Application for Standalone Permitting
Electrical, T Pole, Plumbing, Gas and Mechanical

PROPERTY OWNER INFORMATION CONTRACTOR INFORMATION

Name: Name:

Address: Address:

City: State: Zip: City: State: Zip:

Phone: Cell: Phone: Cell:

Email: Email:

Parcel ID No - - - - - Proof of Ownership (Deed) REQUIRED
Job Address:

Driving Directions:

Description of Work:

Electrical Temporary Pole Permit Electrical Permit
Use of T Pole: Commercial Residential
Service Reconnect- no changes
Planning Approval Attached Yes No Service Panel - size
Service Change Over upgrade- service size circuits

Service Change Over — same size
Service Change Over — T Pole

Emergency Work With Attached

Plumbing / Gas Permit Mechanical Permit
Plumbing - Number of Plumbing Fixtures Unit Change Out $
. Unit Change w/ducting $
Gas- Number of Gas Fixtures Type | Hood $
Type 1l Hood $

NOC required for work of $15,000+

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT WHEN REQUIRED MAY RESULT IN
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. WHEN REQUIRED A NOTICE OF COMMENCEMENT
MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

PERMIT AFFIDAVIT: | 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. | further certify that in the event a sidewalk or street is damaged | will restore to pre-damaged
condition.

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 off  [physical presence o online notarization,

on this day of , 20

by Notary Signature
who s personally known to me o produced

identmcation . SEAL.:

Revised 03/10/23
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