PERMIT #

PERMIT APPLICATION BRADFORD COUNTY, FLORIDA

PERMIT TYPE: (circle appropriate)

PARCEL#

Mechanical/ Plumbing/ Building/Sign

PROPERTY OWNER

MAILING ADDRESS:

Other
Contractor Name:

Business name

Contractor Phone:

PHONE #:

Cell: Admin Review: Y/N

Cell:

911/SITE ADDRESS:

Septic #:(see Health Dept)

Culvert #:(See Road Dept)

Total Sq Ft.

Estimated Cost: Power Company:

Description of Work:

Direction to Job(if new construction)

Application is herby made to obtain a permit to do the work and installation as indicated. I 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 cond. etc

Owners/Contractor Affidavit: / certify that all the foregoing information is accurate and true, and that all work will be done in

compliance with all applicable laws regulating construction, contractor licensing and zoning. | am responsible for the supervision

and completion of the construction.

Printed Name: Date:
Owner/Contractor Sig:
Sworn to and subscribed before me this day of 20
Personally known or Produced ID, type of ID
Notary Signature Date:
OFFICE USE ONLY PLANNING/ZONING INFORMATION
Parcel #: Land Use/Zoning Classification:

Minimum Lot Size:

FEMA Flood Zone:

Zoning Comments:

Reviewed By:

Lot Width: Set Backs: Front
Side: Rear:
BFE:
Date:
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