PERMIT #
RECEIPT #

CITY OF FOREST ACRES

WORK PERMIT

APPLICANT/CONTRACTOR
APPLICANT BUSINESS ADDRESS

PHONE#
ADDRESS OF JOB
PROPERTY OWNER PHONE#
CONTRACTOR /BUILDER
DESCRIPTION OF WORK TO BE PERFORMED
CHECK ALL THAT WILL APPLY:
___ IRRIGATION __ PAINTING/WALLPAPER PERMIT FEE $
_____PAVING __ CONCRETE B/L UPDATE $
__ SECURITY __ INSULATION PENALTY $
__ FLOOR COVERING ___ OTHER (EXPLAIN ABOVE) TOTALS
HAS WORK STARTED? YES ____NO __ COMMERCIAL __RESIDENTIAL

TOTAL VALUE OF WORK ON THIS PERMIT (MATERIALS AND LABOR) $

IT 1S UNDERSTOOD AND AGREED BY THE UNDERSIGNED THAT THE ISSUANCE OF THIS PERMIT DOES NOT CONSTITUTE A
PRIVILEGE TO VIOLATE THE BUILDING CODE, ZONING ORDINANCE, OR OTHER ORDINANCES OF THE CITY OF FOREST ACRES AND
THAT ANY OMISSION OR MISREPRESENTATION OF FACT, WITH OR WITHOUT INTENTION, OF THE UNDERSIGNED SHALL
CONSTITUTE SUFFICIENT GROUNDS FOR THE REVOCATION OF THIS PERMIT AND ANY PERMIT BASED ON THE INFORMATION
PROVIDED FOR THIS PERMIT. THE APPLICANT FURTHER AGREES TO REMOVE, REPAIR, AND CORRECT ANY WORK FOUND TO BE
UNSAFE, ILLEGAL, NOT PERMITTED OR NOT IN CONFORMANCE WITH THE APPLICABLE CODES, UPON DIRECTION OF THE
BUILDING OFFICIAL OR HIS REPRESENTATIVE.

PRINT APPLICANT’S NAME:

APPLICANT’S SIGNATURE: DATE:

ISSUED BY: DATE:




