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Revised 08/14 
 

PERMIT  
 
 

 
PERMIT APPLICATION 

6th Edition Florida Building Code in effect 

 Residential         Commercial              New Construction         Existing Building 
 

Owner Name:                                                                                      Phone: 

Project Address: 

Contractor Name:                                                                                 Phone: 

Company Name: 

FAX Number: 

License or Comp Card Number: 
 

Electrical 

Job Cost: Square Footage: 

 Service Change                          AMPS:  Sign 

 Service Repair                            AMPS:  Mobile Home Pole 

 Temporary Construction Pole     AMPS:  Pool   

 Rewire with Service Change  Pre-inspection for power 

 Additions without Service Change  New Circuits                      

 New Construction  Low Voltage/Burglar Alarm 

 Miscellaneous Service Pole for (60 amps): 
 

Mechanical                                   HVAC   HOOD VENT   

Job Cost: No. of Systems:                                 
R403.6.1 Equipment sizing.  Heating and cooling equipment shall be sized in accordance with ACCA Manual S based on the equipment loads calculated in accordance with 
ACCA Manual J or other approved heating and cooling calculation methodologies, based on building loads for the directional orientation of the building.  The manufacturer 
and model number of the outdoor and indoor units (if split system) shall be submitted along with the sensible and total cooling capacities at the design conditions described in 
Section R302.1.  This code does not allow designer safety factors, provisions for future expansion or other factors which affect equipment sizing.  System sizing calculations 
shall not include loads created by local intermittent mechanical ventilation such a standard kitchen and bathroom exhaust systems. 

 

Plumbing 

Job Cost:                                Fixtures:                         Water Heater:                   Sewer Taps: 
 

Gas 

Job Cost:                                         Water Heater/Vent:                                 Outlets: 
 

Roof                              Replacement        Roof Over  

Squares: Square Footage: Job Cost: 

Roofing Material: 
 

 Security Alarm Sq. Ft:  Annual Fire Inspection 
 
Application is hereby made to obtain a permit to do the work and installation as indicated. I certify that no work or installation has commenced prior to the 
issuance of a permit and that all work will be performed to meet the standards of all laws regulating construction in this jurisdiction.  I understand that a 
separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, POOLS, AIR CONDITIONERS etc.   
 
I understand all REQUIRED INSPECTIONS will be requested of the work permitted herein.  Compliance will be strictly enforced.  This permit is 
VOID after six (6) months from issuance unless the work it covers has been commenced and has had ongoing inspections.  The Building 
Official may revoke this permit or remove service, in such case as there has been any false statement or misrepresentation as to the material 
fact in the application or plans, upon which this permit was based.   
 

________________________________    ____________________________ 

Signature of Owner/Contractor     Date 

Bay County Builders Services 
840 W. 11th ST. 
Panama City, FL 32401 

850-248-8350   FAX: 850-248-8384 
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Form B05 
NOTICE OF COMMENCEMENT 

 
Permit No.        Tax Folio No.    
State of Florida 
County of Bay 
 

To Whom It May Concern: 
The undersigned hereby gives Notice that improvement will be made to certain real property, and in 
accordance with Chapter 713, Florida Statutes, the following information is provided in this Notice of 
Commencement. 
 

Description of property :    

Revised 5/30/12 

(legal description of the property, and street address if available)  
              

General description of improvement:           
 

Owner Name:              
Address:              
Owner’s interest in site of the improvement:          
 

Fee Simple Titleholder Name:            
Address:              
 

Contractor Name:             
Address:              
Phone Number:      
 

Payment Bond Surety:             
Address:              
Phone Number:      Amount of Bond: $     
 

Lender Name:              
Address:              
Phone Number:      
 

Person within the State of Florida designated by Owner upon whom Notices or other documents may be 
served as provided by Section 713.13(1) (a) 7., Florida Statutes: 
Name               
Address              
Phone Number:      
 

In addition to himself or herself, Owner designates          
of          to receive a copy of the Lienor’s Notice 
as provided in Section 713.13(1) (b), Florida Statutes. Phone Number:      
 

Expiration date of Notice of Commencement is one (1) year from date of recording 
unless a different date is specified   . 
                             

                      Signature of Owner 
 

Sworn to (or affirmed) and subscribed before me this    day of    , 20 ,  
by          (name of person making statement). 

 

                            
                       Signature of Notary Public (State of Florida) 
 
                      NOTARY SEAL 

Personally Known    or Produced Identification    
Type of Identification Produced _____________________ 
 

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE 
NOTICE OF COMMENCEMENT ARE CONSIDERED IMPROVER PAYMENTS UNDER CHAPTER 713, 
PART I, SECTION 713.13, FLORIDA STATUTES, AND CAN 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 
ON RECORDING YOUR NOTICE OF COMMENCEMENT. 

http://www.flsenate.gov/Laws/Statutes/2011/Chapter713/Part_I
http://www.flsenate.gov/Laws/Statutes/2011/713.13
http://www.flsenate.gov/Laws/Statutes/2011/713.13


Form B37 

 

Revised 6/12 

 
Florida Product Approval 

Affidavit 
 
 
In complying with Chapter 17 of the Florida Building Code, 

I__________________________________ as the contractor/builder, attest the 

structure to be built or renovated at __________________________________ 

will comply with the established standards for performance of products and 

materials set forth by the product approval guidelines as required by 553.842 

Florida Statute and 61G20-3 Florida Administrative Code. 

Information and approval numbers of the building components will be 

available at the time of inspection of these products to the inspector on the 

jobsite: 1) copy of the product approval; 2) the performance characteristics which 

the product was tested and certified to comply with; and 3) copy of the applicable 

manufacturer’s installation requirements.  Further, I understand these products 

may have to be removed if approval cannot be demonstrated during inspection. 

 

_________________________________  ________________ 

Applicant signature      Date 
 
 
 
 

STATE OF FLORIDA  
COUNTY OF BAY 
 
Sworn to (or affirmed) and subscribed before me this   day of___________ 

20  ,   by        . 

  
            
     (Signature of Notary Public - State of Florida) 

(Notary Stamp or Seal) 
 
 
Personally Known _____ OR Produced Identification _____  
 
Type of Identification Produced____________________________  

http://www.flsenate.gov/Laws/Statutes/2011/553.842
https://www.flrules.org/gateway/ChapterHome.asp?Chapter=61G20-3















	Electrical-Mechanical-Plumbing--Roof-Application
	Solar-Energy-application-Package-PDF

	Permit No: 
	Tax Folio No: 
	Textfield110: 
	General description of improvement: 
	Owner Name: 
	Address: 
	Owners interest in site of the improvement: 
	Fee Simple Titleholder Name: 
	Address0: 
	Contractor Name: 
	Address1: 
	Phone Number: 
	Payment Bond Surety: 
	Address2: 
	Phone Number0: 
	Amount of Bond: 
	Lender Name: 
	Address3: 
	Phone Number1: 
	Name: 
	Address4: 
	Phone Number2: 
	In addition to himself or herself Owner designates: 
	of: 
	Phone Number3: 
	unless a different date is specified: 
	Signature of Owner: 
	Sworn to or affirmed and subscribed before me this: 
	day of: 
	20: 
	by: 
	Signature of Notary Public State of Florida: 
	Personally Known: 
	or Produced Identification: 
	Type of Identification Produced: 
	I: 
	structure to be built or renovated at: 
	Applicant signature: 
	Date3: 
	Sworn to or affirmed and subscribed before me this2: 
	day of3: 
	203: 
	by3: 
	Textfield121: 
	Personally Known2: 
	OR Produced Identification1: 
	Type of Identification Produced2: 
	Photovoltaic Solar Permit Guidelines: 
	Textfield: 
	Is the array to be mounted on a defined permitted: Off
	etc: 
	2 Does the roof have a single roof covering: Off
	a Mounting System Manufacturer: 
	and Model: 
	b Total Weight of PV Modules and Rails: 
	c Total Number of Attachment Points: 
	d Weight per Attachment Point bc: 
	Textfield0: 
	Total Surface Area of PV Modules square feet: 
	g Distributed Weight of PV Module on Roof bf: 
	Textfield1: 
	Textfield2: 
	Textfield3: 
	Textfield4: 
	Textfield5: 
	Textfield6: 
	Textfield7: 
	Textfield8: 
	Textfield9: 
	Textfield10: 
	Textfield11: 
	Textfield12: 
	Textfield13: 
	Textfield14: 
	Textfield15: 
	Textfield16: 
	Textfield17: 
	Textfield18: 
	Textfield19: 
	Textfield20: 
	Textfield21: 
	Textfield22: 
	Textfield23: 
	Textfield24: 
	Textfield25: 
	Textfield26: 
	Textfield27: 
	Textfield28: 
	Textfield29: 
	Textfield30: 
	Textfield31: 
	Textfield32: 
	Textfield33: 
	Textfield34: 
	Textfield35: 
	Textfield36: 
	t: 
	Textfield37: 
	t0: 
	SUPPLIED: 
	Textfield38: 
	Textfield39: 
	Textfield40: 
	Textfield41: 
	NTH 0anMP PV: 
	Dw 4C: 
	Slie Address: 
	Textfield42: 
	Fr: 
	Lei: 
	Textfield43: 
	c7dae sr: 
	a: 
	Textfield44: 
	Textfield45: 
	Textfield46: 
	Textfield47: 
	Textfield48: 
	O: 
	EQUIPMENT SCHEDULE: 
	DESCRIPTION: 
	NOTES: 
	SOLAR PV MODULE: 
	PART NUMBER: 
	NOTES0: 
	PV ARRAY: 
	PART NUMBER0: 
	NOTES1: 
	Textfield49: 
	Textfield50: 
	Textfield51: 
	Textfield52: 
	DC DISCONNECT: 
	5: 
	50: 
	DCAC INVERTER: 
	6: 
	60: 
	GEN METER IF USED: 
	7: 
	70: 
	8: 
	80: 
	Textfield53: 
	Textfield54: 
	Textfield55: 
	VAC: 
	A MAIN: 
	A BUS: 
	Textfield56: 
	Textfield57: 
	Textfield58: 
	n: 
	Textfield59: 
	Textfield60: 
	Textfield61: 
	n0: 
	Textfield62: 
	Textfield63: 
	Textfield64: 
	Textfield65: 
	M: Off
	Textfield66: 
	Textfield67: 
	Textfield68: 
	Textfield69: 
	i: 
	Textfield70: 
	Textfield71: 
	Textfield72: 
	Textfield73: 
	Textfield74: 
	Textfield75: 
	Textfield76: 
	Textfield77: 
	CONDUIT AND CONDUCTOR SCHEDULE: 
	1: 
	Textfield78: 
	SIZE: 
	Textfield79: 
	Textfield80: 
	Textfield81: 
	Textfield82: 
	Textfield83: 
	Textfield84: 
	NA: 
	Textfield85: 
	Textfield86: 
	NA0: 
	NA1: 
	Site Name: 
	Textfield87: 
	or RHW2: Off
	Textfield88: 
	Textfield89: 
	Site Address: 
	Textfield90: 
	Textfield91: 
	Textfield92: 
	INSULATED EGC: 
	Textfield93: 
	Textfield94: 
	Textfield95: 
	Drawn By: 
	Textfield96: 
	Textfield97: 
	Textfield98: 
	SIZE0: 
	FSCM NO: 
	REV: 
	or XHHW2f or RHW2: Off
	Textfield99: 
	Textfield100: 
	Textfield101: 
	INSULATED EGG: 
	Textfield102: 
	Textfield103: 
	Checked By: 
	Date: 
	SHEET: 
	Textfield104: 
	Textfield105: 
	Textfield106: 
	Textfield107: 
	INVERTER MAKE: 
	INVERTER MODEL: 
	MAX DC VOLT RATING: 
	MAX POWER  40C: 
	NOMINAL AC VOLTAGE: 
	MAX AC CURRENT: 
	MAX OCPD RATING: 
	Textfield108: 
	NO: Off
	BREAI WITCH: Off
	NO0: Off
	NA2: Off
	ChkBox: Off
	NO1: Off
	ChkBox0: Off
	INSTALLATION LOCATION LOWEST EXPECTED AMBIENT TEMP: 
	INSTALLATION LOCATION HIGHEST CONTINUOUS TEMPERATU: 
	Textfield109: 
	Site Address0: 
	Site Name0: 
	Drawn Br: 
	Checked By0: 
	SIZE1: 
	FSCM NO0: 
	REV0: 
	Date0: 
	SHEET0: 


