Reedy Creek | mprovement District
Department of Building and Safety

P.O.Box 10170, 1900 Hotel Plaza Blvd.
Lake BuenaVista, FL 32830
Phone: (407) 828-2034 Fax: (407) 828-2416

APPLICATION FOR PERMIT

Applicant Name: Date:

Job Name:

Job Address:

City: County:

Legal Description:

Describe Work to be Done:

Owner's Name:

Owner's Address:
City: State: Zip: Phone:
Contractor's Name: Phone:
Address: City: State: Zip:
Architect/Engineer Name: Phone:
Address: City: State: Zip:
[] AMENDED [ ] REVISIONS Permanent Plans Approved By
O Building [ Electrical [] Gas [J Mechanical [] Plumbing Approved without Plan Approved By
Permit Number: Year Code
] Approval Building Official
Master Permit No.:
ONew [ Addition [OAlter ORepair O Demolish Special Conditions
Units Sq. Ft. No. Stories No. Dwg. Units
Trailer (No. of Sections):
Type of Construction: Occupancy:
O Threshold Building
Valuation $ Required to be Furnished
Permit Fee $ Notice of Commencement
Plans Check Fee $ O plan O structural
Radon Fee @ O structural Calculations O Threshold Inspect. Plans
DBPR Fee ; O Energy Calculations O pBPR
TEMPORARY POWER/EVENT PERMITS
Total $ Date In Date Out

Application is hereby made to obtain a permit to do the work and installations as indicated. | 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. | understand that a separate permit must be secured for electrical work, plumbing,
signs, wells, pools, furnaces, boilers, heaters, tanks, air conditioners, heating and ventilating systems, elevators, escalators and transporting assemblies, gas, sprinkler, roofing and
show.ride installations. 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 zoning.

Signature of Owner or Agent: Date: Signature of Contractor: Date:

Notary as to Owner or Agent: My Commission Expires: ~ Notary as to Contractor: My Commission Expires:

Contractor's State Certification or Registration No.

Contractor's Certificate of Orange County Competency No.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OB-
TAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTOR-
NEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
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