NOTICE:: THERE MAY BE ADDITIONAL RESTRICTIONS THAT ARE
NOT RECORDED ON THIS PLAT THAT MAY BE FOUND IN THE
PUBLIC RECORDS OF THIS COUNTY.

CITY OF SATELLITE BEACH
FIRE PROTECTION PERMIT

DATE:

PROPERTY ADDRESS:

LEGAL DESCRIPTION:

SUBDIVISION NAME: LOT BLK/PAR
PLAT/BOOK PAGE: TWP RNG SEC SUB Zoned

PROPERTY OWNER'S INFORMATION:

NAME: PHONE:
ADDRESS:
CITY: STATE: ZIP:

DESCRIPTION OF WORK:

ADDITION ALTERATION NEW CONST REPAIR

TYPE OF STRUCTURE: COMMERCIAL MULTI-FAMILY

TYPE OF CONSTRUCTION: MASONRY WOOD FRAME

VALUE OF WORK:

TYPE OF WORK:

PLAN REVIEW PRE-REVIEW DRAWINGS SITE PLAN REVIEW
WATER FLOW TEST PLAN REVISION
OTHER:

REPAIR/REPLACE:

FIRE STANDPIPE SPRINKLER SYSTEM HOOD SYSTEM
AUTO FIRE EXTINGUISHER ALARM SYSTEMS

CONTRACTOR INFORMATION:

COMPANY NAME:
QUALIFIER'S NAME:
ADDRESS: PHONE:

CITY: STATE: ZIP:
STATE CERTIFICATION OR REGISTRATION NO.:

CERTIFICATE OF COMPETENCY NO.:

CERTIFIED NOTICE OF COMMENCEMENT IS REQUIRED TO BE ON FILE IN THIS OFFICE FOR ALL
WORK VALUED AT $2,500.00 OR MORE.

FORM SB-BZ-FirPer: 02-08



LIST OF SUBCONTRACTORS:

SPRINKLER/STANDPIPE: ALARM:

HOOD SYSTEM: OTHER:

AUTOMATIC FIRE EXTINGUISHER:

APPLICANT HEREBY CERTIFIES THAT ALL SUBCONTRACTORS ARE PROPERTY
LICENSED AND INSURED.

APPLICANT'S AFFIDAVIT: 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 ISSUANCE OF A PERMIT AND THAT ALL WORK WILL BE PERFORMED
TO MEET THE STANDARDS OF ALL LAWS REGULATING CONSTRUCTION IN THIS JURISDICTION

OWNER AFFIDAVIT: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND
ALL WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING
CONSTRUCTION AND ZONING.

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 OBTAIN
FINANCING, CONSULT WITH YOUR LENDER OR ANY ATTORNEY
BEFORE YOUR NOTICE OF COMMENCEMENT IS RECORDED.

PROPERTY OWNER'S/AGENT'S SIGNATURE: CONTRACTOR'S SIGNATURE:
sworn to and subscribed before me this sworn to and subscribed before me this

day of 20 day of 20
by who is by who is
personally known to me or has produced personally known to me or has produced

as as

identification. identification.

Notary Public Notary Public
APPLICATION APPROVED BY: DATE:
FEE:

FORM SB-BZ-FirPer: 02-08




