PERMIT

TOWN OF CALLAHAN
Dote . o _ Land Use, Building, and Water/Sewer Service PERMIT
Name . Phone No.
Address
Location R _
Legal Description | Lot Block ] Tract I _ (See attached 0 )
PROPOSED STRUCTURE; CHECK ONE: CHECK ALL THAT APPLY:
0 Residential 0O New Construction Q Repalr
QO Moblle Horme Q Addiion . Q Move
0 Commercial Q Detached Structure Q Remove
O industral O Chonge of Use O Elechical
O Rezoning O Alercition . a Other
Descripiion:
ZONING CLASSIFICATION:
VALUATION / CONSTRUCTION COST: -
s Use of Bullding: EPp— e = o e s e s -
T if Change of Use, From What?
Contractor [ —
Address _ o e ———
Phone . Leense No.
-Sut;t;onfrccfors
Nome PRSP 1 oo -3 | (-
Architect/Engineer
2l
Other

&

PRIOR TO ANY CONSTRUCTION. this permit application if applicable must be approved by the Zoning Board, Water/Sewer Department,
the Bullding Inspector and the Fire Marshall. The purpose of this application s to assure the property owner ond the Town of Callahan that
all- regulations and requirements of the Town's Ordinances ore belng met, .

| hereby cerlify that | have read ond examined this application and know the same to be frue and comect. All provisions of Laws and
Ordinances goveming this type of work will be compiled with whether specified herein or not. The granting of a permit does not presume to
give authority to violate or cancel the provision of any other state or locat law reguiating construction or the performonce of construction.

P—répeny Oumenr’s Signoture

©ote) Applicant’s Signature

(Dote)

EOR OFFICIAL USE
ZONING BOARD
Q Appiication Review Only
0 Site inspection.Performed
Q Survevor's Plot Reguired

QO APPROVED
O REFUSED

This appilication is iIn complionce with
Q Zoning Ordinance

O Comprehensive Plon

Public Works Director

O See Specldl Conditions Betow

WATER DEPARTMENT
0 Wajer Avolicble
O Water Not Available

Q Sewer Avalloble .
O Sewer Not Avallable

Fire Marshall-

8uliding inspector

RADON FEE S
BUILDING DEPARTMENT Parmit Fee §
Signature Date
Type of Qc
,CKC?DS_Y;_ o Gro%g?oncy FEES Required | No! Required Amount Rec. # -
Size of Bldg. No. of Makx. .
Sq. Ft. < Stories o o |Ogcioed_ || Move-On Fee
Fire Use Are K
Zone . |Zone Required O Yes O No_|| Water Tap
: Sewer Tap
Special Conditions: e e _
— ] —

~J

WHEN PROPERLY VALIDATED (INiTHIS SPACE BY SIGNATURE & SEAL)
THIS 1S YOUR PERMIT

Apptication

Plons Checked
Accepted by by

ved
RS




BUILDING APPLICATION CHECKLIST

o

1.

COMPLETED BUILDING PERMIT APPLICATION AND
SUB- CONTRACTOR LIST.

OWNER/BUILDER PERMISSION LETTER
NOTICE OF COMMENCEMENT

THREE COPIES OF SIGNED ENERGY SHEETS

SITE PLAN SHOWING ALL REQUIRED SETBACKS
PROOF OF SEWER AND WATER CONNECTION FEES
APPROVED SEPTIC AND WELL PERMIT

TWO SETS OF PLANS AND TRUSS ENGINEERING

DOOR AND WINDOW CERTIFICATION, 110 MPH




BUILDING PERMIT APPLICATION FORM
TOWN OF CALLAHAN
RESIDENTIAL AND COMMERCIAL

WARNING TO OWNER: YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING
TWICE FOR IMPROVEMENTS FO YOUR PROPERTY. IF YOU
INTEND- TO OBTAEN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR

NOTICE OF COMMENCEMENT.

OWNERS NAME: PHONE:
ADDRESS:

CITY: STATE: Z1P:
CONTRACTOR: Lisc. #:
ADDRESS: | PHONE:
CITY: STATE: ZIP:

JOB ADDRESS:

LEGAL DESCRIPTION:

ARCHITECT/ENGINEERS NAME:

ADDRESS: i PHONE:
CITY: STATE: yALS

"I hereby certify that no work or installation has commenced prior to the issuance of a
permit and that all work shall be performed to meet the standards set forth by adopted

codes regulating the construction applied for by this permit. I also understand that-

separate permits are required for electrical, plumbing, mechanical, gas, wells, alarm
systems and site work. I also certify that any deviation or alteration of approved plans
will be submitted to the Town. prior.to performing the work.




OWNERS AFFIDAVIT: I CERTIFY THAT ALL INFORMATION IS ACCURATE
AND THAT ALL WORK WILL BE PERFORMED IN ACCORDANCE WITH ALL
APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

IN ADDITION TO THE REQU]REMENTS OF THIS PERMIT, THERE MAY BE
ADDITIONAL RESTRICTIONS APPLICABLE TO THE PROPERTY THAT MAY BE
FOUND IN THE PUBLIC RECORDS OF THE COUNTY OR THE TOWN AND
THERE MAY BE ADDITIONAL PERMITS REQUIRED BY FEDERAL OR STATE

ENTITIES.

SIGNATURE: SIGNATURE:

OWNER o CONTRACTOR

Sworn to and subscribed before me by Sworn to and subscribed before me by
who is _ who is

personally known to me or produced personally known to me or produced

as identification as identification
this day of ,20 . this day of 1,20
Notary’s Signature
Printed Name

Commission No. / Expires

SEAL:




NOTICE OF COMMENCEMENT
FS 713.13 REVISED 1/3/12

AFTER RECORDING RETURN TO:

Property Appraisers Parcel Identification:

NOTICE OF COMMENCEMENT

State of Florida

County of Nassau
The undersigned hereby given notice that improvement will be made to certain real property, and in

accordance with Chapter 713, Florida Statutes the following information is provided in this Notice of
Commencement.

Legal description of property (include street address, if available)

General description of improvements
Owner’s Name
Address
Owner’s Interest in site of the improvement
Fee Simple Title holder (if other than owner)

Address Phone: Fax:

Contractor

Address Phone: Fax:

Surety Phone: Fax:

Address _Amount of Bond §

Lender’s Name

Address Phone: Fax:

Expiration date of notice of commencement (the expiration date is 1 year from the date of recording
unless a different date is specified: s

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE
NOTICE OF COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1,
SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS
TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RE CORDED AND POSTED ON THE JOB
SITE BEFORE THE FIRST INSPECTION. 1F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF

COMMENCEMENT.

Under penalty of perjury, I declare that I have read the foregoing notice of commencement and that the facts stated
therein are true to the best of my knowledge and belief. .

Signature of Owner or Print Name and Provide Signatory’s Title/Office

Owner's Authorized Officer/Director/Parmer/Manager

State of Florida
County of Nassau

1 have relied upon the foliowing identification of the Affiant

Swaern to and subscribed before me this day of

Notary Signature Printed Name



Town Of Callahan
Specification Sheet — Residential B_uilding Permit Valuation

SETBACKS: FRONT REAR SIDES
TOTAL FLOOR AREA SQUARE FEET
NUMBER OF STORIES

RESIDENTIAL - VALUATION
BASED ON 100% ICC ATIONAL CODE CO VALUATION DATA

SQUARE FEET - HEATED/COOLED
$SQ.FT. @ $130.58 =

GARAGES / CARPORTS
SQ.FT @ $51.28 =

PORCHES / ENTRY WAY/ PATIOS
SQ.FT @ $25.64 =

TOTAL VALUATION:

OQUP TYPES ; SN 1ICC COD C TION DATA

05/2021



SUB-CONTRACTOR LIST

List names of all sub-contractors who will be doing the applicable work. You are
responsible for verification that each sub-contractor listed has the required Workman’s
Comp Insurance and Liability Insurance. Each trade listed below is required to register

with the Town prior to completing any work within the Town’s limits.

Type of work Sub-contractor name License Number

Concrete

Masonry

Framing

Insulation

Drywall

Finish/Trim

Roofing

Painting

Tile

Cabinets/tops

Floor coverings

I, , certify the people listed above for work on permit #

have and maintain the required insurance under the provisions of
Florida Law. I understand that I am responsible for employees or persons other than
licensed contractors when they are on my jobsite. :

Contractor/owner builder License Number : Date




