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Madison County Bullding Department
Accessory Structure Application

Application Date: / /

Project Address:

Parcel ID:

Applicant/Prime Contractor Company Name:

Malling Address:

Phone: Fax: Cell:
Contact Person Name: ___ E-mail:
DBPR Florida License No.: Expiration:

* Property Owner's Name: __

Mailing Address:

Phone: Cell:
. Email:
Architect (If Applicable) Name:
Mailing Address:
Phone Number: Fax Number:

FL Dept, of Business & Professional Regulation License No.:

License Holder's Name:

Engineer (If Applicable) Name:

Malling Address:

Phone Number:

Fax Number:

FL Dept. of Business & Professional Regulation License No.:

License Holder's Name:

228 SW Pinckney Street, Suite 219 Madison, FL. 32340 - Phone: 850-973-6785 - Fax: 850-973-6727
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Permit Information:
Type of Work: O Resi-d—elzﬁz;l E] E}ommercial
Clas;s of Worke O New [ Repair
Value of Wark:'$_.

Utlltty Company: EIDUKE [0 TCEC

[T Alteration

Sy. Footage: Heated Space

OAdditlon [ Demalition

Unheated Space

Scope of Wark;

Application s herehy made ta obtain a parmit to do the work and installations as indicated. |
certfy that no work ot Installaifon has commenced priorto issuance ofa permit and that alf work
will be performed to meet the standards of all laws regulation construction in this Jurisdiction.
@WAEER«’S[EONTRACI@R’S AFF[DAWT‘* [ Affirm that all the foregoing Information Is accuraw‘:e and
that all work will he done In camphanc:e with all applicable laws, regulations, construction, and
zoning. This statement Is made under oath and subject to the penaltles for perury. -
WARE\IING T OWNER* YOUR FAILURE TO RECORD A NOTICE-OF COMMENCEMENT IMAY RESULT
IN YOUR PAYING T\N[CE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF
COMIVIENCMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTICN, IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMIVIENCING WORK OR RECORDING YOUR NOTICE OF COMIVIENCEMENT.

Signature of Owner/Agent Data

Signatura of Contractor Data -

Printed Name of Owner/Agent

STATE OF FLORIDA, COUNTY OF

" SWORN fa {or affirmed and subscribed before me this
day of 20,

by ,

Printed Name of Contractor

STATE OF FLORIDA, COUNTY DF

SWORN*a (or affirmed and subscribed hefore me this
day Of y 20 I

bv * 1

who fs personally known fo me L or has producad

(type of Identification)
ag Identification.

Notary Sighature;
My Cominission Expites;
Stamp:

| Notary Signature;

who Is petsonally knownto me 1 or has preduced iype

of Identflcatiot]
. as Identification.

My Comtrission Ebcpires
Stamp:

228 SW Pinckney Street, Sulta 219 Madison, FL 82840 - Phane: 850-973-6785 « Fax: 850-8973~ 6727
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Board of County Commissioners
Mabison County, Flovida

MADISON COUNTY BUILDING DEPARTMENT
Phene B50-973-6785 + Fay 850-973-6727

[]
Madison County is an Equal Opportunity Employer www.madisuncountyfl.eun

o Will be using this structure for a commercial building
o Company Name: o . -
o  Will not be using this structure for a commercial building.

| will be using this structure for

o Single family dwelling
o Storage shed

Note: If using for a Single family dwelling you need to know:

1. Must be a risk category 2
2. 500 Square Footage Minimum ‘
'3, Foundation & tie down engineered for single family dwelling- need
approval stamped drawing.
4, Must meet life safety code. By signing this form, | do understand that I
agree to abide by the terms of this affidavit.

Signature:

Print: ' , Date:

Notary Signature

My Commission Expires

229 8.W. Pinckney Street « PO Box 539  Madison, Florida 32341



NOTICE: OF COMMENCEMENT

State oft FLORIDA County oft MADISON City oft MADISON

The wndersighed hereby gives notioe that improvement(s) will be made to certain real property, aud In acootdance
with Chapter 713, Flotida Statutes, the following information Is provided in this Notice of Commencement.

DESCRIPTION OF PROPERTY
Street Address:
Parcel ID#
Stibdivision: ' Lot: Block:
GENERAL DESCRIPTION OF IMPROVEVENT:
OWNIR INFORMATION
Ownex(s) Name:
Address:
Gty | State; Zip: " Phone:
CONTRA.CTOR INFORMATION
Contractor Name: | |
Buginess Name:
Address:
City: State: Zip: Phone;
LENDER. MORMTION
Lender Name: Contact:
Address:
Phone:

Persons within the State of Florlda designated by Owner upon whom notlees or other documents may be served as provided by
Section 713.13(1)(a)7, Florida Stetutest  Name!

Address:

T additlon to himself, Owner designates, of
to yeoelve a copy of the Lienox’s Notloe as provided in Section 713,13(1)(b), Floxlda Statutes.

Bxpitation is one (1) year from date of recording unless otherwise specified.
Signature of Owner; Print Name;
Sworn to and subsoribed before me this day of ,20

Notary Publie; My Commisslon Explres:




