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City of Eveyliudps City 
P.O. Box 1 10, Everglades City, Collier County, Florida 

City Hal l  102 Copeland & Broadway 
Phone (239) 695-3781 Fax (239) 695-3020 

Building Permit Requirements & Information Sheet 
In an effort to process your Building Permit Application in a timely manner, please be sure to complete all applicable 
information as listed below: 

1. The original Buildlng Permit Application must be submitted with every line completed & the ownets signature 
notarized 

2. Copy of a l l  Florida licenses; must be active & current 
3. Copy of Collier County Qualifier Ceftiflcation; must be active & current 
4. Copy of Collier County Business Tax Certificate with current tax number 
5. All applicable Insurance Papers must be faxed [239-695-3020] or forwarded to the Building 

Department Of ice prior t o  beginning work; The City of Everglades sty must be listed as the Certificate 
Holder 

6. Copy of Notice of Commemement [NOC] filed with Collier Clerk of Court 
7. Copy of Notice of Acceptance (date) on [NOA] materials used; must comply with FlA Building Codes & 

Equipment 
8. 3 copies of Buildlng Plans (sealed) a description of the Scope of Work & Survey if needed (sealed) 
9. Copy of Collier Appraiser fnformation Page with ID# and owner listed, address with Folio # and legal address; it 

should lid Use Code [web address: htto://www.colliera~praiser.com~ 
10. GIs Map from Property Appraiser aerial vlew, with sketches if applicable [web address: 

htt~://www.coiliera~~raiser.corn/] 

Other information: 
1. Payment o f  all appropriate fees must be received prior to  beginning a project. 

2. A copy of the Building Permit Application and Permit Card must be posted on-site. A copy of project 

plans must also be available on-site. 
3. The "Builder" must call in for each needed inspection and for the final inspection. 

4. All future permits must comply with updated FLA Building Codes for 2010 & NEC Code of 2008, and 
updates. 

5. All Dock Permits must meet current code & may not change the dockage 'fwt-print.' 

Building Inspector Office Hours: Wednesdays, 11:OO am to  2:00 pm 

Questions received via phone calls will be forwarded t o  the Building Inspector by ernail; the Building lnspector 
will contact the appropriate parties in a timely manner at his earliest convenience. 

Mayor 
Sarnmy Hamilton, Jr. 

City Clerk City Attorney 
Dottie Smallwood Joiner Colleen J. MacAlister, Esq. 
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Everglades City 
BUILDING DEPARTMENT P.O. Box 110 

Everglades Ci, Florida 34139 
Phone: 239-6953781 

PERMIT APPUCAIION Fa*: 2398954020 

B Electrical El I 

APPLICATION DATE: CODE IN EFFECT: PERMIT # 
Applicant must fill in all shaded sections I f  any space is not applicable, write NIA. Submit with two (2) sets of plans if 
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NOTICE: "In &lcn b be reqummls d h a  permn k r e  ~ l c y  be ajdtmal ralndlans a p p l e  t ths popdl Lal mry be kvd n the pLbl~c r w d s  dtho comty. and h 
may k a d i l m l  pennlls r e  frwn ~Ulergovemmmbl agars= 35 euc~l WPK mmgemenl dsbwb slateagenoes, or k&al age- '2004 FBC 105 3.3 

ASBEST- If you he permit @-I, a t  &rn&hg w m l * g  en exrsfng airudm it IS you respomWdy lo mphl wlVI the pcnns~am d Sedcn 4691303. Fkmb Shtu.es, 
and tonotify the Depar tM of Emmen ta l  Rot* ofyou ~rhham b ranwe &tm. whon a~pkrsle ~ n m m h m w r f h  siate and ledera1 lar 2004 FBC 1C5 9. 

UMENSED COMRACTORS: F(3 PERSON SHALL EttGAG€ IN WSlrlFSS OR ACT N 1Ff CAPACITY OF A tXNTR9CTOR WITHOUT BEING WLY RWSTERED CR E t T C  
FIED ANY PERSON WHOVRXATES THS PROV~SION IS GUILTY OF A MISMMUNOR a THE CEC;REC AN) MAY BE PU)(ISI-(R) BY A P R I S ~ T E R M  NOT EXCEEDMO 
O N  (1) YEAR AMOR A FINE NOT TO WEED 51 m0 (SECTION 4@ 127FUSRlDA STAMES) 

Wmbm Is hereby made to cMaln a pemjt to do the work and instailations ss indcated I certrfy that rr, mrk cr rr1~kIla8cn h8E cunrnenced 
prior to the issuance d a permit and that all work will be performed to meet the standerds of all law regulating construcbon in this junsdcbon I 
understand that a fletTlit JIIIJSt be secured for ELECTRICAL WORK, PLUMBNG, SIOJS, WELLS, PDOLS, FURNACES, BOILERS, EATER, T W ,  
R W N G ,  AH) AIR CCIJDITIONING, RC. 
I further acknowledge the fdlamng: 

Issuance of a (>errnit may be swt tocortd~lione a-td a subject to time lhmtationa 
Issuance of a permit is  not aub tb t i on  to violate p ~ M i  or pi* reabictions 
Falure to amply with eppl &e mtruc t~m regolaIiis may result In the withddng of future permits. 

OWNERS AFFIDAVIT: I cwMy that all the faego~ng ~nfordon is accurate and thd dl wrk wil b done in cmpbrce wrth a1 a p p l i i  laws 
regulali mnstrucbon and zoning 
N0TK;E TO PROPERTY OWHERS: PLEASE flEAO THlS N O I C E  CAREFULLY - IT MAY SAVE YOU FROM PAYING TWlCE FOR HONE 
REPAIRS, IMPROVEMENT OR NEW CONSTRUCTION. 
FUWRET0RH;OW)A mlTlCEQCOHW(CE1IWVTYAImTRIPAYllOOTYllCEWIYPROUB%MrOWR#WPBYIY f V O U I ~ T O O B T A H  
RHIV(CINO, CONSbLT WITH Y m  tWDW OR ATTORNFf WRXE RECORD= YOllR W C E  OF COUNIENCEIIEM. IN CRDER TOPROTECT YWRSELF FROM 
PAYINOTWICL YOU MUST TAKE THE FOUOWlNGSTEPS: 
BEFOR€ ANY WORK IS DCNE BY YCU oR vouRCONTlUCTOR, IWEDIATELY FILE FOR RECCRD. A NOTICE OF COMMENCEVENT WITH M E  CFFICE OF TM CLERK 
OF TI€ ClRCulT COURT THlS STEP LS EQUIRED BY THE FLORIDA CONSlRUCTKN LEN LAW 
IF YOU HAVE HIRE A WNTFWTOR TO DO THE WORK, h W  S W W T  THE CONlR4CTOR OBTAINS THE PERMIT T I E  CONTRACTORS SIGNATWE IMCATES 
HE OR SHE IS RESPONSIBLE FUJ. ME WORK, AM3 F TkE WORK IS NOT PBUFOPMR) ACCORDlKj TOCODE. THE TWYN CAN RECUR€ CORRECTWE ACTIW BY 
THE PARTY W O B T A E D  TI€ PERMIT RRTkERMOE, IF THE COCOKTRACTOR IS NOT LICENSED, YOU CAN BE IN VlUATlON STATE L4W 81 KLOWlN3 M 
UIdLICENSED PERSON TO 00 THIS WORK 
SINCE YW OR YOL33 C M I T M O R  HAVE APRW FOR R B U U W  P W M W  FOR WORK70 BE lXWC)J PRCeERN WX)  OWN. YW SHOUD BE AWARE TWIT 

ANY RRSCN WHO FURNISHED LABSR (A CWTRRCTOR, SllBCONlRACrCA OR LABORER) OR SUPPLIES M4TEIW.S FOR YOUR W REPAR. I W F W E M  CR 
NEW CONSTRUCTION M Y  BE ABLE TO FLE A CLAIM (CALLED A UEN) AB4MT YW F HE HAS NOT BEEN P N D  BY YOUR OONTRACTCR OR m. YCU ARE L I m E  
TOSUBCONTRRCTORS OR W U E R S  F M Y  ARE NOT PAD BY Y C W  CONlRACTOR OR YOURSELF. 

A CERTIFIED COW OF THE NOTICE OF COMMENCMNT H 6 T  BE SLEMTED PRIOR TO A PERMIT BEING W E D  AND A COPY P O S m  IN A CCNSFXUOUS 
PVICE IN FFEONF ff THE PRCQERlY WHEE THE WORK WlLL TAKERACE (BE S U E  TO CHECK WITH YOUR W E R  AS M N R E  FlllNS MA1 m T  YCUR 
Lmk) 

AT M COMPLETlQN W WOW, REWIRE TW CONTRACTOR TO GlYE YDU A S W U W  NOTARIZED S TATEmT INWCATlNG ALL 3M.E FOR LbBOR 9ND WTmlALS 
HAVE BEN PAID aR A LIST NAMING MOSE SUPRYW LABOR AN) MATERIALS THAT HAVE NOT B E N  PAID ASK T H  M I D A W  BEFOq LIWKW TTM LAST 
PAY E M  

FCR RRTMR INORMATKIN ON THE RORLDA COHSTRLCTlON LEN LAW. YCU SHOUD READ CHAPTER 713 OF M E  RORlDA STATUTES, CONTAST YOUR LOCAL 
CONSUMER PROTECTION AGENCY OR THE FLOfiDA DEPARTMENT OF AGRlCURlRE NW CONSUhER SER\IIC€S (-2176. TOLL FREE1 OR C W L l  A PRI- 
VATE ATTORNY YOU MA? NED TO TAKE ALIDITIONAL ACTION FDR C C W E T E  PROTECTKIN 

TIM NFORWTION IS PRWIDED AS REQUIRED BY I A W  THE DEPARTMN OF M C U L R R E  AM) CONSWER SEWICES AN) YOUR LOCAL NHLDNG PERMIT 
OFF KX ASSUME FK) fESR3SIBKfTY IN THlS RK;ARD, At0 RRNlSNlNG THS WORMAMTIOH DOES K I T  IMPLY THAT YWCONiRACTOR IS UMUABLE 
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----------Notalze if Cudof Wotk Exceeds $2,500 (SS,OW tf AfC Cwut) - -  
STATE OF f LORlDA 
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mt was e c k n o w ( w  befw me The foregdng indrument was ack- More me 
dstebyOwnerorA~enf, lhis date by the Cantiador, 
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Return completed form to: 

Records Section 
Lake Wales Police Department 
133 East Tillman Avenue 
Lake Wales, Florida 33853-4178 
Phone (863) 678-4223 
Fax (863) 678-4080 
Email: records@cityoflakewales.com 
 
RESIDENT NAME _____________________________________________________________________________________ 
 
 LOCAL ADDRESS_____________________________________________________________________________________ 
 
OTHER ADDRESS _____________________________________________________________________________________ 
 
CITY_____________________________________________STATE___________________ZIP________________________ 
 
PHONE_________________FAX______________________EMAIL______________________________________________ 

 
 
 

 

Alarm (Circle One)  Yes  or No Company Name_______________________________________________ 

Contact Information_________________________________________________________________________ 

Emergency Contacts 

Contact #1______________________________________________________Relation____________________ 

Address___________________________________________________________________________________ 

Phone Number___________________________________Email______________________________________ 

Contact #2_____________________________________________________Relation_____________________ 

Address___________________________________________________________________________________ 

Phone Number___________________________________Email______________________________________ 

***************************************************************************************** 

FOR POLICE DEPARTMENT USE ONLY 

Completed By:______________________________  Date Completed:_____________________________     

Data Entry:__________________________________ 

LAKE WALES POLICE DEPARTMENT 

RESIDENT ALARM INFORMATION FORM 

TYPE OF RESIDENCE:   (Circle one)     House    Apartment     Other:______________ 
 
Gated:    YES   or   NO   Gate Code:___________  Community _____________________________________ 

mailto:records@cityoflakewales.com
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