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MUST  BE PRINTED  ON  LEGAL  SIZE PAPER  (8.5  X 14”)  

PERMIT # 

DATE CLERK 

Payment method: Pool Application 

CONTRACTOR INFORMATION  

Contractor Business Name: License Holder’s Name: 

Mailing Address: City  Registration  #: 

City: State: Zip: State License #: 

Phone #: Fax #: Email: 

To Construct: (please check) 
Pool Shell Concrete Deck Pool Cage Fence 

Spa/Hot Tub Cage w/pan  roof Fountain Paver Deck 

Does construction include a Retaining Wall 

Safety Options: 
(Home to Pool)  

Safety Pool Barrier Alarms Pool 
Cover  

Self-Closing  
Latching Doors  

PROPERTY INFORMATION 

Property Owner:  Phone #: Fax #: 

Main Address: Email: 

Site Address: 
Block Lot Unit 

City: State: Zip: Strap #: 

Corner Lot: Waterfront Property: 

Setback Distances:  North: South: East: West:  

Is home under construction? Building Permit # Valuation$ 

Fill Placement Affidavit  

We,  , are performing  

construction  at the above address and will be placing the excavated fill on a vacant lot located at  

. 

We will obtain permission from the property owners prior to use of any vacant or occupied   
property. 

We agree to remove and restore this lot to its original state prior to a final inspection.

Application is hereby 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.  I further 
certify that I have entered into a contract with the owner/agent of the subject property to make the 
specified improvements to, or perform the contracting at, the real property specified in this 
application.  I have also made the owner/agent aware of the provisions of the Homebuyers 
Protection Act.  I certify that all the foregoing information is accurate, the city has been advised of 
all easements on the property and all work will be done in compliance with all applicable laws 
regulating construction and zoning.  I acknowledge and accept responsibility for compliance with 
the current Florida Building Code, regulations, and ordinances, as well as the payment of all legally 
constituted fees regarding this development application, including but not limited to ALL REVIEW 
FEES, PERMIT FEES, AND IMPACT FEES.  I understand that a separate permit must be secured 
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, 
HEATERS, TANKS AND AIR CONDITIONERS, etc. NOTICE: In addition to the requirements of 
this permit, there may be additional restrictions to this property that may be found in the public 

records of this county or that may be required from other governmental entities such as water 
management district, state agencies or federal agencies. 

_____INITIALS 
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OWNER’S  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.  

OWNER’S  ELECTRONIC SUBMISSION STATEMENT:   Under penalty  of  perjury, I declare  that all  
the information contained in this building permit application is true and correct.  

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 COMENCEMENT  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 COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.  

I hereby acknowledge that I have read and understand the above  on the 

day of , 20 . 

NAME  OF APPLICANT  (TYPE O R  PRINT)  SIGNATURE O F APPLICANT 

(SIGNATURE M UST BE  NOTARIZED)  

STATE O F  ,  COUNTY O F 

Sworn to (or affirmed)  and subscribed before me this  day  of  ,  20 ,  by  

who  is personally  known or  produced  

as identification.  

Signature of  Notary  Public:  

Printed name of  Notary  Public:  

FOR OFFICE USE ONLY  

APPROVALS: 

Building  Approval  by: Date: 

Zoning  Approval  by: Date: 

Species Approved  by: Date: 

Fire Approved  by: Date: 

Electric Approved  by: Date: 

Tracker Release by:  Date: 

Issued by (Building Clerk):  Permit # Issue Date:  Expiration Date:  
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