
City of Mascotte 

Permit Checklist 

Shed 

1. COMPLETED PERMIT APPLICATION

2. COPIES OF LICENSE AND INSURANCE

3. NOTICE OF COMMENCEMENT

4. PROPERTY RECORDS CARD SHOWING THE OWNER MATCHES THE OWNER ON THE APPLICATION

5. SITE PLAN MEETING THE FOLLOWING CRITERIA

a. LOCATION AND SIZE OF ALL IMPROVEMENTS IN RELATION TO THE PROPERTY LINES

(INCLUDE SETBACK MEASUREMENTS, DISTANCES FROM THE CLOSEST PART FO THE

PROPOSED IMPROVEMENT TO THE FRONT, REAR AND SI DE PROPERTY LIN ES)

b. ANY EXISTING STRUCTURES OR FEATURES

c. ANY EXISTING STREETS, EASEMENTS OR OTHER PERMANENT FEATURES AND SEPTIC

TANK LOCATION

d. FOR SHEDS THAT EXCEED 144 SQUARE FEET, KEEP IN MIND THAT THE SHED MUST

MATCH THE HOUSE.

e. FLOOD ZONE INFORMATION, PROPOSED LOWEST ELEVATION OF EACH PORTION OF THE

IMPROVEMENT, PROPOSED FINISHED LOT CORNER ELEVATIONS

6. A COMPLETE SET OF PLANS, TRUSS DRAWINGS THAT ARE DIGITALLY SIGNED BY THE ENGINEER

OR ARCHITECT OF RECORD. PLANS SETS MUST BE SUBMITTED AS ONE FILE, NOT ONE FILE PER

PAGE (DOES NOT APPLY TO PREFAB SHEDS/SHED KITS)

7. PRODUCT APPROVAL WORKSHEET IF BEINS SITE CONSTRUCTED

8. IF THIS IS A PREFAB SHED, PLEASE PROVIDE DIGITALLY SIGNED PLANS FROM THE STATE OF

FLORIDA

UPLOAD ALL APPLICATION PACKAGES TO THIS ADDRESS: https://

portal.iworq.net/MASCOTTEFL/new-permit/600/5611

REQUEST INSPECTIONS AT THIS ADDRESS: https://

mascottefl.portal.iworq.net/MASCOTTEFL/permits/600



Mailing Address  Telephone

General Contractor Mailing Address  Telephone

Construction Contractor Mailing Address  Telephone

Electrical Contractor Mailing Address  Telephone

Plumbing Contractor Mailing Address  Telephone

HVAC Contractor Mailing Address  Telephone

Roofing Contractor Mailing Address  Telephone

Bonding Company Address

Phase Lot No. Model Elevation Lot Area

Flood Zone

Front Rear Side Corner Street Side

Electrical Hvac

New Living Service Size Municipal Size

Alteration Garage Well

Addition Porch(s)

Repair Other Airhandler Sewer

Other Total Condenser Septic

Attached
Detached

Impervious Surface Ratio 

 Applicant Signature ____________________________________________  Date ______________

Architect's Name 

 White Copy Office    Yellow Copy Property Appraiser   Pink Copy Owner

Plumbing 

Garage 

Efficiency

Number of Bedrooms Cost / Value 

In addition to this permit, you 

may be required to receive 

approval from other State of 

Federal agencies prior to 

commencing work

Permit Number

Parcel Number

You must submit 3 copies of this form. Only 1 has 

be notarized if signed prior to coming to City Hall.

City, State, Zip

City, State, Zip

City, State, Zip

City, State, Zip

Water Meter

Property ID Key/Number

City, State, Zip

Architect's Address 

WARNING TO OWNER: Your failure to record a Notice of Commencement may result in your paying twice for improvements to your property.  If you intend to 

obtain financing, consult with your lender or an attorney before recording your Notice of Commencement.  The issuance of a building permit does not assure 

the building setbacks have been met or that the structure does not encroach on an easement.  The owner and/or contractor have the sole responsibility of 

determining compliance with setbacks and non-encroachment of easements. Permits expire 6 months after issuance. You are responsible for the completion 

of the permit, inspections, and all Re-Inspection Fees.

The foregoing instrument was acknowledged before me this _______________ day of 

_________________, 20______, by ___________________________________________________ who 

is personally known to me or has produced _____________________________________________ as 

identification and who did ____ or did not ____ take an oath.

    (Seal)    

Notary Public

Code In Effect

Area

Type

Project 

City, State, Zip

Legal Description

Setbacks Provided over Required (ft)

Project Information
Subdivision Name

Owner's Name

To Schedule An Inspection - email: 

inspectionrequest@alpha-

inspections.net

Permit 

Application

Project Address

Project Description

Bonding Company

City, State, Zip





        

        City of Mascotte

   100 East Myers Blvd. * Mascotte, Florida 34753 * Phone (352) 429-3341 * Fax (352) 429-3345 

Permit Application Notification 

If you have a Homeowners Association it is recommended you apply to your 
Homeowners Association Architectural Review Board for approval of your permit 
request to ensure it does not violate your association rules and regulations.  The 
city cannot deny a permit if it meets city legal requirements but you could face 
penalties and fines from your HOA if you go forward without the ARB approval.  

The ARB representative can sign this form approving your project.  Issuance of a 
city permit without the approval of your HOA does not give a property owner legal 
standing to circumvent your Homeowners Covenants and Restrictions. 

City of Mascotte 
Annamarie Reno
City Manager 

HOA ARB 
Approval:____________________________________________________ 

Date:  _____________________________________________________ 

Attached ARB Approval Form: 
Yes: ___ 
No:   ___ 
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	I_________________________________, As aduly appointed officer of _______________________________________.
	I do hereby attest to the fact that the fence located at ________________________Mascotte, FL has been installed in accordance with the approved site plan and the LDR’S of Mascotte. Most importantly, the fence is not installed over the property lines....
	I also attest to the fact that should we fail to relocate the fence within 7 days of the request from the City. That we will pay any costs, including legal fees the City of Mascotte or current property owner incurs in having the fence relocated.
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