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                            BUILDING PERMIT APPLICATION 

                  Citrus County School District 

 

Instructions:  Submit one copy of the Building Permit Application for each project requiring a building permit.  
Complete all items.  Reproduce this form in sufficient quantity for your use. Include two (2) completed sets of 
project drawings/specifications with permit application. 

Date of Application: _________________________________ Permit #: ____________________________ 
                                                                                                                                                                                                             (CCSB Use Only) 

Facility Name: _________________________________________________________________________________ 

Project Name & Description: __________________________________________________________________ 

______________________________________________  Project Manager:________________________________ 

Project designed & constructed under the _________ edition of the __________________________ 

Contracting Company: __________________________________  License #:__________________________ 

__________________________________________________________________________________________________                  
Mailing address, including zip code 

______________________________________________________   ____________________________________________________ 
                                  Phone Number                               Fax Number 

Provide Email Address to Receive Permit: ____________________________________________________ 

Qualifying Agent Name (License Holder):  ____________________________________________________           
                       Name (Print) 

I hereby certify that I have read and examined this application and know the same to be true and correct.  All 
provisions of the 2017 Florida Building Codes, laws and ordinances governing this type of work will be complied 
with whether specified herein or not.  The granting of a permit does not presume to give authority to violate or 
circumvent the provisions of any state law regulating construction or performance of construction. 
 
_________________________________________   ___________________________________ 
                                 Authorized Agent’s Signature*                    Date 
 
*If the authorized agent is someone other than the license holder, a notarized affidavit listing person(s) authorized to sign 
permit application must be provided by the license holder. 
 
All other permits have been obtained,** primary contractor’s license, insurance coverage and certificates of 
insurance are current, and fire safety plan review (if applicable) has been approved by a Certified Fire Safety 
Inspector. 
 
_________________________________________   ___________________________________ 
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                                         Building Official                        Date 
 
  

**Other permits include, but are not limited to: Department of Environmental Protection; Water Management; Department 
of Health; Department of Transportation; and Utility Connections. 
 

 

Design Consultants (Fill in all that apply) 

 
 
Architect   ___________________________________  ____________ ________________ 
 Name License Number Phone Number 
 
Civil Engineer   ___________________________________  ____________ ________________ 
 Name License Number Phone Number 
 
Structural Engineer      ___________________________________  ____________ ________________ 
 Name License Number Phone Number 
 
Mechanical Engineer  ___________________________________  ____________ ________________ 
 Name License Number Phone Number 
 
Electrical Engineer  ___________________________________  ____________ ________________ 
 Name License Number Phone Number 
 
 
 
 
 
Sub-contractors (Fill in all that apply) 
 
 
 
Roofing   ___________________________________  ____________ ________________ 
 Name License Number Phone Number 
 
Plumbing   ___________________________________  ____________ ________________ 
 Name License Number Phone Number 
 
Mechanical        ___________________________________  ____________ ________________ 
 Name License Number Phone Number 
 
Electrical   ___________________________________  ____________ ________________ 
 Name License Number Phone Number 
 
Gas    ___________________________________  ____________ ________________ 
 Name License Number Phone Number 
 
 


