
Florida Building Code 8th Edition    National Electric Code 2020    Florida Fire Prevention Code 8th Edition 

DESOTO COUNTY BUILDING DEPARTMENT    PERMIT APPLICATION 
 

201 E. Oak St. Suite #204  Arcadia, Florida 34266  Phone: (863) 993-4811 

Lester Hornbake Jr., Building Official  building@desotobocc.com 
 

Owner     Phone   
________________________________ /___________________ 
Mailing Address _______________________________________ 
Email  _______________________________________________ 
Parcel #  _____________________________________________ 

Contractor    Phone   
________________________________ /___________________ 
Address _____________________________________________ 
DBPR or Local License #_________________________________ 
Email  _______________________________________________ 

Project Street Address ___________________________________________________________________________________________  
Directions to Project  ____________________________________________________________________________________________  

Description of Project ______________________________________________________________  Power Co □ FPL □ PEACE RIVER 

Intended Use_________________________________________________________ Construction Cost/Value $  __________________  
Fee Simple Titleholder’s Name and Address (If other than the Owner)  ____________________________________________________  
Bonding Company’s Name and Address  _____________________________________________________________________________  
Architect/Engineer’s Name and Address  ____________________________________________________________________________  
Mortgage Lender’s Name and Address  _____________________________________________________________________________  

 
Application is hereby made to obtain a permit to do the work and installations 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 understand that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, 
WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc. 
 

______ By initialing here, I certify that this permit is being applied for as a result of a Stop Work Order being issued, or a Code 
Enforcement Case, and that all work on the site has ceased. I certify that work will not recommence until a permit has been issued. 
 

OWNERS AFFIDAVIT: I certify that all the forgoing information is accurate and that all work will be done in compliance with all 
applicable laws regulating construction and zoning. 
 

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 ATTORNEY BEFORE COMMENCING 
WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 
 

Owner & Contractor must both sign below if contract amount exceeds $5,000 unless the contract is for HVAC at a cost of $15,000 or less. If Notice of 
Commencement has been signed by owner and submitted prior to, or with, this application, owner’s signature is not required on this application 
form. 

BE ADVISED THAT FLORIDA STATUTE 837.06 MAKES IT AS MISDEMEANOR TO GIVE FALSE INFORMATION TO A PUBLIC OFFICIAL. IF THE INFORMATION PROVIDED ON 
THIS FORM IS FALSE OR CHANGES, YOU MUST IMMEDIATELY PROVIDE CORRECTED INFORMATION TO THE OFFICIAL OR OFFICE THAT PROVIDED YOU WITH THIS FORM.   

_____________________________________________       _____________________________________________ 
Owner Signature   Date    Contractor Signature   Date 

 

Desoto County Ordinance number 2006-35 dictates that prior to a building permit being issued for the construction or renovation of any structure, the applicant 
shall provide for the collection and disposal of any construction and demolition debris. No permit will be issued until one of the two following methods is chosen. 
1. The applicant may choose to enter into a contract with the franchisee of the county.  (Womack Sanitation Inc.) 
2. The applicant may self-haul their own waste to an authorized landfill using the applicant’s equipment and bona fide staff personnel of the applicant.  

I choose to (please initial next to your selection): 
_________ 1. Use County Franchisee – attach contract with Womack Sanitation Inc. 
_________ 2. I will self-haul – I will dispose of all construction and demolition debris at a licensed disposal facility.  You will be required to show evidence of proper 
disposal upon request of code enforcement or any other county department. 

 

STATE OF ___________, COUNTY OF __________________________  
Sworn to (or affirmed) and subscribed before me by means of  
[    ] physical presence or [   ] online notarization, this_______ day 
of____________, 20____, by ____________________________.  

  
                                                  Printed Name  of Property Owner 
__________________________________________________ 
Notary Signature 

Personally Known ______ OR Produced Identification _______ 
Type of Identification Produced__________________________ 

STATE OF ___________, COUNTY OF __________________________  
Sworn to (or affirmed) and subscribed before me by means of 
[    ] physical presence or [   ] online notarization, this_______ day 
of____________, 20____, by ____________________________.  

  
                                            Printed  Name  of Contractor 

__________________________________________________ 
Notary Signature 

Personally Known ______ OR Produced Identification _______ 
Type of Identification Produced__________________________ 
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