TOWN OF LONGBOAT KEY
PLANNING, ZONING AND BUILDING
DEPARTMENT

PLUMBING PERMIT APPLICATION

501 Bay Isles Road
Longboat Key, FL 34228

Phone: 941-316-1966 FAX: 941-316-1970
Application must be completed in ink or typed. All OFFICE USE ONLY
signatures must be notarized. All sections of the Applic #: Permit # PP:
application must be accurately completed including the
Work Description with a thorough description of all work Approved by: Date:
proposed by this application.  All required supporting Permit Fee: $
documents, engineering, plans, etc., must be submitted for ]
the application to be valid for review. Receipt#:__ Issued:

REVIEWED UNDER FLORIDA BUILDING CODE FIFTH EDITION AND STATE STATUTES

JOB SITE

PROJECT/COMPLEX NAME (IF ANY):

STREET ADDRESS: UNIT #:
COUNTY: [JMANATEE [JSARASOTA LOT (S )#: PARCEL ID #:

PLUMBING PERMIT APPLICANT [J PROPERTY OWNER IS APPLICANT (if yes, skip below to property owner information)
NOTE: Registered Contractor must be licensed in the county project is located

LICENSES: STATE #: MANATEE CO: SARASOTA CO:
APPLICANT/QUALIFIER NAME: PHONE:

COMPANY NAME: FAX:

STREET: OTHER:

CITY: STATE: ZIP:

PROPERTY OWNER (required)

NAME AS ON PROPERTY RECORD: PHONE:

COMPANY NAME: FAX:

STREET: OTHER:

CITY: STATE: ZIP:

CONTRACTUAL DESCRIPTION -- Your contract for work is as a:
[J SUBCONTRACTOR FOR (Building Contractor) Issued permit or application #:

[0 INDEPENDENT WORK (unrelated to other permit). If non-conforming, FEMA Improvements/Repair Application Packet is required

Amount of contract: $ If contract/price is $2,500 or more, a recorded Notice of Commencement is required
to be submitted prior to the issuance of the permit.

WORK DESCRIPTION - Identify all work / areas for which you will take responsibility under this permit

NEW CONSTRUCTION: [JSingle Family CIMulti-Family Ocommercial ]
NEW ADDITION TO EXISTING: O# Full Bath(s) O# 1/2 Bath(s) CKitchen
Addition of [JLaundry [JBar Sink [
EXISTING STRUCTURE: O# Full Bath(s) # 1/2 Bath(s) [JKitchen [JConvert 1/2 to Full bath
Relocate or new JLaundry [(IBar Sink O
REMODEL EXISTING: # Full Bath(s) # 1/2 Bath(s) [JKitchen [Jswap shower/bathtub
[JLaundry [JBar Sink [
ACCESSORY STRUCTURES: [JRun water to dock/seawall [JAdd/alter outside hose bib [IBackflow Prevention (1 inspect)
[JPump for
OTHER WORK [OManufactured Home Replacement  [JRe-Plumb House [ Pool Spa Plumbing
COMMENTS:

Revised 06-30-15



NEW CONSTRUCTION, ALTERATIONS, ADDITIONS, REPAIRS

FIXTURE CHARGE (per fixture in addition to building permit fee — see list of fixture examples below)

WATER HEATER

POOL HEATER

WATER WELL INSTALLATION OR RELOCATION
COMMERCIAL LP GAS TANK

BACKFLOW PREVENTER (PER ADDRESS)
a. Residential

b. Non-Residential
CONSTRUCTION/SALES TRAILER

NEW WATER SERVICE
a. Residential

b. Non-Residential
DEMOLITION SEWER CAPS
GAS PIPE SYSTEM (base fee)

SEWER (base fees)
a. Residential

b. Non-Residential

LAWN SPRINKLER/IRRIGATION SYSTEM (base fees)
a. Residential

b. Non-Residential

WATER AND VENTING PIPING (base fees)
a. Residential

b. Non-Residential
SEPTIC TANKS, GREASE TRAPS, OIL SEPARATOR, TRAPS, ETC. (base fee)
OTHER PLUMBING PERMITTED WORK
SUBTOTAL
STATE OF FLORIDA SURCHARGE

3% of subtotal or $4, whichever is greater. Effective 10/01/10, per F.S. 468.631and 553.721.

TOTAL PERMIT FEE DUE

The following is a list of example fixtures for the “fixture charge” as listed above:

e Bar Drains e Garbage Disposals e Roof Drains

e Bath tubs e Grease Traps e Sand Traps

e Bidets e Jacuzzi e  Showers

e Dish Washers e Kitchen Sinks e Slop Sinks

e Drinking Fountains e Laundry Tubs e Soda Fountain Drain
e  Floor Drains e Lavatories e Solar Heater Panels

$80.00=%

x $6.00 each = $

$50.00=%
$50.00=$
$100.00 = $
$150.00 = $

$ 80.00=$%
$110.00=%
$70.00=%

$50.00=$
$110.00 = $
$28.75=%
$90.00=%

$40.00=$
$70.00=$

$100.00 = $
$160.00 = $

$50.00=$
$110.00=$
$110.00=$
$80.00=%

Spas

Toilets

Urinals

Washing Machines
Water Heaters
Water Pumps

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.

Applicant’s Affidavit: | certify that all the information is accurate and complete. | further certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be performed in accordance with the standards of all laws regulating
construction in this jurisdiction. | understand that a separate permit must be secured for applicable independent trade work associated

with the building permit. Note:

If owner is applying for this permit as a contractor under F.S. 489.103 (and applicable Florida Building

Code), said owner must personally appear at the Town Planning, Zoning and Building Department to sign this application form and submit
a completed Owner Affidavit Form.

Signature: Print Name:

NOTARY of the State of Florida  County of

The foregoing instrument was acknowledged before me this day of , 20 ,
by who is personally known to me or who has
produced as identification.

SEAL:

Signature of Notary Public, State of Florida

Revised 06-30-15



	Applic: 
	Permit  PP: 
	Approved by: 
	Date: 
	undefined: 
	Receipt: 
	Issued: 
	PROJECTCOMPLEX NAME IF ANY: 
	STREET ADDRESS: 
	UNIT: 
	MANATEE: Off
	SARASOTA: Off
	LOT S: 
	PARCEL ID: 
	PROPERTY OWNER IS APPLICANT if yes skip below to property owner information: Off
	LICENSES STATE: 
	MANATEE CO: 
	SARASOTA CO: 
	APPLICANTQUALIFIER NAME: 
	PHONE: 
	COMPANY NAME: 
	STREET: 
	OTHER: 
	CITY: 
	STATE: 
	ZIP: 
	NAME AS ON PROPERTY RECORD: 
	PHONE_2: 
	COMPANY NAME_2: 
	STREET_2: 
	OTHER_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	SUBCONTRACTOR FOR Building Contractor: Off
	INDEPENDENT WORK unrelated to other permit: Off
	Your contract for work is as a: 
	Issued permit or application: 
	Amount of contract: 
	WORK DESCRIPTION  Identify all work  areas for which you will take responsibility under this permit: 
	undefined_2: 
	Single Family: Off
	undefined_3: Off
	Laundry: Off
	undefined_4: Off
	Laundry_2: Off
	undefined_5: Off
	Laundry_3: Off
	Run water to dockseawall: Off
	Pump for: Off
	Manufactured Home Replacement: Off
	MultiFamily: Off
	undefined_6: Off
	Bar Sink: Off
	undefined_7: Off
	Bar Sink_2: Off
	undefined_8: Off
	Bar Sink_3: Off
	Addalter outside hose bib: Off
	Commercial: Off
	Kitchen: Off
	undefined_9: 
	undefined_10: 
	Kitchen_2: Off
	Convert 12 to Full bath: Off
	undefined_11: 
	undefined_12: 
	Kitchen_3: Off
	Swap showerbathtub: Off
	undefined_13: 
	undefined_14: 
	Backflow Prevention 1 inspect: Off
	undefined_15: 
	RePlumb House: Off
	Pool Spa Plumbing: Off
	COMMENTS: 
	8000: 
	x 600 each: 
	5000: 
	5000_2: 
	10000: 
	15000: 
	8000_2: 
	11000: 
	7000: 
	5000_3: 
	11000_2: 
	2875: 
	9000: 
	4000: 
	7000_2: 
	10000_2: 
	16000: 
	5000_4: 
	11000_3: 
	11000_4: 
	8000_3: 
	undefined_16: 
	undefined_17: 
	Print Name: 
	County of: 
	The foregoing instrument was acknowledged before me this: 
	day of: 
	20: 
	by: 
	produced: 
	SEAL: 


