PERMIT INFORMATION Email Address:

Declared Value

Description of Work (Please have detailed description)

Occupancy Type

Occupancy Load

Construction Type (Select One)

LJIB U ITA UJ1IB LJIIA LB IV

LJVA LJVB

Automatic Fire Sprinkler System?  [1Yes [ INo

Type of Water Supply

[0 Lee County LIWell [ IBSU - Bonita Springs Utilities
Type of Sewage Disposal [ISewer [ISeptic

Glazing Protection [IShutters [Impact Glass

Private Provider (Select One)

(OYes [ INo [IPlan Review & Inspections [UInspection Only
Threshold Building [Yes [INo

Repairs from Disaster Event [Yes [INo

If Yes, Name of Disaster Event

Subcontractors (Select all that Apply)

O Electric [IPlumbing [IMechanical [IRoofing
O Septic [INone

01/01/2025



CONSTRUCTION INFORMATION

Number of Stories Number of Units

Number of Bathrooms Number of Bedrooms

Living Area/Air-Conditioned Space (Sq. Ft.)

Non-Living Area (Sq. Ft.)

Total Sq. Ft of Proposed Construction Area(s)

AMPS:

Will the Structure be Located in a Flood Zone? IYes [INo

Flood Zone BFE

**PLEASE PROVIDE FLOOD ZONE DOCUMENTATION WITH SUBMITTAL
PACKAGE**

THIS PERMIT IS VOID IF THE FIRST INSPECTION IS NOT MADE WITHIN
SIX (6) MONTHS FROM THE DATE ISSUED OR IF NO INSPECTION HAS
BEEN MADE FOR A PERIOD OF SIX (6) MONTHS FROM THE MOST
RECENTLY PASSED INSPECTION. THE PERMIT IS VOID IF THE ZONING
CLASSIFICATION IS VIOLATED. APPLICANT AGREES TO COMPLY
WITH THE SANITARY REGULATIONS AND UNDERSTANDS THAT THE
PROPOSED STRUCTURE MAY NOT BE USED OR OCCUPIED UNTIL AN
APPROVED CERTIFICATE OF OCCUPANCY IS ISSUED. APPLICANT
FURTHER UNDERSTANDS THAT FAILURE TO OBTAIN PERMIT OR
MISREPRESENTATION OF THE IMPROVEMENTS IS A MISDEMEANOR
AND UPON CONVICTION, APPLICANT CAN BE PUNISHED AS
PROVIDED BY THE LAW. FAILURE TO COMPLY WITH THE MECHANICS
LIEN LAW CAN RESULT IN THE PROPERTY OWNER PAYING TWICE
FOR THE IMPROVEMENTS.

IF CONSTRUCTION COSTS IS OVER $5,000 A NOTICE OF COMMENCEMENT IS
REQUIRED (FOR MECHANICAL REPLACEMENT IS OVER §15,000)
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