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2007 Florida Statutes, 713.135(6) Application is hereby made to obtain a permit to do the work
and installations as indicated. | certify that no work or installation has commenced prior to the
issuance of a permit and that all work will be performed to meet the standards of all laws
regulating construction in this jurisdiction. | understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS,
and AIR CONDITIONERS, etc.

Time limitation of application: An application for a permit for any proposed work shall be deemed
to have been abandoned 180 days after the day of filing, unless such application has been pursued
in good faith or a permit has been issued; except that the building official is authorized to grant
one or more extensions of time for additional periods not exceeding 90 days each. The extensions
shall be requested in writing and justifiable cause demonstrated.

Conditions of Permit: Every permit issued shall become invalid unless the work authorized by
such permit is commenced within six (6) months after its issuance or if the work authorized by
such permit is suspended or abandoned for a period of six (6) months after the time the work is
commenced. Work shall be considered to be in active progress when the permit has received an
approved inspection within 180 days.

“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 RECORDING YOUR NOTICE OF COMMENCEMENT.”



Property Owner: Job Address:
Parcel Number: City: Zip:
Owner Phone Number: Owner E-mail:

Mailing Address for Property Owner:

City: State: Zip:

Driving Directions to Site From Public Service Complex (6051 Old Bagdad Hwy, Milton):

Property Information

If applicable, please provide a gate access code:

Scope of work:
[J/Commercial or  [IResidential
[INew or [Existing
c| [URepair  [JAlteration  [JChange-out
o]
- [ICold Service [ISingle Family *Piease complete [ _|Generator (2 Inspections)
© low voltage section if you are doing low D Pumo/ Well I.ow_\loltagg
E voltage also. p
. [IMobile Home CINight Light (Security)  LData
o| How many inspections will you need? [JCommercial Building [JCamper/RV  [Phone
‘E [JTemporary Service Pole  [IPool Securt
- [ICondo/AptMulti Family ~ [Sign ;- oecny
K] [ILift Station [IFence : [Video
0 _ [JDCA Modular Building [ISlick : [ISound
=) Cost of Construction:_$ [lGenerator (1 Inspection) [ JOutlet/Circuit
LA Buildi [JSolar
Service Size: Amps ceessory Building ;
Project #: Power Company [IChelco [JEREC [JGulf Power
w| Applicant: Contractor State Registration#:
o
-la Company Name: Mailing Address:
E Phone #: City: State:
'E Fax #: Zip:
8 Email Address: Signature of Qualifier:
By signing you acknowledge the Conditions and Limitations on the reverse side.
If you are an owner who would like to pull your own permit please fill out the Owner/Building Disclosure form.
. Permit # Issued Date:
Office

Use Approved By: Written By:
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