
 

 

Marion County 
Board of County Commissioners 
———————————————————————————— 
Building Safety 

2710 E. Silver Springs Blvd. 
Ocala, FL 34470 
Phone: 352-438-2400 

 

 

 

 
 

BUILDING PERMIT APPLICATION  
 

Date _____________   Permit # _________________________    [   ]  Residential         [   ]   Commercial 

Parcel ID ________________________        Property Owner Address    

Phone   E-mail: _____________________________________________  

Description of Work ____________________________________________________________________ 

                 PLEASE SIGN BELOW 
Application is hereby made to obtain a permit to do the work and installations as indicated. All 
work will be performed in accordance with the standards of all laws and ordinances regulating 
construction in Marion County, Florida, whether specified herein or not. I understand that 
subcontractors may be required to perform certain work under this permit. I further certify that I 
have read and examined this application and know the same to be correct, that all work shall be 
in compliance with all applicable laws regulating construction and zoning, and that the building 
permit may be revoked in the case of a false statement or misrepresentation in the application 
and/or plans on which the permit was approved. 

 
It shall also be agreed that the owner has been advised of and understands the applicability of the 
Construction Lien Law (FSS 713.135) and that Impact Fees shall be determined with the 
application for a building permit and shall be due before Final Inspection. Permit Fees shall be 
payable at issuance of a building permit. 

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

  
Owner’s Signature: ________________________ Print Name: _____________________________ 

 

STATE OF FLORIDA, COUNTY OF ________________________________  

The foregoing instrument was acknowledged before me by means of   physical presence or   online notarization, 

this                    day of ________20__   

By                                                                                 

□ Personally known or   □ Produced Identification _____________________ 

       ____________________________             _________________________________________________ 

          Notary signature                                                                     Print, Type, or Stamp Commissioned Name of Notary public 

 

Pursuant to Florida Statute 713.135(7) all signatures must be notarized  


