
                                                                                                           

                                                                                                                               Building Permit No. ____________ 

                      Application for Building Permit 
 

PROPERTY OWNER INFORMATION CONTRACTOR INFORMATION 
 

Name: _____________________________________________ 

 

Address: ___________________________________________ 

 

City: _______________________State: _____ Zip: _________ 

 

Phone: ____________________  Cell: ___________________ 

 

Email: _____________________________________________ 
 

 

Name: ____________________________________________________ 

 

Address: __________________________________________________ 

 

City: ____________________________State: _____ Zip: ___________ 

 

Phone: _______________________  Cell: _______________________ 

 

Email: ____________________________________________________ 

 BONDING COMPANY   MORTAGE LENDER 

Name: _____________________________________________ 

Address: ___________________________________________ 

City/State/Zip: ______________________________________ 
 

Name: _________________________________________________ 

Address: _______________________________________________ 

City/State/Zip: __________________________________________ 
 

 

Parcel ID No _______-_______-_______-_______________-________-____________ 
 

Lot No. ____________ Block _____________ Subdivision ______________________________________________________________ 
 

Job Address: ___________________________________________________________________________________________________ 
 

Driving Directions: ______________________________________________________________________________________________ 

Architect/Engineer:   

Coastal Building Zone: (    ) Yes      (     ) No                      Pilings: (    )  Yes      (     )  No              Seer/EER Rating 

                                                                                                                             

 (    ) New   (     ) Addition   (     ) Remodel    (     ) Repair   (     ) Demolition    (     ) Re- roof    (     ) Roof Over   (     ) Other ___________________ 
  
Structure Type:          (     ) Commercial   Name of Project ____________________________           Price of Construction $________________                        
  
                                      (     ) SFD      (     ) Residential Duplex     (     ) Residential 3&4 Family    (     ) Residential 5 & More  
 

Roof Type ____________No. Floors _________ No. Units _________ Living Sq. Ft. ________  Other Sq. Ft. _________ Total Sq. Ft. _________ 
 

Description of Work: 

BUILDING DEPARTMENT USE ONLY 
 

Receiving Clerk______________ Date ________________  Plan Review Deposit $___________  Plan Review Surcharge $ __________ 
 

Fax/Phone Fee $________ Plan Review $__________  SC $ __________ EOC $ _______  PW $ _______ Permit Fee $ _____________ 

 

Total Fee $ _________________ 
 

Permit Clerk________________________ Date Issued ________________             

 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO 

YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU 
INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF 

COMMENCEMENT. PERMIT AFFIDAVIT: I certify that all the foregoing information is accurate and that all work will be done in compliance with all 

applicable laws regulating construction and zoning. I further certify that in the event a sidewalk or street is damaged I will restore to pre-damaged condition. I 

understand I must obtain a culvert sufficiency form and have the road foreman in my district approve before requesting inspection for any electrical power. I 

fully understand that inspections cannot be made until I file a notice of commencement at the county courthouse returning a copy to the Building Department 

and then posting the certified copy of the notice along with the building permit card at the job site.     
 

                                                  Sign only in the presence of a Notary: ______________________/__________________________ 

State of Florida                                                                                                      Print Name                             Signature of Applicant 

County of ___________________ 

Sworn to, subscribed and acknowledged before me by                                                                                       

means of (  ) physical presence or (  ) online notarization,  

on this _______ day of _________________, 20____                                                                      ____________________________________                    

by _______________________________________                                                                                                  Notary Signature           

who (  ) is personally known to me or (  ) produced                                                                                                                        

identification ______________________________.                             SEAL: 
                                                                                                                                                                                                          Revised 01/23/20 

REVIEWED FOR CODE COMPLIANCE 
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