
Permit Application 10/22

Permit Number: _______________________________

PERMIT APPLICATION 

I. PROJECT LOCATION/FACILITY INFORMATION
PROJECT NAME 

ADDRESS 

SUBDIVISION/FACILITY NAME LOT / UNIT# 

TAX FOLIO # / PARCEL # ZONING DISTRICT 

LEGAL DESCRIPTION 

II. IDENTIFICATION
A. OWNER OR LESSEE

EMAIL ADDRESS FAX NO. 

NAME TELEPHONE NO. 

ADDRESS CITY STATE ZIP CODE 

B. BONDING/MORTGAGE NAMES
Fee Simple Titleholder, Bonding Company, Mortgage Lender and Design Professional information is required when the aggregate value (total cost of all 
improvements and not just work authorized by the individual permit) is $2,500 or more (except HVAC repair/replacement > $7,500). 
NAME        ADDRESS, CITY, STATE & ZIP TELEPHONE NO. 

FEE SIMPLE TITLEHOLDERS  (IF OTHER THAN OWNER) □ SAME AS OWNER

BONDING COMPANY   □ NOT APPLICABLE

MORTGAGE LENDERS    □ NOT APPLICABLE

DESIGN PROFESSIONAL  LICENSE #  
C. CONTRACTORS PRIMARY CONTACT EMAIL ADDRESS    PRIMARY CONTACT CELL PHONE NO. 

LICENSE # TYPE COMPANY NAME     ADDRESS, CITY, STATE & ZIP TELEPHONE NO. EMAIL ADDRESS    
GENERAL 

PLUMBING 

GAS 

ELECTRICAL 

HVAC 

OTHER 

III. TYPE OF IMPROVEMENT
□ NEW BUILDING
□ ADDITION
□ ACCESSORY STRUCTURE

□ RELOCATION
□ REPAIR
□ ALTERATION

□ SHELL
□ TENANT SPACE

□  DECK

□ POOL/SPA: □ IN-GROUND
□ OTHER _________________________________

□ MANUFACTURED
□ DOCK/SEAWALL
□ DEMOLITION
□ ABOVE GROUND
ESTIMATED COST OF CONSTRUCTION:  $__________________________

A. WORK DESCRIPTION ( Residential and Non-Residential Projects)
Provide a description of the work to be covered by the permit. As examples; 20,000 sq. ft. office building, building a 2,300 sq. ft. office addition, replace 5 exterior windows, 
renovate kitchen. etc. 

OFFICE USE

FLOOD ZONE

ZONING APPROVAL

APPLICATION MUST BE FILLED OUT COMPLETELY 

CODE IN EFFECT: 

*All subs to sign
Contractor Add-On Form

https://www.myindianshores.com/DocumentCenter/View/4684/Contractor-add-on-form-10-2022?bidId=
FLOODPLAIN DEVELOPMENT



Permit Application 10/22 

PERMIT APPLICATION 

B. DIMENSIONS/DATA
BASIC USAGE:     □ RESIDENTIAL □ COMMERCIAL □ INDUSTRIAL □ MUNICIPAL

CONSTRUCTION AREA:          TYPE OF CONSTRUCTION: □ IA □ IB □ IIA □ IIB □ IIIA □ IIIB □ IV □ VA □ VB

CONDITIONED   ____________________ S.F.      ELECTRICAL SERVICE: PHASE _________  SIZE ________  AMPS _______  □ OVERHEAD □ UNDERGROUND

GARAGE      ____________________ S.F.   MECHANICAL (HVAC):        □ GAS                □ ELECTRICAL      

OTHER          ____________________ S.F.        WATER SUPPLY :        □  MUNICIPAL        □ PRIVATE WELL    
TOTAL AREA:    __________________ S.F.      SEWAGE DISPOSAL :         □  MUNICIPAL        □ SEPTIC SYSTEM    

IV. OWNER’S AFFIDAVIT / NOTICE OF COMMENCEMENT
Application is hereby made to obtain a permit to perform work and installations as indicated. I certify that no work or installation has commenced prior 
to the issuance of a building 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, WELLS, POOLS, FURNACES, BOILERS, 
HEATERS, TANKS & AIR CONDITIONERS, etc. The applicant agrees to comply with the Municipal Ordinances and with the conditions of this permit. 
Failure to comply may result in suspension or revocation of this permit or other penalty. Applicant understands that the issuance of the permit created 
no legal liability, express or implied, of the Department, Municipality, Agency, or Inspector.  

To schedule an inspection, have the permit number and address ready and call 1-727-474-7786 or email permits@myindianshores.com 

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 in this jurisdiction. 

 

713.135, FS: 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 
RECORDING YOUR NOTICE OF COMMENCEMENT. 

FS 553.79(10), FS: NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this 
property that may be found in the public records of this county, and there may be additional permits required from other 
governmental entities such as water management districts, state agencies, or federal agencies. 
OWNER’S ELECTRONIC SUBMISSION STATEMENT: Under penalty of perjury, I declare that all the information contained in this building permit 
application is true and correct. 

     _____________________________________ 
    (Signature of Owner or Agent) 

 __________________________________________ 

STATE OF FLORIDA, COUNTY OF ____________________      
Sworn to (or affirmed) and subscribed before me this _____ day of ___________, 20_____,  
by means of __ physical presence or __ online notarization who is personally known to me 
or has produced _____________________ as identification.

    (Name of person making statement) 

   __________________________________________    
 (Signature of Notary Public-State of Florida) 

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

     _____________________________________ 
     (Signature of Contractors) 

 __________________________________________ 

STATE OF FLORIDA, COUNTY OF ____________________     

Sworn to (or affirmed) and subscribed before me this _____ day of ___________, 20_____,     
by means of __ physical presence or __ online notarization who is personally known to me or 
has produced _____________________ as identification.

  (Name of person making statement) 

 __________________________________________    
  (Signature of Notary Public-State of Florida) 

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

V. FOR OFFICE USE ONLY

Contractor’s State Certification or Registration No.  

APPLICATION APPROVED BY:

COMMENTS: ___________________________________________________________________________

 DATE :  
 (Building Official/Permit Official) 

https://safebuilt.com/wp-content/uploads/2022/03/Notice-of-Commencement.pdf
FLOODPLAIN DEVELOPMENT



ASBESTOS NOTIFICATION STATEMENT

Attention Building and Structure Owners and Contractors

By signing the "Permit Application", you certify that you have complied, or will comply with all Federal State and 
County laws and regulations pertaining to asbestos. You further understand that any violations of these 
requirements can result in monetary penalties for failing to comply with asbestos rules may include criminal 
prosecution under federal law and contractor license forfeiture/suspension under State law.

Asbestos regulations require asbestos to be identified prior to beginning any demolition or renovation activities. 
A State licensed asbestos consultant must perform the survey. If asbestos is identified in the survey, and it is 
predicted that asbestos will be disturbed in any way, a State licensed asbestos contractor must remove if first. 
Additionally, for non-exempt buildings and structures written notification must be mailed or delivered to the 
Pinellas County Air Quality Division ten working days prior to facility load supporting members either being 
moved or removed (demolitions) and prior to asbestos removal projects.

Licensing Exemption:
Note: the following exemption exclusively applies to the owner of a single-family residence, and not to any 
contractor or other hired individuals.

You, as the owner and occupier of a single-family residence, not for sale or lease, may undertake the moving, 
removal or disposal of asbestos-containing materials on your own residential building. To qualify for the licensing 
exemption, (subject to the limitation provide below) an owner must personally appear and sign the building 
permit application.

State law requires asbestos removal to be done by licensed contractors. You have applied for a permit under 
an exemption to that law. The exemption allows you, as the owner of your property, to act as your own asbestos 
removal contractor even though you do not have a license. You must supervise the construction yourself. You 
may move, remove or dispose of asbestos-containing materials on a residential building where you occupy the 
building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell 
or lease such building within 1 year after the asbestos abatement is complete, the law will presume that you 
intended to sell or lease the property at the time the work was done, which is a violation of this exemption. You 
may not hire an unlicensed person as your contractor. Your work must be done according to all local, state and 
federal laws and regulations, which apply to asbestos abatement projects. It is your responsibility to make sure 
that people employed by you have licenses required by state law and by county or municipal licensing 
ordinances.

The statements included on this page are considered part of the:
Indian Shores, Building Department

Building Permit Application

For additional information about asbestos:
http://www.pinellascounty.org/environment/airquality/default.htm.

Pinellas County, Environmental Management
509 East Ave S, Ste # 138

Clearwater, FL 33756
Phone: 727.464.4422
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