
12/31/2023

 City of Naples | Building Department
   295 Riverside Circle | Naples, Florida 34102 

239-213-5020

Furniture Storage Request

I, ___________________________________general contractor and building permit holder for property 

address _______________________________________, building permit # ________________________  

hereby requests approval from the Department to move furniture into this property prior to issuance of 

either a Temporary Certificate of Occupancy or a Certificate of Occupancy. I hereby acknowledge and 

agree that any/all such furniture shall be stored in such a manner and place so as to cause no 

interference or obstruction to any city inspector in conducting any inspection required by law.

I further agree to hold harmless, indemnify and defend, the City of Naples, its officers, employees and 
agents, from any action or claim, in law or equity, which may be brought in association with or in any 
way related to the within Request.

I also acknowledge and agree that the approval of this Request shall not permit or grant any person(s)    
the right to occupy the above referenced property prior to the issuance of a Temporary Certificate of 
Occupancy or a Certificate of Occupancy by the Building Department.

Date of request: _________________________   

General Contractor/Permit Holder Signature: 

________________________________________

General Contractor/Permit Holder Print Name: 

________________________________________

Company Name:

________________________________________

Phone Number: 

_________________________________________

Property Owner Signature:

________________________________________

Print Name of Property Owner: 

_________________________________________

APPROVAL: ______________________________
                    Building Department – City of Naples

Date: ____________________________________

THIS SIGNED DOCUMENT MUST BE KEPT ON SITE WITH THE BUILDING PERMIT

Note: This document shall be void if the fire 
alarm and sprinkler systems are not 

operational and inspected/approved by the 
City of Naples Fire Department.
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