



TOWN OF GLEN RIDGE

1501 GLEN RD.

GLEN RIDGE, FL 33406

BUILDING PERMIT APPLICATION
Date Rcvd: ________ Time Rcvd: _______  Rcvd By: _______
PERMIT # ___________________      COMMERCIAL ____   RESIDENTIAL ____ OWNER/BUILDER ____
CONTRACT PRICE/VALUE: _____________________
Property Owner: __________________________________        Applicant: _____________________________________

Address _________________________________________         Address ________________________________________

City        _________________________________________         City  __________________________________________

State    ______________________  Zip ________________         State ____________________    Zip ________________

Phone    _____________________   Fax _______________         Phone  ________________    Fax  __________________

PROPOSED PROJECT DESCRIPTION/SCOPE_________________________________________
PROJECT ADDRESS ___________________________________________ FLOOD ZONE DESIG. _____
Subdivision ________________________________     Phase __________              Blk _________            Lot ____________

Directions to Project Site:  _____________________________________________________________________________

_________________________________________________________________________________________________

PARCEL #/ ALT KEY #:  _________________________________________________________
BONDING COMPANY: _________________________ POWER COMPANY _____________________
It is agreed that in all respects the work will be performed & completed in accordance with the permitted and applicable codes of the local jurisdiction.  This permit may be revoked at any time upon violation of any of the provisions of said laws, ordinances, or rules & regulations, or upon any unauthorized change in the original approved plans.  This permit becomes invalid if an inspection for permanent construction is not requested within 180 days or more than 6 months has elapsed between inspections.  In addition to the requirements of this permit, there may be additional restrictions applicable to this property that ay be found in the public records of this county, and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal governments.
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.

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 this county, and there may be additional permits required from other government entities, such as water management districts, state agencies, or federal agencies.

I DO HEREBY SWEAR THAT THE INFORMATION CONTAINED HEREIN AND THE ATTACHMENTS HERETO ARE TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

CONTRACTOR SIGNATURE (OR OWNER IF OWNER/BUILDER):  _______________________________________

STATE OF FLORIDA, COUNTY OF:  ________________________
I HEREBY CERTIFY that on this day, before me an officer duly authorized in the State and County aforesaid to take acknowledgements personally appeared ______________________________, who is personally known to  me or produced _________________________ as identification, and did not take an oath. Witness my hand and official seal this ____________ day of ___________________, 20____.
___________________________________
Notary Public

Permit Approved by Bldg Dept Representative ____________________________________________   DATE ______________
BUILDING PERMIT APPLICATION - PAGE 2

BUILDING CONTRACTOR ___________________________      M/H setup contractor ___________________________

STATE/CERT/REG # ________________________________     State Cert/Reg #__________________________________

ADDRESS ________________________________________      ADDRESS __________________________________________

STATE _____________________     ZIP_________________     STATE ___________________      ZIP ___________________
PHONE  ____________________  Fax _________________      pHONE  ____________________  Fax __________________

CELL  ______________email: _________________________  CELL  ______________email: _________________________
SIGNATURE ______________________________________       SIGNATURE _______________________________________

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

plumb. CONTRACTOR ___________________________         hvac contractor ______________________________(*)
STATE/CERT/REG # ________________________________     State Cert/Reg #__________________________________

ADDRESS ________________________________________      ADDRESS __________________________________________

STATE _____________________     ZIP_________________     STATE ___________________      ZIP ___________________
PHONE  ____________________  Fax _________________      pHONE  ____________________  Fax __________________

CELL  ______________email: _________________________  CELL  ______________email: _________________________
SIGNATURE ______________________________________       SIGNATURE _______________________________________

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- elec. CONTRACTOR ______________________________      lp gas contractor _______________________________

STATE/CERT/REG # ________________________________     State Cert/Reg #__________________________________

ADDRESS ________________________________________      ADDRESS __________________________________________

STATE _____________________     ZIP_________________     STATE ___________________      ZIP ___________________
PHONE  ____________________  Fax _________________      pHONE  ____________________  Fax __________________

CELL  ______________email: _________________________  CELL  ______________email: _________________________
SIGNATURE ______________________________________       SIGNATURE _______________________________________

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Speciality CONTRACTOR __________________________    engineer/architect ______________________________

STATE/CERT/REG # ________________________________     State Cert/Reg #__________________________________

ADDRESS ________________________________________

STATE _____________________     ZIP_________________

PHONE  ____________________  Fax _________________

CELL  ______________email: _________________________
SIGNATURE ______________________________________

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
(*)  NOTE TO HVAC CONTRACTOR:  FLORIDA BUILDInG CODE - ENERGY EFFICIENCY,  requires that the contractor provide manual j (RESIDENTIAL) & manual N (COMMERCIAL) on all new construction and replacement hvac systems ; contractor must also provide certification that all ductwork has been inspected and all necessary repairs/taping have been completed.  
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CONTRACTOR—PLEASE COMPLETE INFORMATION AND SIGN IN APPROPRIATE BLOCK BELOW.  By signing below, I hereby swear that I am in compliance with Florida’s Worker's Compensation Law and that I have secured coverage or have a valid Certificate of Exemption.
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