
EHS 5-1 September 2006
 

 DEPARTMENT OF ENVIRONMENTAL HEALTH & SAFETY 
Building Code Administration 
124 Mendenhall Building “A”  
Tallahassee, Florida 32306-4154 
Phone: 850.644.7686  Fax: 850.644.4238 Web: www.safety.fsu.edu  

BUILDING PERMIT APPLICATION 
Applicant: 
Name:       Date:        
Street Address:        
Mailing Address:        
Phone Number:       Fax No:        
Contractor Type/License No.:        
Qualifying Agent’s Name:        
Qualifying Agent’s Signature        
 
Project Name:       FSU No.:        
Street Address:        
$Value/Description of Work:        
 

 
Occupancy 

Classification 
Construction Type Floor Area 

Gross Square Feet 
Building Height 

(Feet) 
                        
                        
 
Architect/Engineer: 
Name:       
Street Address:       
Mailing Address:       
Phone Number:       Fax Number:       
 
Architect/Engineer: 
Name:       
Street Address:       
Mailing Address:       
Phone Number:       Fax Number:       
 
Architect/Engineer: 
Name:       
Street Address:       
Mailing Address:       
Phone Number:       Fax Number:       
 



EHS 5-1 September 2006
 

Permit Application-Sub-Contractor List 
Project:       Location:       
  
Electrical Subcontractor Name/Lic. No.:       
Mailing Address:       
Phone Number:       Fax Number:       
    
Mechanical Subcontractor Name/Lic. No.:       
Mailing Address:       
Phone Number:       Fax Number:       
    
Plumbing Subcontractor Name/Lic. No.:       
Mailing Address:       
Phone Number:       Fax Number:       
    
Roofing Subcontractor Name/Lic. No.:       
Mailing Address:       
Phone Number:       Fax Number:       
    
Gas Subcontractor Name/Lic. No.:       
Mailing Address:       
Phone Number:       Fax Number:       
    
Other Subcontractor Name/Lic. No.:       
Mailing Address:       
Phone Number:       Fax Number:       
    
Other Subcontractor Name/Lic. No.:       
Mailing Address:       
Phone Number:       Fax Number:       
    
Other Subcontractor Name/Lic. No.:       
Mailing Address:       
Phone Number:       Fax Number:       
    

General/Building Contractor’s Signature:

Date:       
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