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Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or
nstallation has commenced prior to the issuance of a permit and that all work be performed to meetthe standards
>f all laws regulating construction in this jurisdiction: CODE: Florida Building Code 2007 with 2009 Supplements and
he 2008 National Electrical Code. Page 1 of 2 (Both Pages must be submitted together.) Revised 1-11


