BUILDING PERMIT APPLICATION

DATE: JOB ADDRESS: TAX FOLIO:

LEGAL DESCRIPTION: MASTER PERMIT #:

OWNERS NAME: PHONE #:

CONTRACTING CO: ADDRESS:

QUALIFIER: PHONE:

STATE LICENSE #: COMPETENCY #:

ARCHITECT: ENGINEER: ADDRESS:

BONDING COMPANY ADDRESS:

MORTGAGOR: ADDRESS:

PERMIT TYPE (circle one): BUILDING ELECTRICAL PLUMBING MECHANICAL

WORK DESCRIPTION:

SQUARE FEET: ESTIMATED JOB COST:
BUILDING DEPARTMENT

WARNING TO OWNER: YOU MUST RECORD A NOTICE OF COMMENCEMENT FOR IMPROVEMENTS OVER $2,500 AND YOUR
FAILURE TO DO SO MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY (IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT). NO INSPECTIONS WILL BE PERFORMED UNTIL NOTICE OF COMMENCMENT IS PROPERLY POSTED ON
JOB SITE.

Application is hereby made to obtain a permit to do work and installation as indicated on the attached permit application. | certify that all
work will be performed to meet the standards of all laws regulating construction in this jurisdiction. | understand that separate permits
are required for ELECTRICAL, PLUMBING, POOLS, ROOFING, and MECHANICAL work.

OWNERS 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. Furthermore, | authorize the contractor listed on the attached permit application to
do the work stated.

Signature of Owner Signature of Contractor or Owner-Builder
Date Date

Notary as to Owner Notary as to Contractor or Owner-Builder
My Commission Expires My Commission Expires

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found
in public records of this county, and there may be additional permits required from other governmental entities such as water
management districts, state agencies, or federal agencies.

Permit Fee: 1% Upfront Fee:

Surcharges: Balance Due:
TOTAL PERMIT FEE: Approved by:
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