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 COMMERCIAL       RESIDENTIAL PERMIT #   
 
 HILLSBOROUGH COUNTY BUILDING SERVICES DIVISION PERMIT APPLICATION 

TO BE COMPLETED BY APPLICANT 

OWNER NAME   

ADDRESS OF PROPOSED STRUCTURE     

BLDG #    SUITE    CITY   ZIP  

FOLIO #   SECTION/TOWNSHIP/RANGE   

SCOPE OF WORK    PREVIOUS USE   

APPLICANT NAME (PRINT):  (            )  
PHONE 

APPLICANT SIGNATURE   
DATE SIGNED 

  
ADDRESS CITY STATE ZIP 

  
E-MAIL ADDRESS 

CONTRACTOR NAME (PRINT):  (            )  
FAX  NUMBER LICENSE # 

 
SQUARE FOOTAGE:   CONSTRUCTION TYPE: 
 

VALUATION     I-A, I-B   II-B, III-B, V-B 
 

FBC OCCUPANCY TYPE:     II-A, III-A, V-A   IV 
 

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. 
 

It is understood that any permit issued on this application will not grant the right of privilege to erect any structure or to use any premises described for any purpose or in any 
manner prohibited by the zoning ordinance or by other ordinances, codes, or regulations of Hillsborough County. 
 

By signature on this application, it is unequivocally stated that pursuant to Chapter 440, Florida Statutes, the entity named herein possesses workers’ compensation coverage, if 
required, for all its employees.  If said entity is a prime contractor, then it is further stated that it possesses workers’ compensation coverage for all employees of any subcontractor/specialty 
contractor that performs work relative to this permit, where said individual has not provided coverage for its own employees.  A copy of this workers’ compensation policy, if required, is on 
file with the Hillsborough County Development Services Division. 
 

I, the applicant named in the above (and foregoing) application do hereby answer under penalty of perjury, provided for in Section 837.06, Florida Statutes, that the information 
contained and the statements herein made are, to the best of my knowledge and belief, true, correct, and complete.  I also am aware that Impact Fees may be due on new developments. 

 
TO BE COMPLETED BY BUILDING SERVICES DIVISION ZONING REVIEW STAFF 

PLAT BK         PAGE         BLK         LOT         QTR/STR         MAP BOOK     

SUBDIVISION            CENSUS      

ZONING   OVERLAY DISTRICT  

SETBACKS:  F     R    L    R   

FLOOD ZONE   

WIND BORNE DEBRIS AREA  OUTSIDE  INSIDE 

ROW/TRANS     PARKS/SCHOOLS     FIRE   

GRAPHICS     

FOR OFFICE USE ONLY 
 
 
 
 
 

 
 

Permit Fees 
 
Permit   

Plans Review   

* Backflow   

Landscape   

DBPR   

DCA   

NOC   

Other   

Certificate  of Completion   

Fire Marshal   

Impact Fees 
 
Trans   

ROW   

Parks   

Schools   

Fire   

 

TOTAL   

 

OTHER   

 

* Attach Backflow Assembly Information Sheet 
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