
 

 

 

 

    

   
  

    

  

  

  

   

  

 

    

  

  

  
 

   

 

 

 

    

  

 

 

 

 

 

   

PERMIT APPLICATION
City of Gulfport, FL 

Florida Building Code 2023, 8th Edition 

Permit #: (staff use only) Main Permit # (for sub permits) 

Type of Permit for which you wish to apply: Residential Commercial

BUILDING ELECTRIC PLUMBING MECHANICAL  ROOF FIRE FENCE GAS

WILL YOU BE USING A PRIVATE PROVIDER? 

Project Location:  Flood Zone: BFE (ft): 

Applying as: owner-builder contractor 

Applicant Name:  Date: 
(company name if applying as a contractor): 

Applicant Phone #: Applicant Email :

Applicant Licence# (if applicable) Address: 

DESCRIPTION OF PROJECT $ Total Valuation of project 

Will your project require sub trades? Yes (If yes proceed to p.2 of the application) No

Print Applicant Name Applicant Signature 

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 COM MENCEMENT.   

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.

     

COMMUNITY DEVELOPMENT DEPARTMENT 
5330 23rd Ave S ∙ Gulfport FL 33707-5161

(727) 893-1024
 www.mygulfport.us
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https://or Produced Identification


Subcontractor List
Form must be submitted and signed by the Primary Contractor (permit holder) or an authorized agent (must 

have notarized authorization form on file).
 For information or questions regarding this form call (727) 893 1024or email gpcontractors@mygulfport.us

SUBCONTRACTORS ARE STILL REQUIRED TO APPLY FOR SEPERATE PERMITS
Job address: Date:

Primary Contractor Name: Company Name: 

License #: Phone #/ Email:
2 of 2

List Subcontractors Information Below

Mechanical
Contractor Business Name:Contractor Business Name: 
Email:Email:
Phone #:Phone #:
License #:License #:

Electrical
Contractor Business Name: 
Email:
Phone #:
License #:

Plumbing
Contractor Business Name:Contractor Business Name: 
Email:Email:
Phone #:Phone #:
License #:License #:

Roofing
Contractor Business Name: 
Email:
Phone #:
License #:

Fire Sprinkler
Contractor Business Name: 
Email:
Phone #:
License #:

Fuel Gas
Contractor Business Name: 
Email:
Phone #:
License #:

Main Contractor Name: Main Contractor Signature: 
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