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Application is hereby made to obtain a permit to do work and installation as indicated. :mﬁﬁmnmmkummmmmmummuam
and that all work will be performed to meet the standards, of all laws regulating construction In this jurisdiction. | understand that a separate permit must be secured for
ELECTRICAL WORK, MECHANICAL, PLUMBING, SIGNS, WELLS, POOLS, RE-RCOFING, SHUTTERS, WINDOWS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS,
etc. | understand that in signing this application | am responsible for the supervision and completion of the construction including scheduling of inspections and obtaining
final inspections in accordance with the plans and specification WARNING TO OWNER: YOUR FAILURETO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBYAIN FINANCING, CONSULT WITH YOUR ATTORNEY OR LENDER BEFORE RECORDING YOUR
NOTICE OF COMMENCEMENT. OWNER/CONTRACTOR AFFIDAVIT: | Certify that all the foregoing Is accurate and that ali work will be done in compliance with ali
applicable iaws regulating construction and zoning. ‘
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NOTICE: In addition to the requirements of this permit, there may be additional deed restrictions enforced by the huguikiagl's agsociatis
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from other governmental entities such as water management districts, state agencies, or federal agencies.

NOTE: This application wiil be void if there are no reviews after six(6) months.
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