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BUILDING PERMIT APPLICATION 
Please fill in all blanks 

 
Applicant: 
 

   Company Name:_____________________________________________  Date:_______________ 
 

   Mailing Address:_________________________________________________________________ 
 

   Phone Number:________________________            Fax Number:_________________________ 
 

   Fla. Dept. of Business & Professional Regulation License No. _____________________________ 
 

   Qualifying Agent’s Name:__________________________________ 
 

   Qualifying Agent’s Signature:_______________________________ 
 

   Primary Contact Name:________________________________  Phone:_____________________ 
Application is hereby made to obtain a permit to do the work and installations as indicated.  I certify that no work or installation has commenced prior to permit issuance and that all 
work performed will meet the standards of all laws regulating construction for the University of Florida. 

 
Project: 
 

   Project Name:_________________________________  Project Number:____________________ 
 

   Project Location/Address:__________________________________________________________ 
 

   Building/Project Area (sqft):_______________________     
 

   Building Name:___________________________________ Building Number:_________________ 
 

  $ Value of Work:_______________________ 
 

   Description of Work (please provide summary – “see attached “ is not acceptable): 
 

   _______________________________________________________________________________ 
 

   _______________________________________________________________________________ 
 

   _______________________________________________________________________________ 
 

   Univ. Project Manager:________________________   Phone:_____________________ 
 

 
Architect/Engineer/Designer: 
 

   Name:________________________________________  Phone Number:______________________ 
 

   Fax Number:__________________________       


