LAKE COUNTY APPLICATION FOR BLOCK PERMITS

FLORIDA

Date Alternate Key Permit Number:

Owner’'s Name: Phone

Owner’s Mailing Address: City: St: Zip:
Job Site Address: City: St: Zip:
Proposed Work Job Value

Existing Site Development:

Legal Description: Parcel/Tax folio number

Subdivision: Phase Lot Block
Reroofs: Material Sq.ft. Inspection Contact Name & #:

Contractor's Name Phone

Contractor’s Address

Contractor’s State Certification or Registration No.

Contractor’'s Email address

Fee simple titleholder and address (if other than owner).

Architect/Engineer’s name and address: Phone:

Bonding Company and address:

Mortgage Lender name and address:

OWNER'S AFFIDAVIT: | certify that all the foregoing information is accurate and that all work will be done in compliance with all applicable laws regulating construction and
development, and the building is designed per code-mandated wind load design.

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.

Application is hereby made to obtain a permit to do the work and installations as indicated. By signing this application, | certify that no work or installation has commenced
prior to the activation of a permit and that all work will be performed to meet the standards of all laws regulating construction and development in this jurisdiction. |
understand that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS AND AIR
CONITIONERS, etc.

Contractor’s Signature
The foregoing instrument was acknowledged before me this day of , 20 , by

Who is personally known to me or has produced as
Identification and who did or did not take an oath.
(SEAL)

Notary Public
DIRECTIONS TO PROPERTY
Application approved by Permit Officer
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