CITY OF GULFPORT, FLORIDA

PERMIT APPLICATION
Permit # Florida Building Code 2014
Main # Fifth edition
Residential Commercial Permit Fee $

***Each Trade must obtain a separate permit***

Building Mechanical Electric Plumbing Gas Roofing

Project Location

Owner Phone Date

Owner’s address

Contractor’s Company Name

Contractor’s Phone Contractor’s FAX

Contractor’s License # Address

Architect/Engineer Address

Flood Zone Base Flood Elevation ft
NEW: TOTAL COST OF IMPROVEMENT $
ADDITION:

I ALTERATION:

DESCRIPTION OF IMPROVEMENT:

Warning to owner: Your failure to record a notice of commencement
(NOC) may result in your paying twice for improvements to your
property. If you intend to obtain financing, consult with your lender or
attorney before recording your NOTICE of COMMENCEMENT.

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.

Applicant Signature / Date



FOR STAFF USE ONLY

REVIEW DATE BUILDING COMMENTS CONTACTED PERSON
REVIEW DATE ZONING COMMENTS CONTACTED PERSON
REVIEW DATE FIRE COMMENTS CONTACTED PERSON
REVIEW DATE UTILITY COMMENTS CONTACTED PERSON

REVIEW DATES AND CATEGORIES (For Staff Use Only)

1% Review Date

2"% Review Date

3" Review Date

Final Approval
Date

Initial of Reviewer

Accessibility

Building

Electrical

Mechanical

Plumbing

Gas

Utilities

Zoning

Fire

FORM DATE: 06/02/2015
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