
City of Apopka

Permit Application

____  Electrical          ____ Gas           ____Mechanical            ____Plumbing

407-703-1713 phone   - -  407-703-1791 fax  - -  407-703-1815  Automated Inspection Line

Date: ______________    Parcel ID____________________________     Building permit _______________

Description of work: _______________________________________________ Cost $________________

Permit Address: ________________________________________________________________________

Legal Description: Lot _______________                            Subdivision$  ___________________________

Permit Fee $ ______________________                           Plan Analysis Insp. $ _____________________

Surcharge  $ ______________________                           Records Retention $______________________

                                  

Total permit Fee $ _____________________________

_____________________________________________________________________________________

Owner Name                                                Address                                            Telephone

______________________________________________________________________________________

Business/Company Name                           Address                                              Telephone

Contractors signature must be notarized if application submitted through the mail. Applications submitted by

persons other than the license holder must be accompanied by a notarized letter from the license holder giving

that person authorization to pull a permit for the job noted on the application.

____________________________________________________________________________________

Signature of owner if owner/builder

___________________________________________________________             __________________

Signature of contractor or agent                                                                                 License #

Plans reviewed by: _________________                   Date: ________________

State of _____________      

County of _________________       

Sworn to and subscribed before me 

this ________day of _______ 20___

                            Official use: sub-permit number

_______________________________                                   

Notary of public                                                        

    

commission expires _________                                            

Revised date 1-12-2011


