
    
 

 

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) 
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