CITY OF NASSAU BAY

BUILDING DEPARTMENT
PERMIT #
DATE:
FEE:
PROJECT
ADDRESS:
DESCRIBE WORK. TO BE
DONE:
ESTIMATED COST
OF CONSTRCIUCTION:
LEGAL DESCRIPTION
OF PROPERTY:
TYPE OF PERMIT:
CHECK ALL THAT APPLY
{ RESIDENTIAL {}BUILDING {YPOOL. {YFIRE ALARM
§ JCOMMERCIAL. {}ELECTRICAL {3SIGN ERECIION {}FIRE SUPPRESSION
{IPLUMBING {3DEMOLTTION SIFUMIGATION
{IHVAC {JFOUNDATION {1STORAGE CONIAINER
YGAS {}BULKHEAD
{}IRRIGATION {}FIRE SPRINKI ER
PROPERIY OWNER
TENNENT NAME
ADDRESS
CITY STATE ZIP PHONE
CONTRACTOR:
ADDRESS:
CITY: STATE ALY PHONE
APPLICANT
SIGNATURE DATE
FOR OFFICE USE ONLY
OCCUPANCY TYPE CONSTRUCTION TYPE FEMA FLOODZONE
MAX OCCUPANT LOAD TOTAL AREA OF BUILDING S.F.
LOWEST HABITABLE FLOOR ELEV. {MSL)
REQUIRED DOCUMENTS
IPLOT PLAN {}PLANNING COMMISSION APPROVAL
{}SURVEY {}YCONST. DOCUMENTS (2 SETIS)
{}JELEC. LOAD ANAI YSIS {JLETTER OF ADA APPROVAL BY STATE AGENCY IF OVER 50,000

{}PLUMB. RISER DIAGRAMS
{}CERTIFICATE OF ELEVATION

APPROVAL/DATE




