
   
 

 
 

 
 

201 Roofing Permit Application Checklist Revised 07/16 
 

ROOF PERMIT APPLICATION 
CHECKLIST 

Town of Pierson 
106 N. Center Street 
Pierson, FL 32180 
(386) 749-2261 Phone 
(386) 749-3239 Facsimile 
(855) 445-7630 Inspection Line 
www.townofpierson.org 

 
 

The following must be submitted in order to apply for a roof permit: 

 Completed building permit application (property owner must sign application). 

 All subcontractors must be listed on the permit application. Must provide permit 
authorization letters or forms, and submit copies of licenses and insurances (roofing 
and/or specialty contractor). 

 Copy of contractor’s license (or must be on file in repository) OR Owner/Builder 
Affidavit form if the homeowner is acting as the contractor. 

 Copy of contractor’s city and/or county local business tax receipt (if not on file in 
repository). 

 Copy of contractors Certificate of Worker's Compensation or exemption (if not on file 
in repository). 

 Copy of contractor’s certificate of general liability insurance (if not on file in 
repository). 

 Proof of ownership (Copy of warranty deed or county tax bill). 

 Authorization letter signed by the property owner (if leased property). 

 Two (2) copies of Florida product approval for roofing material(s). 

 Copy of the recorded Notice of Commencement (NOC) or affidavit of filing for NOC (if 
over $2,500.00) OR contract (if less than $2,500.00). 

 Building permit document or plans review fees must be paid (if applicable). 

 Special calculations or product specification sheets for special equipment. 

Note: Should you have questions or require any additional information, please contact 
the Building Official at (321) 427-9630. Additional documents maybe required upon 
request by the Building Division. 

 

 

ALL DOCUMENTS SUBMITTED MUST BE LEGIBLE. FACSIMILE DOCUMENTS MUST 
HAVE AN ADDRESS OR PERMIT NUMBER ON ALL PAGES WHEN FAXED. 



 
 
 
 
 
 
 
 
 

103.6 Permit Application Revised 07/16 

Permit Number: __________________ 

PERMIT APPLICATION 
 

APPLICATION MUST BE FILLED OUT COMPLETELY 

Town of Pierson 
106 N. Center Street 
Pierson, FL 32180 
(386) 749-2261 Phone 
(386) 749-3239 Facsimile 
(855) 445-7630 Inspection Line 
www.townofpierson.org 
 

 

I. PROJECT LOCATION/FACILITY INFORMATION 
PROJECT NAME 

 
ADDRESS 

 
SUBDIVISION/FACILITY NAME 

 
LOT / UNIT# 

 
TAX FOLIO # / PARCEL # 

 
ZONING DISTRICT 

 
LEGAL DESCRIPTION 

 
II. IDENTIFICATION 
A. OWNER OR LESSEE EMAIL ADDRESS 

 
FAX NO. 
 

NAME 

 
TELEPHONE NO. 
 

ADDRESS 

 
CITY 

 
STATE 

 
ZIP CODE 
 

B. BONDING/MORTGAGE NAMES 
Fee Simple Titleholder, Bonding Company, Mortgage Lender and Design Professional information is required when the aggregate value (total cost of all 
improvements and not just work authorized by the individual permit) is $2,500 or more (except HVAC repair/replacement < $7,500). 
NAME                                ADDRESS, CITY, STATE & ZIP TELEPHONE NO. 

FEE SIMPLE TITLEHOLDERS  (IF OTHER THAN OWNER) 

 
□ SAME AS OWNER                      

 
 
 

BONDING COMPANY        □ NOT APPLICABLE   
 

                              

 
 
 

MORTGAGE LENDERS    □ NOT APPLICABLE   

 
                              

 
 
 

DESIGN PROFESSIONAL  

      LICENSE # 
                                

 
C. CONTRACTORS 

PRIMARY CONTACT EMAIL ADDRESS     
 

PRIMARY CONTACT CELL PHONE NO. 
 

LICENSE # TYPE COMPANY NAME                                      ADDRESS, CITY, STATE & ZIP TELEPHONE NO. EMAIL ADDRESS     
GENERAL 

 
 

 
 

 
 

 
 

 
PLUMBING 

 
 

 
 

 
 

 
 

 
GAS 

 
 

 
 

 
 

 
 

 
ELECTRICAL 

 
 

 
 

 
 

 
 

 
HVAC 

 
 

 
 

 
 

 
 

 
OTHER 

 
 

 
 

   

III. TYPE OF IMPROVEMENT 
□ NEW BUILDING      
□ ADDITION     
□ ACCESSORY STRUCTURE                                                     

□ RELOCATION 
□   REPAIR 
□  ALTERATION                                   

□  MANUFACTURED 
□ MOBILE HOME SET-UP  
□  DEMOLITION                                                             

□  SHELL 
□  TENANT SPACE       
                    

□  DECK              
 
 

□ POOL/SPA:      □  IN-GROUND    □  ABOVE GROUND                   
□ OTHER _________________________________          ESTIMATED COST OF CONSTRUCTION:  $__________________________ 
A. WORK DESCRIPTION ( Residential and Non-Residential Projects) 
Provide a description of the work to be covered by the permit. As examples; 20,000 sq. ft. office building, building a 2,300 sq. ft. office addition, replace 5 exterior windows, 
renovate kitchen. etc. 
 
 
 
 
 
 



 
 
 
 

 

103.6 Permit Application Revised 07/16 

PERMIT APPLICATION 
 

 

 

B. DIMENSIONS/DATA                 
BASIC USAGE:                 □ RESIDENTIAL  □ COMMERCIAL  □ INDUSTRIAL   □ MUNICIPAL      
CONSTRUCTION AREA:                               TYPE OF CONSTRUCTION:          □ IA  □ IB  □ IIA  □ IIB  □ IIIA  □ IIIB  □ IV  □ VA  □ VB          
CONDITIONED   ____________________ S.F.      ELECTRICAL SERVICE: PHASE _________  SIZE ________  AMPS _______  □ OVERHEAD  □ UNDERGROUND           

GARAGE             ____________________ S.F.       MECHANICAL (HVAC):        □ GAS                □ ELECTRICAL           

OTHER                ____________________ S.F.               WATER SUPPLY :        □  MUNICIPAL        □ PRIVATE WELL        
TOTAL AREA:    __________________ S.F.        SEWAGE DISPOSAL :         □  MUNICIPAL        □ SEPTIC SYSTEM       
IV. OWNER’S AFFIDAVIT / NOTICE OF COMMENCEMENT  

Application is hereby made to obtain a permit to perform work and installations as indicated. I certify that no work or installation has commenced prior 
to the issuance of a building permit and that all work will be performed to meet the standards of all laws regulating construction in this jurisdiction. I 
understand that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, 
HEATERS, TANKS & AIR CONDITIONERS, etc. The applicant agrees to comply with the Municipal Ordinances and with the conditions of this permit. 
Failure to comply may result in suspension or revocation of this permit or other penalty. Applicant understands that the issuance of the permit created 
no legal liability, express or implied, of the Department, Municipality, Agency, or Inspector.  
 
To schedule an inspection, have the permit number and address ready and call 1-855-445-7630 or email floridainspections@safebuilt.com. 
 
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 in this jurisdiction. 

 

713.135, FS: 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 
RECORDING YOUR NOTICE OF COMMENCEMENT. 

FS 553.79(10), FS: 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. 
 
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. 
 

STATE OF FLORIDA COUNTY OF ____________________                                             _____________________________________ 
                                                                                                                                                                               (Signature of Owner or Agent) 
Sworn to (or affirmed) and subscribed before me this _____ day of ___________, _______, by  __________________________________________ 
                                                                                                                                                                               (Name of person making statement) 

Personally Known____ OR                                                                 
Produced Identification ____                                                                                                           __________________________________________                                                                                                         
Type of Identification Produced: __________________                                                                        (Signature of Notary Public-State of Florida) 

                                                                                                                                                                               _______________________________________________ 
                                                                                                                                                                               (Print, Type or Stamp Commissioned Name of Notary Public) 

 
STATE OF FLORIDA COUNTY OF ____________________                                             _____________________________________ 
                                                                                                                                                                                (Signature of Contractors) 
Sworn to (or affirmed) and subscribed before me this _____ day of ___________, _______, by   __________________________________________ 
                                                                                                                                                                                (Name of person making statement) 

Personally Known____  OR 
Produced Identification ____                                                                                                            __________________________________________                                                                                                                 
Type of Identification Produced: __________________                                                                         (Signature of Notary Public-State of Florida) 

                                                                                                                                                                                ________________________________________________ 
                                                                                                                                                                               (Print, Type or Stamp Commissioned Name of Notary Public) 
V. CERTIFICATE OF COMPETENCY HOLDER 

 

Contractor’s State Certification or Registraion No.   

Contractor’s Certification of Competency No.   

 APPLICATION APPROVED BY :     DATE :   
                                                                                                          (Building Official/Permit Official) 



    
 

111 Notice of Commencement Revised 07/16 

NOTICE OF COMMENCEMENT Town of Pierson 
106 N. Center Street 
Pierson, FL 32180 
(386) 749-2261 Phone 
(386) 749-3239 Facsimile 
(855) 445-7630 Inspection Line 
www.townofpierson.org 

 THE UNDERSIGNED hereby gives notice that improvement will be made to certain real 
property, and in accordance with Chapter 713, Florida Statutes, the following information is 
provided in this Notice of Commencement. 
 

1. Description of property: 
a. Street Address: _____________________________________________________ 

b. Legal Description: ___________________________________________________ 

2. General Description of Improvement: ________________________________________ 

______________________________________________________________________ 

 
3. Owner Information: 

a. Name: ____________________________________________________________ 

b. Address: __________________________________________________________ 

c. Interest in Property: __________________________________________________ 

d. Name and address of Fee Simple Titleholder (if other than owner):  

    ____________________________________________________________________ 
 

4. Contractor Information: 
a. Name: ____________________________________________________________ 

b. Address: __________________________________________________________ 

c. Phone Number: ____________________ Cell Number: _____________________ 

 
5. Surety Information: 

a. Name: ____________________________________________________________ 

b. Address: __________________________________________________________ 

c. Amount of bond: $______________________ 

 
6. Lender Information: 

a. Name: ____________________________________________________________ 

b. Address: __________________________________________________________ 

c. Phone Number: ____________________ Cell Number: _____________________ 

 
7. Person(s) in the State of Florida designated by the owner upon whom notices or other 

documents may be served as provided by Section 713.13(1)(a)7, Florida Statutes: 
 

a. Name: ____________________________________________________________ 

b. Address: __________________________________________________________ 

c. Phone Number: ____________________ Cell Number: _____________________ 



    
 

111 Notice of Commencement Revised 07/16 

NOTICE OF COMMENCEMENT Town of Pierson 
106 N. Center Street 
Pierson, FL 32180 
(386) 749-2261 Phone 
(386) 749-3239 Facsimile 
(855) 445-7630 Inspection Line 
www.townofpierson.org 

  

8. In addition to himself, the owner designates the following person(s) to receive a copy of 
the Lienor’s Notice as provided in Section 713.13(1)(b), Florida Statutes: 
 

a. Name: ____________________________________________________________ 

b. Address: __________________________________________________________ 

c. Phone Number: ____________________ Cell Number: _____________________ 

9. Expiration date of NOC is one (1) year from the date of recording unless a different date 
is specified: _______________________________________________________ 

 
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE 
EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED IMPROPER 
PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES, AND 
CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A 
NOTICE OF COMMENCEMENT MUST BE 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. 
 
Under penalties of perjury, I declare that I have read the foregoing and that the facts stated in it 
are true to the best of my knowledge and belief. 
 

_________________________________________________________________________ 
    (SIGNATURE OF OWNER OR OWNERS AUTHORIZED OFFICER/MANAGER/SIGNATORY TITLE/OFFICE) 
 

STATE OF FLORIDA, COUNTY OF: _______________________________________ 

Personally known ____ OR Produced Identification ____ 

Type of Identification Produced: __________________________________ 

The forgoing instrument was acknowledged before me this ______ day of 

_____________________, 20_____ by ______________________________________ as 

______________________________________ for ___________________________________ 

 
Notary Public: _______________________________________  

 



    
 

 

110 Building Permit Authorization Revised 07/16 

BUILDING PERMIT AUTHORIZATION Town of Pierson 
106 N. Center Street 
Pierson, FL 32180 
(386) 749-2261 Phone 
(386) 749-3239 Facsimile 
(855) 445-7630 Inspection Line 
www.townofpierson.org 

 

 
I, ________________________________, hereby authorize ____________________________  
 (LICENSE HOLDER OR SUBCONTRACTOR – PLEASE PRINT)                                                       (AUTHORIZED PERSON – PLEASE PRINT) 

to obtain a building permit or to list the above subcontractor on original building permit under my 
State license as issued by the Department of Business and Professional Regulation, 
Construction Industry Licensing Board for the following permit(s) and property: 
 
Permit Type and Work Description: 
 Building: _______________________________________ 
 Electrical: _______________________________________ 
 HVAC:  _______________________________________ 
 Plumbing: _______________________________________ 
 Roofing: _______________________________________ 
 Drywall: _______________________________________ 
 Other:  _______________________________________ 
 
 
Owner: _______________________________________________________________    

Address: ______________________________________________________________ 

Lot Number: ________ Block/Parcel: ________________________________________ 

Subdivision: _____________________________________________ 

 
License Holders Name – PLEASE PRINT: ____________________________________ 

State License Number: __________________________ 

License Holders Signature: ________________________________________________  

 
 
 
STATE OF FLORIDA, COUNTY OF: ________________________________________ 
Personally known or ID presented 
Sworn and subscribed to before me this ________ day of ______________20_____. 
 
Notary Public: _______________________________________ 
                                           (Signature of Notary Public-State of Florida) 

 



    
 

112 Owner Builder Affidavit Revised 07/16 

OWNER BUILDER AFFIDAVIT 
Town of Pierson 
106 N. Center Street 
Pierson, FL 32180 
(386) 749-2261 Phone 
(386) 749-3239 Facsimile 
(855) 445-7630 Inspection Line 
www.townofpierson.org 

 
 

Section 489 .103(7), Florida Statute, requires all owners of property acting as their own 
contractor to complete the following disclosure statement and personally appear to sign for the 
building permit. This is an affidavit for contractor exemption for an owner/builder applying for a 
building permit in the Town of Pierson. 
 
NOTE: A PERSON WHO KNOWINGLY MAKES A FALSE WRITTEN DECLARATION MAY 
BE GUILTY OF THE CRIME OF PERJURY. A FELONY OF THE THIRD DEGREE, 
PUNISHABLE AS PROVIDED BY THE FLORIDA STATUTES 775.082 OR 775.084. 
 

1. I understand that state law requires construction to be done by a licensed contractor and 
have applied for an owner-builder permit under an exemption from the law. The 
exemption specifies that I, as the owner of the property listed, may act as my own 
contractor with certain restrictions even though I do not have a license. 

2. I understand that building permits are not required to be signed by a property owner 
unless he or she is responsible for the construction and is not hiring a licensed 
contractor to assume responsibility. 

3. I understand that, as an owner-builder, I am the responsible party of record on a permit. I 
understand that I may protect myself from potential financial risk by hiring a licensed 
contractor and having the permit filed in his or her name instead of my own name. I also 
understand that a contractor is required by law to be licensed in Florida and to list his or 
her license numbers on permits and contracts. 

4. I understand that I may build or improve a one-family or two-family residence or a farm 
outbuilding. I may also build or improve a commercial building if the costs do not exceed 
$75,000. The building or residence must be for my own use or occupancy. It may not be 
built or substantially improved for sale or lease. If a building or residence that I have built 
or substantially improved myself is sold or leased within one year after the construction 
is complete, the law will presume that I built or substantially improved it for sale or lease, 
which violates the exemption. 

5. I understand that, as the owner-builder, I must provide direct, onsite supervision of the 
construction. 

6. I understand that I may not hire an unlicensed person to act as my contractor or to 
supervise persons working on my building or residence. It is my responsibility to ensure 
that the persons whom I employ have the licenses required by law and by county or 
municipal ordinance. 

7. I understand that it is a frequent practice of unlicensed persons to have the property 
owner obtain an owner-builder permit that erroneously implies that the property owner is 
providing his or her own labor and materials. I, as an owner-builder, may be held liable 
and subjected to serious financial risk for any injuries sustained by an unlicensed person 
or his or her employees while working on my property. My homeowner's insurance may 
not provide coverage for those injuries. I am willfully acting as an owner-builder and am 
aware of the limits of my insurance coverage for injuries to workers on my property. 

8. I understand that I may not delegate the responsibility for supervising work to a licensed 
contractor who is not licensed to perform the work being done. Any person working on y 
building who is not licensed must work under my direct supervision and must be 
employed by me, which means that I must comply with laws requiring the withholding of 
federal income tax and social security contributions under the Federal Insurance 



    
 

112 Owner Builder Affidavit Revised 07/16 

OWNER BUILDER AFFIDAVIT 
Town of Pierson 
106 N. Center Street 
Pierson, FL 32180 
(386) 749-2261 Phone 
(386) 749-3239 Facsimile 
(855) 445-7630 Inspection Line 
www.townofpierson.org 

 
Contributions Act (FICA) and must provide workers' compensation for the employee. I 
understand that my failure to follow these laws may subject me to serious financial risk. 

9. I agree that, as the party legally and financially responsible for this proposed 
construction activity, I will abide by all applicable laws and requirements that govern 
owner-builders as well as employers. I also understand that the construction must 
comply with all applicable laws, ordinances, building codes, and zoning regulations. 

10. I understand that I may obtain more information regarding my obligations as an 
employer from the Internal Revenue Service, the United States Small Business 
Administration, the Florida Department of Financial Services, and the Fl01ida 
Department of Revenue. I also understand that I may contact the Florida Construction 
Industry Licensing Board at 1-850-487-1395 or at www.myfloridalicense.com for more 
information about licensed contractors. 

11. I am aware of, and consent to, an owner-builder building permit applied for in my name 
and understand that I am the party legally and financially responsible for the proposed 
construction activity at the following address: __________________________________. 

12. I agree to notify Town of Pierson Building Division immediately of any additions, 
deletions, or changes to any of the information that I have provided on this disclosure. 
Licensed contractors are regulated by laws designed to protect the public. If you contract 
with a person who does not have a license, the Construction Industry Licensing Board 
and Department of Business and Professional Regulation may be unable to assist you 
with any financial loss that you sustain as a result of a complaint. Your only remedy 
against an unlicensed contractor may be in civil court. It is also important for you to 
understand that, if an unlicensed contractor or employee of an individual or firm is 
injured while working on your property, you may be held liable for damages. If you obtain 
an owner-builder permit and wish to hire a licensed contractor, you will be responsible 
for verifying whether the contractor is properly licensed and the status of the contractor's 
workers' compensation coverage. Before a building permit can be issued, this disclosure 
statement must be completed and signed by the property owner and returned to the 
local permitting agency responsible for issuing the permit. A copy of the property owner's 
driver license, the notarized signature of the property owner, or other type of verification 
acceptable to the local permitting agency is required when the permit is issued. 

 
I have read the above and understand it, and will comply with all rules, regulations and statutes. 
 
Owner Builder Signature: _______________________________________________________ 
 
 
STATE OF FLORIDA, COUNTY OF: _______________________________________ 

Personally known or ID presented 

Sworn and subscribed to before me this ________ day of _____________________________ 20_____. 

Notary Public: _______________________________________ 
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