
                                                                                                                                          
                                                                                                     

             

CITY OF LAKE MARY 
FIRE PERMIT APPLICATION 

 
FAILURE TO COMPLY WITH THE MECHANIC’S LIEN LAW CAN RESULT IN THE PROPERTY OWNER PAYING 
TWICE FOR BUILDING IMPROVEMENTS.  
 
 
DATE SUBMITTED: ____________________ RECV’D BY: ______________________PERMIT#: _______________________ 
 

 
 

PROJECT INFORMATION 
 
PROJECT NAME: __________________________________________________________________________________________ 
 
PROJECT ADDRESS: _______________________________________________________________ SUITE #: _______________ 
 
(FEE SIMPLE) OWNER: ___________________________________ CITY, STATE, ZIP: _______________________________ 
 
COMMERCIAL (    )  RESIDENTIAL (     )    # OF STORIES________ # OF UNITS_______SQUARE FOOTAGE_________ 
 

 
 

CONTACT INFORMATION 
 
CONTRACTOR: _____________________________________ LICENSE HOLDER: __________________________________   
ADDRESS: __________________________________________ STATE LICENSE#: __________________EXPIRES_________   
CITY, STATE, ZIP: __________________________________ CITY, STATE, ZIP: ___________________________________  
PHONE #: ____________________FAX#: ________________ PHONE #: ___________________FAX #: __________________ 
E-MAIL: ____________________________________________ E-MAIL: _____________________________________________       
 
CONTACT NAME: ___________________________________  OFFICE #: __________________CELL#: _________________ 
EMAIL ADDRESS: _________________________________________________________________FAX #: __________________ 
 

 
 

WORK DESCRIPTION 
(CHECK ALL THAT APPLY) 

 
(     ) NEW COMMERCIAL SHELL        _____ FIRE SPRINKLER SYSTEM 
(     ) COMMERCIAL BUILD OUT         _____ FIRE ALARM SYSTEM 
(     ) COMMERCIAL ALTERATION _____ HOOD SUPPRESSION 
(     ) NEW MULTI-FAMILY            _____ UNDERGOUND FIRE MAIN 
(     ) NEW SINGLE FAMILY DWELLING        _____ CLEAN AGENT 
(     )  RESIDENTIAL ADDITION         _____ ACCESS CONTROL 
 _____ OTHER 
 
DESCRIPTION OF WORK: __________________________________________________________________________________ 
 
COST OF CONSTRUCTION: $ _________________________________  
                                                    

 
                                                                                            
 
 

 
 
 
 



 
 
Application is hereby made to obtain a permit to do work and installations as indicated; State Law requires construction to be 
performed by licensed contractors. I certify no work or installation has commenced prior to the issuance of a permit and that 
all work will be performed to meet standards of all laws regulating construction in this jurisdiction. I understand that a 
separate permit must be secured for other work to be performed. 
 
NOTE:  Any commercial or residential building undergoing a change of use of the property will require a site plan review and 
approval prior to issuance of a Building Permit. Agencies that enforce building codes are required to state, additional permits 
may be required from other governmental entities, such as Water Management Districts, State Agencies or Federal Agencies 
as required by State and Federal law. 
                                                                                 

 
 
 
________________________________________________  ________________________________________________  
                   Owner/Agent (Please Print)                                                             Contractor (Please Print) 
 
 
________________________________________________  ________________________________________________   
                   Owner/Agent (Please Sign)                                                               Contractor (Please Sign) 
 
 
 
 
The foregoing instrument was acknowledged before           The foregoing instrument was acknowledged before 
Me this__________day of________________________         me this____________day of________________________ 
20______By___________________________________          20_____By______________________________________ 
 
Who is personally known to me and /or has produced          Who is personally known to me and/or has produced 
as identification and who did (did not) take an oath.             as identification and who did (did not) take an oath. 
 
Notary _______________________________________          Notary_________________________________________ 
                                       (Seal)                                                                                              (Seal) 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                         
 

OFFICIAL USE ONLY 
 
 
Department  Date  Initial  Comments                                                                                          
 
Fire Department                 ____________        ____________     ____________________________________________ 
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