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B19E – ELECTRICAL PERMIT APPLICATION 

 
 Residential                  Commercial                  
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Property Owner Name: Phone: 

Property Street Address: Unit: 

Property City: State: Zip: 

Parcel ID: Property Owner Email: 
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Contractor Company Name: Phone: 

Contractor Email:  

Primary Point of Contact (for Inspection Purposes): 

Point of Contact Email: Phone 

Florida Contractor License or Bay County Competency Card Number: 

 

Job Value:  $                                               (this will include labor, material, and all other associated job costs) 

Check All That Apply: 

 Repair   Alteration  Addition  Electric Vehicle Charging Station 

 Service Change: AMPS:  Generator & Size: 

 Temporary Construction Pole: AMPS:  Low Voltage 

 Miscellaneous Permanent Service Pole: AMPS:  Safety Inspection / Pre-Power 

 Other: 

 

Use:  

Scope of Work: 

 
 
 
 
 

 

Note:  FBC 107.3.5 EXEMPT FROM PLAN REVIEW:  
Residential only - Electrical service repair and replacements with no change in service size or location.  

 
 

Utility Company:        GCEC                FPL   Will Power be Disconnected:     Yes     No 

 

_________________________________  _____________________________ 
CONTRACTOR - PRINTED NAME    OWNER – PRINTED NAME 
 

________________________________________  ___________________________________ 
CONTRACTOR - SIGNATURE - DATE    OWNER - SIGNATURE - DATE 



  
 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 (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. 
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http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=713&URL=0700-0799/0713/Sections/0713.13.html
http://www.flsenate.gov/Laws/Statutes/2011/713.13
http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=713&URL=0700-0799/0713/Sections/0713.13.html
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Florida Product Approval 

Affidavit 

 
 
In complying with Florida Law and 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.  A copy of the completed Product Approval 

Specification Sheet will be returned to Bay County Builders Services before a 

Certificate of Occupancy will be issued. 

 

 

 

_________________________________  ________________ 

Contractor/Builder signature    Date 
 
 
 
 

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