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Revised 03/2025 
LAKE CITY GROWTH MANAGEMENT 

173 NW Hillsboro Street, Lake City, FL 32055 

Office: 386-719-5750 F a x : 386-758-5426 
   growthmanagement@lcfla.com     

NEW CONSTRUCTION 
COMMERCIAL/RESIDENTIAL 

_1st pg Permit Application with PROPERTY OWNER’S Signature & Notarized Contractor Signature _ 
The Deeded Property owner must sign page 1 of the Application. If the customer has a notarized Power of 
Attorney from the Deeded Property Owner, then that named person can sign for the owner. 

_ 

_ _License Holders (Contractors) must complete a “Letter of Authorization” for who signs the permit. 

_ _If an Owner Builder, Notarized Disclosure Statement (Owner Builders must sign for the Permit) 

_ 

_ _Owner is Corporation or Trust, provide corporate articles listing the signor, trust executor or POA forms. 

_ 

_ _911 Address by calling 386-5820 

_ 

_ 

_ 

_ 2 sets of Signed & Sealed truss engineering, if not included within the building blueprints and 1 electronic 

_ 

_ 

_ Approved and Signed Site Plan from Environmental Health on the septic 386-758-1058 

_ _ City Water approval and City sewer approval 
contact Customer Service @386-719-5786. 

For any questions, please email growthmanagement@lcfla.com  

Notes: 

Notes: 

 

 Provide information on Development Permits/Zoning Applications applied for, if applicable. 
16 -Notes: 

 
2 sets of energy code & Manual J forms, if required, and 1 electronic 
15 -Notes: 

45 -Notes: 

 

 
2 sets of plans (blueprints) folded to 9 x 12 size with Signed & Sealed Engineering and 1 electronic 
13 -Notes: 

 
Recorded Notice of Commencement; before the 1st inspection must be submitted to Growth Management and posted on jobsite. 

11 -Notes: 

 
Residential or Commercial Checklist completed including Product Approval Code Spec sheet. 

10 -Notes: 

9 -Notes: 

 
Site plan with actual distances of the structure to each property line 

8 -Notes: 

6 -Notes: 

 
Recorded deed or Property Appraiser’s parcel details printout; and if 

5 -Notes: 

4 -Notes: 

3 -Notes: 

 
Subcontractors Verification Pg 3, signed by the license holder/contractor that is subcontracted the job. 

2 -Notes: 

1 -Notes 

 

 

   
 



SELECT ELECTRIC UTILITY COMPANY - FPL           CLAY



Digital Signature does not require notarization 



PERMIT APPLICATION Pagel3 

INSTRUCTIONS: Please indicate the type of work being performed/copies of required documents are 
required to be submitted 

____________________________ _______________________________________ 
Signature of Plumbing Contractor (Qualifier) License # Signature of Electrical Contractor (qualifier) License # 

____________________________________________ _____________________________________________________________ 
Company Name                                  Date Company Name                                                                        Date 

WC _____   WC Exempt ______ Liability Insurance ______ WC ______ WC Exempt _____  Liability Insurance ______ 

____________________________________________    ____________________________________________________________________ 
Signature of Mechanical Contractor (Qualifier) License # Signature of Window/Door Contractor (Qualifier)   License # 

____________________________________________   _____________________________________________________________________ 
Company Name  Date Company Name   Date 

WC _____     WC Exempt ____ Liability Insurance ____ WC ____    WC Exempt _____   Liability Insurance ________ 

ELECTRICAL 
Sub-Contractor         New       Renovation 

Service Size   Amps 

Generator   Commercial   Residential 

Temp Power Pole   Amps 

Photovoltaic System   # of panels 

PLUMBING 
Sub-Contractor           New          Renovation 
Backflow Preventer 

Grease Trap - size in Gals _______ 

Interceptor – size in gals ________ 

Lawn Sprinkler   # heads_______ 

Water Heater   new _____ Replacement_____ 
Sewer Service   
City ____- County ____ 
Water Service 
City ______ County _______ 

WINDOWS & DOORS (FPA Required) 

Sub-Contractor         New          Renovation 

Commercial   Residential 

Doors    # Doors 

Windows   # Windows 

MECHANICAL (HVAC) 

Sub-Contractor        New       Renovation 

Commercial  Residential 

HVAC Change-out   # units 

Complete HVAC/Exhaust System 

CONTRACTOR/SUB-CONTRACTOR SHALL SUBMIT COPIES OF WORKER'S COMPENSATION 
(OR WC EXEMPTION CARD), COPY OF LIABILITY INSURANCE POLICY AND A COPY OF 
THEIR CONTRACTOR LICENSE

FPL               CLAY



CONTRACTOR/SUB-CONTRACTOR SHALL SUBMIT COPIES OF WORKER'S 
COMPENSATION (OR WC EXEMPTION CARD), COPY OF LIABILITY INSURANCE POLICY 
AND A COPY OF THEIR CONTRACTOR LICENSE
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