PERMIT NO. FFICE USE ONLY
CITY OF LIGHTHOUSE POINT DATE OFF E
BUILDING/ZONING ENFORCEMENT DIVISION CHECK NGO
ELECTRICAL PERMIT APPLICATION ) Rev. 1003
FOLIO NO. JOB DATA
OWNER'S ITEMS QUANTITY FEE
. 110V SPECIAL OUTLET

OWNER'S ADDRESS T
CITY ZIP PHONE OUTLETS
CONTRACTING FIRM SSNES
MAILING ADDRESS
cITY ZIP PHONE EM BATTERY PACK
JOB ADDRESS SMOKE DETECTOR
LOT BLOCK SUBDIVISION
PRESENT USE 0 SFR 0 MFR [ COMMERCIAL LIGHT POLES
PROPOSED USE
NUMBER OF STORES OFFICES AC TON
FAMILIES BEDROOMS BATHS
TYPEOFWORK DS ADD [ONEW OALTER 0o REPAIR ‘AR HANDLER
WORK DESCRIPTION: THERMOSTAT

HEAT STRIPS

Appﬁnuhonnhmbymndowobtunaporrmth:doﬂwworkandmslnfhﬂonsashereon indicated. | certify that

NG work of i has besn pmrmmemuaneedudmntandﬁntnnwukwubemd
o meet the standards of all laws regulating construction in Lighthouse Point whather specified in this application JMOTORS

and accompanying plans of not. | understand that @ separate pemit must be secured for AIR-CONDITIONERS,
DECKS, DRIVEWAYS, ELECTRICAL, HEATERS, PLUMBING, SIGNS, POOLS, TANKS, ET CETERA

CONTRACTOR/OWNER BUILDER AFFIDAVIT: | certify that all work will be done to comply to all Federal,

State, and County laws, rules, raguiations, and resclutions reguisting construction and zoning and further state:

That no violation exists on this property. SERVICE
QUALIFIER'S OR CWNER-BUILDER NAME TEMP. SERVICE
. . FEEDERS
| (print) (sign},
State Reg. No or Certificate of Competency No.
State of Florida
County of B rd
e EQUIP.
On this the day of , 20 before me, the

undersigned Notary Public of the State of Florida, personally appeared
nd name ic subscribed to the within SWIM POOL (COMPL.)

al
instrument, and he/she acknowledges that he/she executed it

Witness my hand and
NOTARY PUBLIC, STATE OF FLORIDA official seal
NOTARY PUBLIC TOTAL
PRINTED NAME OF NOTARY PUBLIC SEAL OF OFFICE i FEE
M Personally knowntome o M Produced identification TOTAL AMOUNT DUE
OWNER NAME
(prirt) (sign} PLAN REVIEWER' S SIGNATURE VALLE OF JOB
State of Florida FOR INSPECTIONS ONLY
County of Broward Phone 954-784.3449 before 3:00 p.m.
Inspections will be made on or about the following day after mquut.
On this the day of 20 before me, the ¢
undersigned Notary Public of the State of Florida, personally appeared husileE rp‘;z‘;mﬂmg.:&m‘fnﬁ'; fuun:'in the Pu":g m:";": county, and
and whose hame is subscrbed to the within itionat perm red trom mantal sntibes suo
instrument, and he/she acknowledges that he/she executed it mﬂ:’ﬁ;’ﬂt m:mu ;m:::lnm uﬁzumm sch o
Witness my hand and NOTE:« Time Limitation - Section 104.9.3 FBC
NOTARY PUBLIC, STATE OF FLORIDA afficiat seal . m:m J;bmmm’:cr:mm u::; b;wmm puidi
= U uilding.
NOTARY PUBLIC . This application MUST have all information compiated to avoid deleys,
PRINTED NAME OF NOTARY PUBLIC SEAL OF CFFICE

WARNING TO OWNER: YOU MUST RECORD A NOTICE OF COMMENCEMENT (A.K.A

M Personally knowntome or I Produced identification MECHANICS LIEN LAW). YOUR FAILURE TO DO SO MAY RESULT IN YOUR PAYING
, TWIGE FOR IMPROVEMENTS TO YOUR PROPERTY (IF YCOU INTEND TO OBTAIN

IF COST EXCEEDS $2,500 OWNER'S SIGNATURE IS REQUIRED FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING




