MADISON COUNTY BUILDING DEPARTMENT
229 S.W. PINCKNEY STREET • ROOM 219

MADISON, FLORIDA 32340

FIRE SAFETY PERMIT APPLICATION

DATE:




PERMIT NO:

      AMOUNT:


  
OWNER:











BUSINESS NAME:










MAILING ADDRESS:










CITY





STATE


ZIP
SITE ADDRESS:











PARCEL ID#:












CONTRACTOR:










MAILING ADDRESS:










STATE LICENSE NO.:










APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS HEREIN INDICATED.  I CERTIFY THAT NO WORK OR INSTALLATION HAS BEEN ATTACHED PRIOR TO THE ISSUANCE OF SAID PERMIT AND THAT ALL WORK WILL BE PERFORMED TO MEET THE STANDARDS OF ALL LAWS REGULATING CONSTRUCTION IN MADISON COUNTY.  I UNDERSTAND THAT SEPARATE PERMITS MUST BE OBTAINED FOR BUILDING, ELECTRICAL, PLUMBING, AIR CONDITIONING, ROOFING, PAVING, SIGNS, POOLS, ETC.  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.
________________________________

______________________________
PRINTED NAME OF OWNER


DATE
________________________________

______________________________

SIGNATURE OF OWNER



DATE

________________________________

______________________________

NOTARY / PERMIT TECHNICIAN


DATE
