PERMIT #:

ZONING PERMIT APPLICATION
CITY OF BOCA RATON ¢ 201 W. PALMETTO PARK ROAD « BOCA RATON, FL 33432

Date: :
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IS THIS A SUBPERMIT APPLICATION?(QYES (QNO

Contractotr’s Name:

Contract Amount: $

Phone:

Description of Work:

(FAILURE TO ACCURATELY DESCRIBE WORK MAY RESULT IN PERMIT DENIAL.)

Job Name/Address:

Contractor’s Address:

Fax:

State Certification #:

Certificate of Competency #:

Tax Folio Numbet:

Owner’s Name:

Phone:

Owner’s Address:

Fax:

Architect/Engineet’s Name:

Phone:

Atrchitect/Engineer’s Address:

Fax:

RECORDING YOUR NOTICE OF COMMENCEMENT.

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

Application is hereby made to obtain a permit to do the work and installations as herein indicated. I certify that no work

or installation has been affected prior to the issuance of said permit and that all work will be performed to meet the

standards of all laws regulating construction in this jurisdiction. I understand that separate permits must be obtained for

electrical, plumbing, air conditioning, roofing, paving, signs, pools, fences, etc. It is further understood that other approvals

from federal, state or county agencies, homeowner or condominium associations or similar authorities, may be required prior

to commencing the work described in this permit.

OWNER'’S AFFIDAVIT: I 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)

STATE OF FLORIDA »« COUNTY OF PALM BEACH
Sworn to (or affirmed) and subscribed before me this day of

(month) (year)

by:
(Signature of Notary Public)

(Print, Type or Stamp Commissioned Name of Notary Public)

Personally known Produced identification

Type of Identification Produced:

CONTRACTOR’S AFFIDAVIT: I certify that I have the authority to
make the foregoing application, that the application is true and correct and the
contract amount for the work is listed above.

(Signature of Contractor)

STATE OF FLORIDA » COUNTY OF PALM BEACH
Sworn to (or affirmed) and subscribed before me this day of

(month) (year)

by:
(Signature of Notary Public)

(Print, Type or Stamp Commissioned Name of Notary Public)

Personally known Produced identification

Type of Identification Produced:
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