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	permit #
	       

	DATE
	     
	Clerk
	     

	Payment method:   FORMDROPDOWN 



Addition / Remodel Application
	FOR OFFICE USE ONLY

	Zoning Verification
	Zoning District:       
	Flood Zone:       

	Verified by:       
	Date:       
	Approved Use:  FORMDROPDOWN 

	Parking Spaces

	Classification:       
	Land Use:       
	On Site:

     
	Used:

     
	Standard:      
	Available:      

	Fees:

	Building Permit $:
	     
	Building Approval by:
	     
	Date:       

	Zoning Permit $:
	     
	Zoning Approval by:
	     
	Date:       

	Plan Review $:
	     
	Species Approved by:
	     
	Date:       

	Fire Permit $:
	     
	Released by (permit tracker):
	     
	Date:       

	Total $:  
	     

	Issued by (Building Clerk):       
	Issue Date:       
	Expiration Date:       


Drop-down menus are highlighted in yellow
	CONTRACTOR INFORMATION

	Contractor Business Name : 
	     
	License Holder's Name:
	     

	Mailing Address (Please include Zip Code): 
	City License #:  
	     

	     
	

	Email Address:
	     
	State License #:
	     

	Phone #:       
	Fax #:        
	Contact Person:       

	To Construct:       

	Current Use:       
	Proposed Use:       

	PROPERTY INFORMATION

	Property Owner:       
	Phone#:
	     
	Fax #:
	     

	Site Address:       

	Block:      
	Lot:       
	Unit:       
	Strap #:       

	Construction Type(for commercial only):   FORMDROPDOWN 

	Foundation:
 FORMCHECKBOX 
 Mono 



 FORMCHECKBOX 
 Stem
	Assessed Building Value:  $     

	A/C Duct Only:  
	 FORMDROPDOWN 

	A/C:  Ton       
	Seer:       
	KW:      

	Plumbing Fixtures # 0
	Electrical
amps: 0
outlets: 0

	Type of Roof   FORMDROPDOWN 
 
	If Other:      
	# of Square feet:       

	Corner Lots: 
	Waterfront Property
	Setback Distances:
	North 
	South
	East 
	West

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	     
	     
	     
	     

	Existing Sq. Ft.  0
	Additional Sq. Ft. 0
	Total Sq. Ft. 0
	Valuation:  $     

	Water Service Information

	Check all that Apply:      FORMCHECKBOX 
 Water    FORMCHECKBOX 
 Well     FORMCHECKBOX 
 Pine Island Water    FORMCHECKBOX 
 Septic    FORMCHECKBOX 
 Sewer    FORMCHECKBOX 
 Private

	Potable Water Service:
	Is the site master metered?
	  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Number of water meters:
	     
	Size(s):
	      "

	Single Meter (remote encoder)- specify size (from 5/8” to 2”) =
	      "
	

	Turbine meter –specify size =
	      "
	

	Compound meter – specify size =
	      "
	x
	      "

	Protectus III meter – specify size =
	      "
	x
	      "

	Irrigation Service:

	Number of irrigation meters:
	     
	Size(s):
	     
	Irrigation Box 
 FORMCHECKBOX 


	Fire Sprinkler Service:
	Fire line meter size(s):
	     
	5/8 " Bypass Meter 
 FORMCHECKBOX 


	Number of fire lines:
	     
	Size(s):
	     

	

	Utility Account Name:
	     

	Utility Activation Date:
	     

	Utility Billing Address:
	     

	City/State/Zip:
	     

	Have you ever had a Utility account with the City of Cape Coral?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, provide account # or address of service:
	     


Burrowing Owl/Gopher Tortoise Affidavit

Within the last 30 days, I have inspected the property described above AND any vacant properties near the jobsite where I or my subcontractors may drive vehicles or place construction material.  I have found the following number of Burrowing Owl and/or Gopher Tortoise nesting site(s) located on the property, including those located in City right-of-way adjacent to said properties.

On Site Burrow:

 FORMCHECKBOX 
  None (0)
 FORMCHECKBOX 
 One (1)
 FORMCHECKBOX 
 Two (2)
 FORMCHECKBOX 
 Three (3)
 FORMCHECKBOX 
 Four (4)
 FORMCHECKBOX 
 Other 




Specify                     
Please mark the appropriate box below:

 FORMCHECKBOX 
 STATE PERMITS ARE NECESSARY
 FORMCHECKBOX 
 BURROWING OWL
 FORMCHECKBOX 
 GOPHER TORTOISE

I know that local building permits will be held until appropriate state permits are obtained and presented to local building officials.

 FORMCHECKBOX 
  NO STATE PERMITS WILL BE NECESSARY.  By accepting local building permits, I hereby assume all responsibility to insure the protection of Burrowing Owls and/or Gopher Tortoises and their nesting site(s) during all phases of construction activity.  I understand that burrowing owl burrows extend an average of six to eight feet horizontally underground, in unpredictable directions.  Gopher Tortoise burrows extend up to 15 feet horizontally.  I will maintain a protection zone during all phases of construction.  The protection zone should extend a radius of ten feet (20-foot diameter) from the owl burrow entrance, or 25 feet (50-foot diameter) from the gopher tortoise burrow entrance.  All borrows must be staked using the above guidelines.  The protection zone can be removed after the site is finish graded and sod pallets are distributed on the site.  When inactive, area may be graded using hand rakes and topsoil, if needed, and sod may be laid up to the burrow entrance mound.  However, sod in this area should not be rolled.  Permanent installation of a T-perch is recommended for burrowing owls.  The contractor is encouraged to enter the owl/gopher tortoise protection zone at any time during construction for the purpose of keeping vegetation trimmed (gas powered weed eaters are OK) and debris cleared.  I understand that activities, including but not limited to operating equipment or vehicles within the protection zone is likely to result in a wildlife violation.  The City is required to notify the law enforcement division of the Florida Fish & Wildlife Conservation Commission if a wildlife violation is observed.

I fully understand the Federal and State regulations that prohibit the endangerment and/or harassment of Burrowing Owls or Gopher Tortoises and their nesting sites, and I accept full responsibility for the actions of my employees and subcontractors.

Under penalty of perjury, I declare that I have read the foregoing document and that all information contained herein is true and correct to the best of my knowledge and that violation of these Laws is punishable by a fine and/or imprisonment.

CITY OF CAPE CORAL
DEPARTMENT OF COMMUNITY DEVELOPMENT
OWNER/BUILDER AFFIDAVIT

 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Requested
APPLIES ONLY IF THE OWNER IS ACTING AS THE CONTRACTOR
Disclosure statement pursuant to Section 489.103(7) Florida Statutes

State law requires construction to be done by licensed contractors.  You have applied for a permit under exemption to that law.  The exemption allows you, as the owner of your property, to act as your own contractor even though you do not have a license.  You must supervise the construction yourself.  You may build or improve a one-family or two-family residence, or a farm outbuilding.  You may also build or improve a commercial building at a cost of $75,000 or less,* the building must be for your own use and occupancy.  It may not be built for sale or lease.  If you sell or lease more than one building you have built yourself within one (1) year after the construction is complete, the law will presume that you built it for sale or lease, which is a violation of this exemption.  You may not hire an unlicensed person as your contractor.  Your construction must be done according to building codes and zoning regulations.  It is your responsibility to make sure that people employed by you have licenses required by State law and by local licensing ordinances.

For you information, the Owner/Builder becomes liable and responsible for the employees he hires to assist in the construction project.  This responsibility may include the following where required by law:

A.
Worker’s Compensation (for workers injured on the job). 

B.
Social Security Tax (must be deducted from the employee’s wages and match with the owner’s funds).

C.
Liability Coverage 

D.
Unemployment Compensation (may or may not be required).

E.
Federal Withholding Tax

I acknowledge that as an Owner/Builder, I                                        am obligated to actually, physically, build the structure or do the work which I have permitted.

I understand that if I am not physically doing the work or physically supervising free labor from friends or relatives, that I must hire licensed contractors, i.e.; electrician, plumber, mechanical (heating & air conditioning), etc.  I further understand that the violation of not physically doing the work, and use of unlicensed contractors at the construction site, will result in a stop work order being issued by the Building Division of the Cape Coral Department of Community Development.  Additional State Statues allow for penalties up to $1,000 and up to one (1) year in jail.  I also understand that if this violation does occur, in order for the job to proceed, I will have a licensed contractor come in and sign on the permit as taking over the job.  I understand that if I hire subcontractors under a contract price, they must be licensed to work in Cape Coral by the Cape Coral Construction Licensing Board, they are required to have worker’s compensation and liability coverage, and must be registered with the State of Florida.

I will assume full responsibility as an Owner/Builder Contractor, and will personally supervise or do all work allowed by law on the permitted structure.  As homeowner/builder, I fully understand and will be liable for the responsibilities as well as the rules and regulations of the building practices.

*NOTE: Section 489-Part II, Florida Statutes only exempts from licensing an owner doing or supervising any electrical work on a one-or-two family residence.  Commercial work requires a licensed electrician. 

Application is hereby made to obtain a permit to do the work and installation 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 all laws regulating construction in this jurisdiction.  I further certify that I have entered into a contract with the owner/agent of the subject property to make the specified improvements to, or perform the contracting at, the real property specified in this application.  I have also made the owner/agent aware of the provisions of the Homebuyers Protection Act.  I certify that all the foregoing information is accurate, the city has been advised of all easements on the property and all work will be done in compliance with all applicable laws regulating construction and zoning.  I acknowledge and accept responsibility for compliance with the current Florida Building Code, regulations, and ordinances, as well as the payment of all legally constituted fees regarding this 

development application, but not limited to ALL REVIEW FEES, PERMIT FEES, AND IMPACT FEES.  I understand that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS AND AIR CONDITIONERS, etc.  NOTICE: In addition to the requirements of this permit, there may be additional restrictions to this property that may be found in the public records of this county or that may be required from other governmental entities such as water management district, state agencies or federal agencies.

OWNER’S 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.

OWNER’S ELECTRONIC SUBMISSION STATEMENT:  Under penalty of perjury, I declare that all the information contained in this building permit application is true and correct.

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 COMENCEMENT 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.

I hereby acknowledge that I have read and understand the above affidavit on the         day of                  , 20       .

	     
	
	

	NAME (PLEASE TYPE OR PRINT)
	
	SIGNATURE OF OWNER/AGENT/ CONTRACTOR


(SIGNATURE MUST BE NOTARIZED)

	STATE OF
	  
	, COUNTY OF
	     
	

	

	Subscribed and sworn to (or affirmed) before me this       day of      , 20  , by

	     
	who is personally known or produced
	     

	as identification.

	
	Exp. Date:
	     
	Commission Number:
	     

	
	Signature of Notary Public:
	

	
	Printed name of Notary Public:
	     


































______ Initials
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