Pinellas County Florida
pme" as Central Permit Form
S (727) 464-3888 - 440 Court Street Clearwater, FL 33756

Notice to Applicants -

(ount

CBP- EBP- HTP- WTP/STP-

ZCL- RUP- UTD- File Reference

Required Reviews: [1 Zoning (1 Flood (1 Utilities 71 Eng [1 Habitat [l ROW [ BLDG [ WITDRS

required to complete the project. All portions identified as Applicant Portions must be completed to avoid processing delays.

In all cases, Combination Permits are issued that include the work of all trades described in the work description, construction plans and documents and/or are

Applicant Portion Below

Applicant Type: [] owner [] cContractor/Agent [] Applicant
Application Email Notifications (] owner [] Contractor/Agent [] Applicant (Default)
* Date of Application: / / Applicant Name:
Contact #: Email:
Contact for notifications Email:
* Owner: Email: Contact #:
Address: City: State: Zip:
Fee Simple Titleholder: (if other than owner) Contact #:
Address: City: State: Zip:
Contractor Name: License #:
Email:
Company: Contact #:
Address: City: State: Zip:
Project/Subproject Name:
Job Address:
PID#: / / / / /
Work Description:
] New Building SqFt. [ | Addition SqFt. [ iteration Sq Ft.
Construction Type: Sq Ft. * Valuation$:
Bonding Company: Contact #:
Address: City: State: Zip:
Engineer/Architect: Reg#:
Email: Contact #:
Address: City: State: Zip:
Mortgage Lender: Contact #:
Address: City: State: Zip:

PRIOR TO DEMOLITION OR RENOVATION OF AN EXISTING STRUCTURE, IT IS THE OWNER AND OPERATOR’S RESPONSIBILITY TO HAVE A THOROUGH
ASBESTOS INSPECTION PERFORMED BY A LICENSED ASBESTOS CONSULTANT, AND TO COMPLY WITH THE PROVISIONS OF SECTION 469.003
FLORIDA STATUTES. NOTIFY THE PINELLAS COUNTY AIR QUALITY DIVISION OF HER OR HIS INTENTIONS TO DEMOLISH THE STRUCTURE OR
REMOVE ASBESTOS, WHEN APPLICABLE, IN ACCORDANCE WITH STATE, COUNTY, AND FEDERAL LAW.

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 WITHYOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Owner and Contractor Affidavit: Under penalty of perjury, I/We declare that all the information contained in this building permit application is true and correct. In addition, I/We

certify that allof the foregoing information is accurate and that all work will be done in compliance with all applicable law, codes and ordinances regulating construction and zoning.

Signature of Contractor or Agent** Signature of Owner/Contractor***

X X

Contractor/Agent Name: Owner/Contractor Name:

* Required fields
**When a Contractor assigns an agent the Contractor must provide a Notarized Authorization Letter.
*** When Owner/Contractor exemption per f.s.489.103 (7) (a) is requested, the Owner must appear in person and no agent is permitted.
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