUTIONSFL.COM

This certificate of election to be exempt is NOT a license issued by the Department of Business and Professional 
Regulation. To determine if the certificate holder is required to have a license to perform work or to verify the 
license of the certificate holder, go to www.myfloridalicense.com.

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.














