
P ER M IT A P P L ICA T IO N BR ADFO R D CO U N T Y,FL O R IDA

P ER M IT #______________________ P ER M IT T YP E:(circleappropriate)

P A R CEL #___________________________ Electrical/M echanical/P lum bing/Building/P ool/S ign/R oof

O ther ____________________

P R O P ER T Y O W N ER _________________________________ ContractorN am e:______________________________

M A IL IN G A DDR ES S :_________________________________ Businessnam e________________________________

_________________________________________________ ContractorP hone:______________________________

P HO N E#:________________________________ Cell:______________________ A dm inR eview :Y/N

Cell:____________________________________

911/S IT EA DDR ES S :_______________________________ S eptic#:(seeHealthDept)________________________

________________________________________________ Culvert#:(S eeR oadDept)________________________

T otalS qFt._________________ EstCost:___________________ P ow erCom pany:______________________

DescriptionofW ork:_________________________________________________________________________________

__________________________________________________________________________________________________

DirectiontoJob(ifnew construction)____________________________________________________________________

__________________________________________________________________________________________________

A pplicationisherby m adetoobtainaperm ittodothew orkandinstallationasindicated.Icertify thatnow orkorinstallationhas

com m encedpriortotheissuanceofaperm itandthatallw orkw illbeperform edtom eetthestandardsofalllaw sregulating

constructioninthisjurisdiction. Iunderstandthataseparateperm itm ustbesecuredforelectricalw ork,plum bing,signs,w ells,

pools,furnaces,boilers,heaters,tanks,andaircond.etc

O w ners/BuildersA ffidavit:Icertify thatalltheforegoing inform ationisaccurateandtrue,andthatallw orkw illbedonein

com pliancew ithallapplicablelaw sregulating construction,contractorlicensingandzoning.Iam responsibleforthesupervision

andcom pletionoftheconstruction.

P rintedN am e:_______________________________________ Date:______________________

O w ner/BuilderS ig:_______________________________________________

S w orntoandsubscribedbeforem ethis______day of________20____

P ersonally know norP roducedID,typeofID________________________________

N otary S ignature_________________________________Date:_________________

O FFICEU S EO N L Y P L A N N IN G/ZO N IN G IN FO R M A T IO N

P arcel#:__________________________ L andU se/ZoningClassification:___________________________

M inim um L otS ize:______________________ L otW idth:__________________________ S etBacks: Front___________

S ide:_________R ear:_________

FEM A FloodZone:_______________________ BFE:_________________

ZoningCom m ents:__________________________________________________________________________________

R eview edBy:_____________________________ Date:_________________________



A DM IN IS T R A T IVER EVIEW CHECKL IS T

N A (N otA pplicable)P (P rovided)W P (W illP rovide) T BD (T oBeDeterm ined)

___ApplicationCom plete ___N oticeofCom m . ___ O w ner/BuilderAffidavit

___Eng.draw ingsoftrussdetailsx2 (seal) ___W indL oadCalcu.x2 ___L icensedContractor

___Energy Form s& EP A Disp.Cards ___S urvey w ithfloodzone& siteplan

___S ub-Contractor(s)& N otarized ___P roductApp.Form ___P ow erofAttorney

___911 address ___P lans2-3 sets(raisedseal/stam pofArch.orEng)

___DCA L etterofM anufacture ___W arranty Deed ___Floodplainperm it(ifinA/AE)

BuildingO fficialP lanR eview Inform ation

Item sM issingorN otCorrect:__________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Fees

$_________FireInspection $________M echanical T O T A L :__________________________

$_________S olid W aste $________P lum bing P aidBy:__________________________

$_________Zoning $________Building Check/Cash/CC: Check#_______________

$_________Flood $________ExtraCopies Date:_________________________

$_________Electrical $________O ther R eceivedBy:______________________
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