
                                                                                                        

                                           

 

                                                  

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

 

PROPERTY OWNER INFORMATION CONTRACTOR INFORMATION 
 

Name: _____________________________________________ 

 

Address: ___________________________________________ 

 

City: ________________________State: ____ Zip: _________ 

 

Phone: ____________________  Cell: ___________________ 

 

Email: _____________________________________________ 
 

 

Name: ____________________________________________________ 

 

Address: __________________________________________________ 

 

City: ______________________________State: ____ Zip: __________ 

 

Phone: _______________________  Cell: _______________________ 

 

Email: ____________________________________________________ 

 

Parcel ID No _______-_______-_______-_______________-________-____________       Proof of Ownership (Deed) REQUIRED 
 

Job Address: ___________________________________________________________________________________________________ 

 

Driving Directions: ______________________________________________________________________________________________ 

 

 
Description of Work: 

 
 

 

Electrical Temporary Pole Permit 

 

Use of T Pole:  ________________________________ 
 

Planning Approval Attached (   ) Yes      (    ) No 

 
 

Electrical Permit 
 

Commercial (     )            Residential (     ) 

(    ) Service Reconnect-  no changes                                                                                                                                    

(    ) 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 

 

Plumbing - Number of Plumbing Fixtures _____________ 

 

Gas- Number of Gas Fixtures ___________ 

 

 

Mechanical Permit 

 

(    ) Unit Change Out $_________________ 

(    ) Unit Change w/ducting $ _________________ 

(    ) Type I Hood $ ______________ 

(    ) Type II 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: 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. 

                                                   

                                                 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 03/10/23 


	Name: 
	Name_2: 
	Address: 
	Address_2: 
	City: 
	State: 
	Zip: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone: 
	Cell: 
	Phone_2: 
	Cell_2: 
	Email: 
	Email_2: 
	Parcel ID No: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Job Address: 
	Driving Directions: 
	Description of Work: 
	Electrical Temporary Pole Permit Use of T Pole Planning Approval Attached   Yes   No: 
	Use of T Pole: 
	Service Panel size: 
	Service Change Over upgradeservice size: 
	circuits: 
	Plumbing  Gas Permit Plumbing Number of Plumbing Fixtures GasNumber of Gas Fixtures: 
	undefined_6: 
	Unit Change Out: 
	undefined_7: 
	Unit Change wducting: 
	Type I Hood: 
	Type II Hood: 
	Sign only in the presence of a Notary: 
	undefined_8: 
	County of: 
	on this: 
	day of: 
	20: 
	by: 
	identification: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off


