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VISIT OUR WEBSITE AT WWW.MYSANIBEL.COM | EMAIL TO SANIBELBUILD@MYSANIBEL.COM 

CITY OF SANIBEL BUILDING DIVISION | 800 DUNLOP RD, SANIBEL, FL 33957 | (239) 472-4555 
VER. 4.22.2020.2 

CITY OF SANIBEL BUILDING DIVISION 
BUILDING PERMIT APPLICATION 

FBC 2017 6TH EDITION | NFPA 70 / NEC 2014 
*(If there’s incomplete information, we will NOT process this application. Print Only) 

COMMERCIAL       RESIDENTIAL 
NEW CONSTRUCTION   ADDITION       ALTERATION/REMODEL   ACCESSORY 

*TOTAL PROJECT COST $ _____________________  *TOTAL SQ FT______*HAB_____*N/H_____
*ELECTRICAL COST     $ _____________________  *AMPS _______________
*MECHANICAL COST    $ _____________________  *FIXTURES/HOSE BIBS ______W/H_______
*PLUMBING COST  $ _____________________   
*ROOF COST  $ _____________________   

*OWNER’S NAME: __________________________________________  *PHONE#: ____________________________
*OWNER’S ADDRESS: ______________________________________________________________________________
*CITY: ______________________ *STATE: ______ *ZIP:__________ *E-MAIL: _______________________________

*CONSTRUCTION COMPANY NAME ________________________________________________________________
*PHONE#:  ______________________________ *E-MAIL: ________________________________________________
*CELL#: _________________________________
*ADDRESS: __________________________________     *CITY: ____________________ *STATE: ____ *ZIP: _______

*JOB NAME: ______________________________________________  *FLOOD ZONE:    AE    VE – EL: _______ 
*JOBSITE ADDRESS: _______________________________________________________________________________
*LEGAL DESCRIPTION (S.T.R.A.P.#): _________________________________________________________________
*DESCRIPTION OF WORK: __________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

*CONSTRUCTION TYPE:   IA    IB    IIA    IIB      IIIA      IIIB      IV      VA      VB (CH. 6 FBC 2017 6TH EDITION)

*IS STRUCTURE FIRE SPRINKLED:    YES    NO 
*VEGETATION REMOVAL:    YES    NO (IF YES, VEGETATION PERMIT WILL BE REQUIRED. CONTACT THE 
PLANNING DEPARTMENT FOR APPLICATION REQUIREMENTS). 
*REPAIRS FROM DISASTER EVENT:   YES    NO | NAME OF DISASTER EVENT: ______________________________ 
*CHANGE OF OCCUPANCY:  YES     NO 
ARCHITECT/ENGINEERS NAME ______________________________________________________________________________ 
ARCHITECT/ENGINEERS ADDRESS ___________________________________________________________________________ 

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO WORK AND INSTALLATIONS AS INDICATED.  I CERTIFY THAT NO WORK OR INSTALLATION HAS 
COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT ALL WORK WILL BE PERFORMED TO MEET THE STANDARDS OF THE FLORIDA BUILDING CODES, AND 
ALL REGULATIONS IN THIS JURISDICTION.  I UNDERSTAND THAT A SEPARATE PERMIT MUST BE SECURED FOR ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, 
FURNACES, BOILERS, HEATERS, TANKS AND AIR CONDITIONERS, ETC. OWNERS AFFIDAVIT: I 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.   

WARNING TO OWNER:  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN 
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN 
FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF 
COMMENCEMENT. 
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CITY OF SANIBEL BUILDING DIVISION 
BUILDING PERMIT APPLICATION 

_____________________________________________________________ 
SIGNATURE OF OWNER OR AGENT OF OWNER 

STATE OF FLORIDA, LEE COUNTY 

SWORN TO (OR AFFIRMED) AND SUBSCRIBED BEFORE ME BY THE MEANS OF 
 _____  PHYSICAL  PRESENCE OR ______ ONLINE NOTARIZATION ON THIS ___________DAY OF _________________, 
20_________, BY  

___________________________________________ 
PRINT NAME OF OWNER OR AGENT OF OWNER 

     ________________________________________ 
(STAMP)        SIGNATURE OF NOTARY PUBLIC  

PERSONALLY KNOWN ___________ OR PRODUCED IDENTIFICATION __________________  

TYPE OF I.D. USED: ________________________________________________________________ 

=========================================================================================== 

_________________________ ________________________________________________________________________ 
LICENSE NUMBER       SIGNATURE OF LICENSE HOLDER 

STATE OF FLORIDA, LEE COUNTY 

SWORN TO (OR AFFIRMED) AND SUBSCRIBED BEFORE ME BY THE MEANS OF  
_______ PHYSICAL PRESENCE OR ______ ONLINE NOTARIZATION ON THIS ___________DAY OF _______________, 
20____________, BY  

_______________________________. 
PRINT NAME OF LICENSE HOLDER 

_________________________________________ 
(STAMP) SIGNATURE OF NOTARY PUBLIC  

PERSONALLY KNOWN ___________ OR PRODUCED IDENTIFICATION __________________ 

TYPE OF I.D. USED: ________________________________________________________ 

APPLICATION REVIEWED BY:  ____________________________________________ (PERMIT TECHNICIAN) 

VISIT OUR WEBSITE AT WWW.MYSANIBEL.COM | EMAIL TO SANIBELBUILD@MYSANIBEL.COM 
CITY OF SANIBEL BUILDING DIVISION | 800 DUNLOP RD, SANIBEL, FL 33957 | (239) 472-4555 

VER. 4.22.2020.2 
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