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STORM PROTECTION EXTENDED DURATION NOTICE 

 
Name of Resident(s): ____________________________________________________ 
 
Address of residence that will be vacated: ____________________________________ 
 
Date of Vacancy: _________________ Date of Return: _________________________ 
 
Emergency Contact Person: _______________________________________________ 
 
Emergency Phone Number: _______________________________________________ 
 
 
Submitting this notice means that you are vacating the residence and installing storm shutters, storm 
panels, or hurricane protection devices. During the period provided above, no one shall occupy the 
residence and you are aware that all window and door protections utilized shall comply fully with the 
Florida Building Code, Florida Fire Prevention Code, and City of Okeechobee Code of Ordinances, 
specifically Ordinance No. 1276 amending City Code Chapter 90. 
 
__________________________    _________________ 
Resident Signature      Date 
 
STATE OF FLORIDA 
COUNTY OF: ________________ 
 
The foregoing instrument was acknowledged before me by means of � physical presence or � online 
notarization, this ___day of ________________, 20____, by _____________________________, 

(Name of Person 
who is personally known to me or produced _____________________as identification. 
 
 
 
 
[Stamp] 
 

__________________________ 
Notary Public Signature 


