
CITY OF VALPARAISO 
 

APPLICATION FOR BUILDING PERMIT 
 

Commercial_______ Residential_________ 
 
Application is hereby made for a building permit to accomplish the work as herein described in accordance with plans  
and /or specifications submitted herewith. It is agreed that all corrections in plans and /or specifications necessary for  
compliance shall be observed and all pertinent laws and ordinances of the City of Valparaiso regulating construction 
shall be complied with in the pursuit of this work whether or not specified herein. I understand that a separate permit 
must be secured for electrical work, plumbing, signs, wells, pools, furnaces, boilers, heaters, tanks and air conditioners, 
etc.  
 
Date______________________ Is owner applicant? y/n _________________ Property Zoning:_______________  
 

Property Information 
Street Address: ___________________________________ Apt.: ______ Zip: _________ Subdivision.: _________  
 
Parcel No.:____________________________________________________ Block No.________ Lot No :________  
 
Owner Name:__________________________________________________ Phone: _________________________ 
 
Owner Address: ______________________________City: _______________  State_________ Zip Code:_________ 
 

Contractor Information 
 
Name: __________________________________ Phone: ______________________ License No._____________  
 
Street Address: ______________________________ City: ___________________ State: _______ Zip: _________  
 

Building Information 
 
Improvement Type: New ____ Addition ____ Alteration ____ Repair ____ Demolition ____ Change of Use ____ 
 
Use: Assembly ___ Business ___ Educational ___ Factory ___ Institutional ___ Residential ___ Storage ___ Other ___ 
 
Type of Construction: I-A ____ I-B ____ II-A ____ II-B ____ III-A ____ III-B ____ IV ____ V-A ____ V-B ____  
 
Permit Type: Building_____ Electrical____ Plumbing ____ HVAC ____ Fuel Gas ____ Roof ____Irrigation_____  
 
   Fence_____Accessory Structure _____ Siding ______ Door/ Window ______ Storm Shutter______ Other______ 
 
Product Approval Information: __________________________________________________________________ 
 
 
Cost of Construction: $_________________________________  
 
Description of Project: __________________________________________________________________________  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 



Certification 

 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the 
owner of record and that I have been authorized by the owner to make this application as his authorized agent and I 
agree to conform to all applicable city ordinances, codes, and state laws. In addition, if a permit for work described in 
this application is issued, I certify that the code official or the code officials authorized representative shall have the 
authority to enter areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) 
applicable to such permit.  
 
The City of Valparaiso consistent with the NPDES General Permit requires construction site operators to maintain at a 
minimum the established erosion and sediment control Best Management Practices (BMPs) to include keeping the 
ground covered, perimeter protection, critical area restrictions, surface water control, traffic area stabilization, sediment 
retention, dust control, maintenance and final stabilization. Likewise, no silt laden water shall leave the project site and 
enter into any stream, wetland, and/or off-site drainage system. 
 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS STATED IN IF 
IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.  
 
 
_____________________________________________________________________________________________ 
Signature of Applicant       Phone No.    Date  
 
_____________________________________________________________________________________________ 
Approved By            Date  
 
 
STATE OF FLORIDA COUNTY OF OKALOOSA  
 
The foregoing instrument was acknowledged before me this _______ day of ________________________, 20______ by__ ______________  
 
______________________________________. Who is personally known to me OR who has produced identification ___________________  
 
_____________________________________________. VERIFICATION PURSUANT TO § 92.525 FLORIDA STATUTES.  
 
 
 
 
______________________________________________________  
NOTARY PUBLIC – STATE OF FLORIDA  
 
 
 
 
 
 
 
 
______________________________________________________  
PRINT OR STAMP COMMISSIONED NAME OF NOTARY  
 
 
 
 
 
 
 
 
 
 
 
 
 


