
CODE: ___________

FLOOD ZONE: ________

_________

CITY OF VENICE

BUILDING PERMIT APPLICATION
401 W. Venice Avenue, Venice, Florida 34285
Phone: (941) 486-2626 Fax: (941) 486-2448

www.venicegov.com

Project Address_____________________________________________________________________________

Parcel ID # ______________________________Legal: Lot _______Block ______Subdivision________________

Owners Name _________________________________________________ Phone #______________________

Owners Address _____________________________City _____________________ State ______Zip _________

Fee Simple Titleholder's Name (if other than owner)________________________________________________

Fee Simple Titleholder's Address (if other than owner)

Address ___________________________________City _____________________ State ______Zip _________

Contractors Company Name __________________________________________________________________

Contractors Address ______________________________City ___________________ State ______Zip _______

Fax #: ____________________Phone #:_____________________ E-mail: ______________________________

State Certification/Registration # or Certificate of Competency # __________________City Registration # ______

Contact Person _________________________________________________ Phone #______________________

Bonding Company __________________________________________________________________________

Bonding Company’s Address ____________________________City ________________State ______Zip ______

Architect/Engineer's Name _____________________________________Phone # _______________________

Architect/Engineer's Address ____________________________City ________________State ______Zip ______

Mortgage Lender's Name _____________________________________________________________________

Mortgage Lender’s Address _____________________________City ________________State ______Zip ______

Present Occupancy/Use ________________________ Proposed Occupancy/Use ______________________

Structure Type:  Commercial  Residential 1 or 2 units  Residential 3 or more units

Type of Work:  New  Addition  Alteration  Repair  Replace  Demolition

Contract Valuation $ __________________________________________________________________________

Description of Work:_________________________________________________________________________

__________________________________________________________________________________________

Permit Fee:Revised10/27/08
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Application is hereby made to obtain a permit to do the work and installations 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.

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.

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
COMMENCEMENT 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.

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 government entities such as water management districts, state agencies or federal agencies.

Signature of Owner or Agent

Print Name

State of Florida, County of Sarasota
Sworn to (or affirmed) and subscribed before me this

_______day of_______________________20______

 Personally known Or  Identification produced :

Type: ______________________________________

(Seal)

Signature of Contractor

Print Name

State of Florida, County of Sarasota
Sworn to (or affirmed) and subscribed before me this

________day of______________________20______

 Personally known Or  Identification produced :

Type: ______________________________________

(Seal)

Signature of Notary Public Signature of Notary Public

Application Approved by _______________________________________________________________________

Asbestos Notification Statement

Be advised that building materials encountered may contain asbestos. Sarasota County Code 54-119 requires an
asbestos survey on all commercial renovation and demolition projects throughout the county. Under certain scenarios
this may also include residential projects. For further details, please contact Sarasota County at 861-5000 and ask
for the “Air Program-asbestos issues.”

I understand my obligations and will comply with all federal, state, and local regulations pertaining to asbestos
including Section 469.003, Florida Statutes.

_________________________________________________________________________________________
Signature of Applicant Date

Revised 10/27/08

and/or
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PERMIT COSTS, CAPACITY CHARGES AND OTHER PERMIT RELATED FEES : Unit Cost Amount

BCAI / DCA SURCHARGE (Sq. footage under roof being added, altered or renovated ) X $ 0.01

EDUCATIONAL SURCHARGE: ( Contract Valuation) X 0.00015

PLAN REVIEW - BUILDING ( Const. Contract Valuation ) X 0.0015

PLAN REVIEW - ELECTRICAL: ( Building Plan Review Fee ) X 0.25

PLAN REVIEW - GAS: ( Building Plan Review Fee ) X 0.25

PLAN REVIEW - MECHANICAL: ( Building Plan Review Fee ) X 0.25

PLAN REVIEW - PLUMBING: ( Building Plan Review Fee ) X 0.25

ZONING Base Fee ( $ 50.65 ) plus ( Contract Valuation ) X 0.0011

BUILDING PERMIT: Base Permit Fee ( $ 105.80 ) plus ( Const. Contract Valuation ) X 0.015

ELECTRICAL PERMIT: Base Permit Fee ( $ 105.80 ) plus ( Elec. Contract Valuation ) X 0.015

( Temporary pole underground ) $63.48

GAS PERMIT: Base Permit Fee ( $ 105.80 ) plus ( Gas Contract Valuation ) X 0.015

MECHANICAL PERMIT: Base Permit Fee ( $ 105.80 ) plus ( Mech. Contract Valuation ) X 0.015

( Mechanical Boilers and Walk-In-Refrigerators ) $63.48

PLUMBING PERMIT: Base Permit Fee ( $ 105.80 ) plus ( Plumb. Contract Valuation ) X 0.015

( Sewer and Water Connection ) $63.48 ea.

RECORDS MANAGEMENT FEE: $ 10.58 $ 10.58

FIRE

HEIGHT AND AREA MITIGATION FEE

DEFERRED REVENUE CHARGE

DEFERRED ADMIN. FEE 1-1/2%

CURRY CREEK CAPACITY CHARGE

C.O.V. ADMIN. FEE 1-1/2%

SEWER CAPACITY CHARGE

SEWER TAP

WATER CAPACITY CHARGE

WATER TAP

TOTAL PERMIT COSTS, CAPACITY CHARGES & OTHER RELATED FEES:

IMPACT FEES : Amount Amount

LIBRARY ( PER COUNTY ORDINANCE) ROAD ( PER COUNTY ORDINANCE)

LIBRARY (2.25% FOR COUNTY ADMIN. ) ROAD (2.25% FOR COUNTY ADMIN. )

LIBRARY (1.00% FOR CITY ADMIN. ) ROAD (1.00% FOR CITY ADMIN. )

PARK ( PER COUNTY ORDINANCE) SCHOOL IMPACT

PARK (2.25% FOR COUNTY ADMIN. ) SCHOOL ADMIN. 1%

PARK (1.00% FOR CITY ADMIN. ) IMPACT MITIGATION FEE

AMBULANCE

TOTAL IMPACT FEES:

Permit Number(For Staff use only)

TOTAL AMOUNT DUE:Revised10/27/08
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REVIEW RECORD AND COMMENTS: (For Staff use only)

REVIEW DATE: BUILDING COMMENTS CONTACTED PERSON

REVIEW DATE: ZONING COMMENTS CONTACTED PERSON

REVIEW DATE: FIRE COMMENTS CONTACTED PERSON

REVIEW DATE: ENGINEERING COMMENTS CONTACTED PERSON

REVIEW DATE: ARB COMMENTS CONTACTED PERSON

REVIEW DATES AND CATEGORIES: (For Staff use only)

1st Review
Date

2nd Review
Date

3rd Review
Date

Final
Approval

Initial of
Reviewer

Accessibilit

Building

Electrical

Mechanical

Plumbing

Gas

Utilities

ARB

Zoning

Engineering

Fire

Revised 010/27/08
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