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FLOOD: YES OR NO 

ZONE:   BY:    

 
1-B East Jefferson Street/ Post Office Box1799, Quincy, FL 32353                                                                             

Phone# 850-875-8665 Fax: 850-875-7280 

 

GENERAL REPAIR PERMIT APPLICATION 

 
Property Owner’s Name ___________________________________________________________________ 

Address __________________________________ City_________________St ____Zip________________  

Home Phone _________________Work Phone_______________ Cell Ph______________Fax___________ 
 

Job Site Address ___________________________________City_______________FL Zip______________ 

Property Parcel Number ___________________________________________________________________ 

 

Contractor __________________________________________________ License No __________________ 

Email Address_____________________________________________________________________________ 

Address ________________________________________City_________________ Zip _________________ 

Phone      Cell phone __________________Fax____________________ 

 

A Notice of Commencement is required for all permits that are $2500 or more in job value.  

 Residential 

Commercial 

 FLORIDA PRODUCT APPROVAL CODES 

General Repair Job Valuation $__________________    Permit Cost $______________________________ 

 

Work Description (Example: Replace or Add Doors, Windows, Siding, and Structural Wood, etc.)(Please 

be specific. It may be determined that certain repairs will need engineered plans and wind loads.)   

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

I hereby attest that all the information given is true and agree to install in accordance with the 

manufacturer’s instructions and the Florida Building Code. 

 

 

(Please see reverse side to sign) 
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LETTER OF AUTHORIZATION FROM PROPERTY OWNER TO CONTRACTOR 

 

This letter serves as notice on this date I, _____________________________________________________ hereby give authorization  

 

to, ____________________________________________ to obtain all necessary permits for me in Gadsden County at the property   

 

located at the following address and parcel Id.:  

 

Physical Address ________________________________________________ Parcel Id. _____________________________________ 

 

Property Owners Signature __________________________________________________________________ Date ______________ 

 

Sworn and subscribed this ________ day of ____________________________ 20____________. 

 

Notary __________________________________ for State of Florida___ Personally Known ___ Produced Identification 

 

Driver’s license or Identification Number ______________________________     Commission No.: 

        

                                                                                             Expiration Date:  

 

 

 

 

 

 

 

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable 

to this property that may be found in the public records of this county, and there may be additional 

permits required from other governmental entities such as water management districts, state agencies, or 

federal agencies. By signing this permit you are stating you are aware of these additional 

restrictions/permits. 

 

Contractor/Owner’s Signature______________________________________Date________________________ 


