The School District of Osceola County FOR SDOC BUILDING DEPARTMENT OFFICIAL USE ONLY

BUILDING DEPARTMENT Permit # [Date: |
PO e rAp Rosceots K L2 Tl Code Edition:
PERM|-FAPPL|CAT|ON '

Building Official Approval: |

Application must be typed or printed legibly in ink. Complete all relevant fields.
PROJECT IDENTIFICATION PROPERTY OWNERSHIP
School Name & Number: I SCHOOL DISTRICT OF OSCEOLA COUNTY
Project Title: | 817 Bill Beck Blvd

Estimated Value/Projected Cost: | Kissimmee, Fl. 34744
SDOC Project or PO #: | 407-518-5418

PERMIT TYPE (Check one) TRADE (Check one)
PRIMARY PERMIT BUILDING ROOFING DEMOLITION
SUB-PERMIT (associated with Primary*) MECHANICAL PLUMBING GAS
*If Sub-Permit, provide Primary Permit # below: ELECTRICAL FIRE PROTECTION U/G UTILITIES
SITE (Paving & Drainage) | [oTHER:

FLORIDA DESIGN PROFESSIONAL

Company Name

LICENSED CONTRACTOR

Company Name

License Name Contact Person

License # BUILDING INFORMATION
Address # of Stories Type Construction
Phone # Building Height Occupancy Class
Contact Person Total Floor Area Fire Sprinkler

Other:

E-mail Address Occupancy Load

DESCRIPTION OF WORK

List Attachments:

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or installation has commenced prior to the issuance of a
Ipermit and that all work be preformed to meet the standards of all laws regulating construction in the jurisdiction. | understand that a separate permit may be required for
BUILDING, ELECTRICAL, PLUMBING, MECHANICAL, GAS, FIRE PROTECTION, ROOFING, SITE/CIVIL, etc..

CONTRACTOR AFFIRMATION

1 . lattest the Worker's Compensation information provided to SDOC Building Department is true and correct and that the application is in full compliance of the State of
Florida Worker's Compensation Laws.

" Notice: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the Public Records of this
County, and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies.

3 . The permit becomes null and void if work or construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a
period of 6 months at any time after work is commenced.

4 . Apermitis a license to proceed with the work identified in the "SDOC Building Department Reviewed Permit Documents™ and does not authorize the permit holder to
violate, cancel, alter, or set aside any provisions of the technical codes, not shall issuance of the permit prevent the Building Official from thereafter to require a
correction of errors in plans, construction, or violations of the code.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS PERMIT DOCUMENT AND KNOW THE SAME TO BE

TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES COVERNING THIS TYPE OF WORK WILL BE

COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT.

Application
Date:
FC-900-2082 (Rev. 08/31/16)

Signature: Printed Name:

An Equal Opportunity Agency
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