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PALM BEACH COUNTY - ZONING DIVISION FORM # 27 

Palm Beach County Zoning Division 
2300 N. Jog Road 

West Palm Beach, Florida 33411 
Phone: (561) 233-5200 

FAX:  (561) 233-5165 

COMPLETION AGREEMENT 

REAL ESTATE SALES MODEL AND MANAGEMENT OFFICE, NON-PDD 

As required by Article 4.B.11.C.4 of the Unified Land Development Code (ULDC) for Temporary Use, Real 
Estate Sales Model and Management Offices Non-PDD, including those in existence prior to January 1, 1998 
shall execute this completion agreement. 

APPLICANT INFORMATION 

Application Date: __________________________ 

Applicant/Owner: __________________________Company Name: __________________________________ 

Address: _________________________City_____________________________State_______Zip__________ 

Phone: ___________________________Fax: __________________Email: ____________________________ 

Building Permit # (for Single Family Dwelling): ____________________________________________________ 

Situs Address: _____________________________ Permit Description: ______________________________ 

Pursuant to Article 4.B.11.C.4 of the ULDC pertaining to Temporary Use, Real Estate Sales Model and 
Management Offices Non-PDD, the Applicant must be in compliance and in agreement with the following 
conditions: 

 Comply with all the necessary requirements outlined in Article 4.B.11.C.4 of the ULDC. 

 Ensure the modifications that have been made to a single family dwelling and/or lot to support a sales model 
and management office (i.e. parking, flags, signage, etc.) will be converted back, by ____________ to comply 
with the single family dwelling permit requirements. 

 The Building Division will conduct a final inspection by ______________ to ensure that all necessary 
modifications have been corrected to comply with the original single family dwelling permit. 

I the undersigned am in agreement with the above provisions and agree to comply. 

OWNER’S INFORMATION: 

(Name - type, stamp or print clearly) (Signature) 

(Address) (City, State, Zip) 

AGENT’S INFORMATION: 

(Name - type, stamp print clearly) (Name of firm) 

(Address) (City, State, Zip) 

NOTARY PUBLIC INFORMATION: STATE OF FLORIDA 
COUNTY OF PALM BEACH 

The foregoing instrument was acknowledged before me by means of [ ] physical presence or [ ] online notarization, 

this ____ day of _________________, 20______ by________________________________________ (name of person 

acknowledging). He/she is personally known to me or has produced (type of identification 

__________________________________as identification and did/did not take an oath (circle correct response). 

(Name - type, stamp or print clearly) (Signature) 

My Commission Expires on: __________________ NOTARY'S SEAL OR STAMP 
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