RECEIVED CONSTRUCTION PERMIT APPLICATION  [oATe
CITY OF FROSTPROOF BUILDING DEPARTMENT
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www.cityoffrostproof.com

REQUIREMENT TO LOCATE UNDERGROUND UTILITIES
CALL BEFORE YOUR DIG 1-800-432-4770 “IT’S THE 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 JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

“NOTICE”’: In addition to the requirements of this permit, there may be additional restrictions applicable to this
property that may be found in the public records of the county, and/or may be additional permits required from
other governmental entities such as water management districts, state agencies, or federal agencies.

A certified copy of the recorded Notice of Commencement, signed by the Owner, shall be filed with the permitting
authority if the value is $2,500.00 or more. This does not apply to heating or air-conditioning change outs less
than $7,500.

I CERTIFY, TOGETHER WITH PLANS AND SPECIFICATIONS, THIS APPLICATION SHOWS A TRUE REPRESENTATION OF THE
WORK TO BE ACCOMPLISHED, AND ANY SUB-CONTRACTORS TO BE UTILIZED UNDER THIS PERMIT. I UNDERSTAND THAT
ANY FALSE INFORMATION PROVIDED, OR DEVIATION FROM THE ORIGINAL DOCUMENTS, WILL RENDER THE ISSUED
PERMIT NULL AND VOID, UNLESS APPROVED BY THE BUILDING OFFICIAL. THE PERMIT HEREUNDER ISSUED IS INVALID
AFTER 180 DAYS, IF THE PERMITTED PROJECT IS NOT STARTED, OR AFTER ANY 180 DAY PERIOD IN WHICH NO INSPECTION
IS REQUESTED. I AGREE TO CONFORM TO ALL BUILDING DIVISION REGULATIONS AND CITY ORDINANCES REGULATING
BUILDING AND ZONING; AND CERTIFY THAT IN THE EVENT ANY OF THE WORK CONTEMPLATED UNDER THIS PERMIT
APPLICATION INVOLVES EXCAVATION AS DEFINED IN SECTION 553.851, FLORIDA STATUTES (F.S.); THAT THE APPLICANT
HAS COMPLIED WITH THE PROVISIONS OF SECTION 553.851, F.S., PARAGRAPHS (2)(A) AND (C).

I UNDERSTAND I WILL NEED A DRIVEWAY PERMIT OF INSPECTION OF THE EXISTING ACCESS FROM THE BUILDING
DEPARTMENT. FOR A SINGLE OR TWO FAMILY RESIDENCE. IF A DRIVEWAY PERMIT IS REQUIRED, I MUST INSTALL THE
DRIVEWAY ACCORDING TO THE DRIVEWAY PERMIT; AND I MUST ASK THE BUILDING DEPARTMENT TO INSPECT AND
APPROVE THE DRIVEWAY.

FAILURE TO COMPLY WITHE THE FLORIDA MECHANICS’ LIEN LAW MAY RESULT IN THE PROPERTY OWNER PAYING TWICE
FOR BUILDING IMPROVEMENTS.

(Owner) (Contractor)
Signature: Signature:
Date: Date of Birth: Date: Date of Birth:
STATE OF FLORIDA, STATE OF FLORIDA,
COUNTY OF POLK COUNTY OF POLK

The foregoing instrument was acknowledged before me this

Day of , 20

By:

Who produced the following identification or who is personally
known:

Notary:

The foregoing instrument was acknowledged before me this

Day of , 20

By:

Who produced the following identification or who is personally
known:

Notary:
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