A BUILDING DEPARTMENT

: PO BOX 9
- M a{ %Zacm ALACHUA, FL 32616

ALACHUA PHONE: (386)418-6120 * FAX: (386)418-6130
SIGN PERMIT APPLICATION
**AFPERMIT EXPIRES 180 DAYS FROM DATE OF ISSUE*****
Florida Building Code, Eighth Edition (2023), 2020 NEC
Applicant/Contractor: Address: Phone: License #:

Contractor Email:

Property Owner Name: Address: Phone:
Job Address: Driving Directions to the Job Site:
Full Description of Each Sign: Size X Size X Size X
Total Number of Signs: Size X Size X Size X
Structure: Display Area: Parcel#:
DNood |:|Aluminum iIMetal |:|Enameled I:lAIuminum
Section/Twnship/Range:

_I:LSteeI DPipe _I:Lllluminated _I:IFRT Lumber _DPIastic
Zoning: Setbacks: Front: Rear: Left: Right:
Dimensions: Valuation of Work:

Ft Overall Height Ft Bottom Clearance Ft Above Roof Height

Street Frontage of Lot Linear Face of Building Sq Ft Usable Floor Area

Sq Ft Existing Signs Sq Ft Proposed Signs Sq Ft Total Signs

WARNING TO OWNER:

Your failure to record a Notice of Commencement may result in you paying twice for improvements to your property.

If you intend to obtain financing, consult with your lender or an attorney before recording your Notice of Commencement.

NOTE: Signs are prohibited from being erected within 10ft of City owned Electric and Water Facilities and 15ft from
Wastewater or Stormwater facilities.

Note: All easements and utilities shall be shown on the site plan submitted with the sign permit application.

1. Application is hereby made to obtain a permit to do the work as indicated. | certify that no work has commenced prior to the issuance of a permit
and that all work will be performed to meet the standards of all laws regulating construction in this jurisdiction.

2. Contractor/ Owner’s Affidavit: | certify that all the foregoing information is accurate and that all work will be done in compliance with all
applicable laws regulating construction and zoning in the City of Alachua.

3. You must call for a final inspection when work is complete. If you fail to have a final inspection before the permit expires, it may result in you
having to pay for the permit twice.

PERMIT COST:
Signature of Contractor / Owner Date PLAN REVIEW:
ZONING FEE:
STATEOF __ SURCHARGE FEE:
COUNTY OF
The foregoing application is before me by means of [_] physical appearance or g TOTAL:
online notarization this __ day of , 20 __, by , who is [_]
personally known to me, or[_Jwho produced as identification.
Notary Public, State of Florida (Seal)
PERMIT APPROVED BY:
Building Official Signature Date

Planning & Zoning Signature Date
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