
DETACHEDWOOD FRAMEDGARAGE
CONSTRUCTION PERMIT INFORMATION

1. You MUST PROVIDE a parcel number (this identifies the property in which the construction
will take place) This can be found on your tax bill or on the Property Appraisers web site.

2. The Zoning Department will issue a zoning certification on your property. ($25fee)

3. If adding square foot to the home or bath to a garage a septic tank permit must be obtained from the
Environmental Health Department, Bradford Office 904-966-6223 X2. The Health Department MUST

issue a permit # before we can issue you this permit. Website for septic applications:
WWW.floridadep.gov/water/onsite-sewage click on DEP4015 (all pages)

Use the “Modified” document
Email: SEPTIC only applications to Aleshia.Wilsey@FLhealth.gov

4. DOCUMENTS REQUIRED IN ORDER TO BE ISSUED A RESIDENTIAL PERMIT:
The completed permit application. You can upload the permit app to the drop box. Please call
or emails the building dept for the link
Subcontractor verification list with notarized Sub Contractor’s signatures and contract values.
The Owner Builder or General Contractor will pull ALL permits at the same time.
Site plan showing setbacks from property lines.
Minimum 2 sets of plans.
Recorded Notice Commencement of any project over $5,000
Warranty Deed showing ownership if you have owned the property 3 mths or less.

Building Plans can be uploaded through a drop box.
Call or email the building dept for the link

Bradford County
Building, Zoning & Planning

945-F North Temple Ave.
Starke, FL 32091

Phone: 904-966-6223
Fax: 904-966-6220

building@bradfordcountyfl.gov





SUBCONTRACTOR VERIFICATION FORM
ALL PERMITS WILL BE ISSUED AT ONE TIME. ALL CONTRACTOR’S MUST HAVE THEIR SIGNATURES
NOTARIZED. IT IS THE RESPONSIBILITY OF ALL CONTRACTOR’S TO INFORM BRADFORD COUNTY
BUILDING DEPARTMENT IN WRITING IF YOU WILL BE REMOVED FROM THIS PROJECT: ALL
CONTRACTOR’S MUST HAVE CURRENT LICENSE AND INSURANCE WITH THIS OFFICE PRIOR TO
ISSUANCE OF PERMIT.

Updated: Y/N
Contractor Company Name:_________________________________________________
Contractor Name:__________________________________
Signature:____________________________________Phone:____________________
Building Value Minus Subs/Trades:__________________________

State of Florida County of __________________
Sworn to and subscribed before me this _________ day of ___________A.D. 20____

Notary Public

Updated: Y/N
Electric Contractor Company Name:___________________________________________
Electricians Name:___________________________________
Signature:_____________________________Phone:_____________________
Contract Value:____________________

State of Florida County of ___________________
Sworn to and subscribed before me this _________ day of _______________ A.D. 20______

Notary Public

Updated: Y/N
Plumbing Contractor Company Name:_________________________________________
Plumbers Name:_____________________________
Signature:___________________________Phone:______________________________
Contract Value:_______________________

State of Florida County of __________________
Sworn to and subscribed before me this _________ day of _______________ A.D. 20______

Notary Public

Updated: Y/N
HVAC Contractor Company Name:____________________________________________
AC Contractor Name:________________________
Signature:_____________________________Phone:______________________
Contract value:___________________

State of Florida County of __________________
Sworn to and subscribed before me this _________ day of ____________ A.D. 20______

Notary Public



Florida Statute 489.103(7)(a)








