
DATE_______________          PERMIT # __________ 
 

 
Owner of Property:   _____________________ 
Address  ______________________________________ 
City & State _____________________Zip___________ 
Telephone  ____________________________________ 
 
 
Contractor:  ____________________________ 
Address   _____________________________________ 
City & State _____________________Zip___________ 
Telephone_______________Certification No. ________ 
State _________________ or  County_______________ 
 
 
A. ZONING & LOCATION: 
1. Street Address _______________________________ 

               Property Parcel #____________________________ 
 Lot No.  _____________ Block No.  ____________ 
2. Zoning of Property  ___________________________ 
3. Lineal footage from Structure to Property lines: 
 a. Front _____________   b. Rear _______________ 
 c. Left Side __________   d. Right Side __________ 
4. Review Action:          Approved ____Yes ____ No___ 
 
Date ____________         _________________________ 
                        Director of General Services 
 
B. BUILDING INFORMATION: 
1. Building (Sq. Ft.)_____________________________ 
2. Construction  ________________________________ 
3. No. Stories____________ No. Rooms ____________ 
4. Height of Building  ___________________________ 
5. No. Dwelling Units ___________________________ 
6. Misc. ______________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
7. Type of Work Permitted _______________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 

 

 
 C. WATER & SEWER: 
 1. New Water ___Yes ___No 
     If yes, indicate meter size________inch 
 2. New Sewer   ___Yes  ___No 
 3. Existing Water  ___Yes  ___No 
 4. Existing Sewer  ___Yes  ___No 
 

IMPORTANT:  REGARDING WATER & SEWR 
YOU MUST CONTACT PUBLIC WORKS 
DIRECTOR:  BILL WHITE (904) 264-7411 

  
D. FLOOD PLAIN: 

 Location in known 100 Year Flood Plain? Yes ___No__ 
 Flood Zone____________________________ 
 Lowest Floor Elevation __________________ 
 
 E. ESTIMATED CONSTRUCTION: 

 Estimated total value of construction including 
 value of materials and labor: $  ____________ 

 
 F. FEES: 
  Building $  ____________ 
  Water Connection  $  ____________ 
  Sewer Connection  $  ____________ 
  Pollution Control  $  ____________ 
  Irrigation Meter $  ____________ 
  Radon $  ____________ 
  School Impact Fee $  ____________ 
  Plans Review $  ____________ 
 TOTAL FEES $  __________ 
 
 INFORMATION REQUIRED FOR PERMIT: 
 1. Two sets of complete plans and one floor plan 
 2. Survey of property  
 3. Energy forms for new buildings, additions, and 
   major remodeling jobs 
 4. Pollution Control Form (if applicable) 
 5. Contractor’s License  
 6. Worker’s Compensation/Liability Insurance 
 7. Notice of Commencement (if applicable) 

8. Deed 
 

I hereby agree to comply with all provisions of the Building Codes and the Zoning Ordinance as adopted by the 
Town of Orange Park. 
 
 
Signature of Applicant ____________________________________________ Date______________________ 
 
Plans Review ___________________________________________________ Date______________________ 

 
ALL INSPECTIONS MUST BE CALLED FOR 24 HOURS IN ADVANCE (904) 264-2635 
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TOWN OF ORANGE PARK 
APPLICATION FOR BUILDING PERMIT 

2042 PARK AVENUE, ORANGE PARK, FL 32073 
 (904) 264-2635  


