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% TOWER&CO-LOCATIONANTENNASAPPLICATION EffectiveFBC 6th Edition 2017

Volug,Ligmgunty NON-REFUNDABLE APPLICATION FEES DUE AT TIME OF SUBMITTAL / APPLICATIONS IN PENCIL WILL NOT BE ACCEPTED
ROW ID# PMT#
TAX PARCEL NUMBER: Short - - - /Long
Property Owner: Name
Address
Phone #: E-Mail:
Tower Owner: Name
Address
Phone #: E-Mail:
Antenna Owner: Name
Address
Phone #: E-Mail:
COMPLETE PROPERTY ADDRESS:
Number Street Name Between Streets:
City Suite/Lot
And
County Zip
WORK PROPOSED:
Scope of Work: Current Use
Total Number of Antennas:
Tower Type:
Height of Tower:
Equipment Building? Yes No
DECLARED PROJECT COST: (Include labor & materials) $ .00
ELECTRICAL INFORMATION: Yes @& No a5
CINew Service? [lExisting Service? []Upgrade Service? Number New/Altered Circuits Power Company:
Service Size: NEW Amps Volts Phase 1PH [] 3PH ] OLD Amps Volts Phase 1PH [] 3PH []

Application is hereby made to obtain a permit to do the work and installations as indicated. | 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 all laws regulating construction in this jurisdiction. | agree to allow County Personnel to enter upon this
property to inspect development permitted by this application. 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. WARNING TO OWNER: Your failure to record a Notice of Commencement may result in
your paying twice for improvements to your property. A Notice of Commencement must be recorded and posted on the job site before the first inspection.

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

Signature of Applicant Date

Check one: Owner/Builder (Must personally appear in office & sign) Contractor or Authorized Agent (Agent must submit power of attorney)

STATE OF FLORIDA  COUNTY OF

Affirmed and subscribed before me this day of _ 20 by Personally known_

or Produced Identification

Type of Identification Produced

Signature of Notary Public State of Florida

Seal:

Print, Type or Stamp Name of Notary

**Information on back must be filled out completely**



TOWER & CO-LOCATION ANTENNAS (PLEASE TYPE OR PRINT CLEARLY)

CONTRACTOR INFORMATION:

License Holder: License # Company Name
Phone #: Mobile # Fax #
Address:

E-Mail Address for Business Use:

Preferred Pick up location: Daytona Beach Deland Private Provider Review: Yes__ No__

The standard method of notification is by e-mail, when available

Private Provider Inspections: Yes__ No

SUBCONTRACTORS: Enter name & license number for each subcontractor

Elec Arch Eng Other

License # License # License # License #

Bonding Company Name Address
Mortgage Lender's Name Address
Arch's/Engr's Name Address

APPROVED BY (PERMIT OFFICER) GATE CODE:

*Land Development Approval is needed for:
New Tower

Co-Location: New Equipment Building, New &/or additional Slab (existing slab does not require Land Development approval)

** Submittallnformation: (Checklist of items that must be provided)

1.

2.

Three (3) sets of engineer/architect plans and Specs

Three (3) site plans showing the type and height of the tower, and the location of any accessory buildings
One (1) site plan approved by Land Development, if applicable

Acknowledgement letter that engineer will certify the work at the end of the project.

Identification of the wireless communication service provider.

The owner(s) of the structure, and the land owner upon which the antennas will be located.

Lease Agreement, if applicable.

*A completed application for a building permit must be submitted with the necessary documents. If the minimum requirements (documents & plans) have not
been met, the review, processing & issuing of this permit will be delayed. All plans and appropriate documents must be in accordance with the requirements of

the current Florida Building Code(s). **This information is intended as a guideline for application submittal and may or may not be all inclusive.

December 2017
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