
 

          Shutters/Windows/Doors/Siding  
Permit Application 

            DATE:    

 
JOB SITE ADDRESS:     PROJECT NAME:       
 
PARCEL ID:     LOT:    BLOCK:  SUBDIVISION:      
 

 
PROPERTY OWNER:      CONTRACTOR CO. NAME:     
 
ADDRESS:       QUALIFIER NAME:       

 

CITY, STATE, ZIP:       STATE LICENSE #:   COMP#:    

 

PHONE:    FAX:    ADDRESS:       

 

MOBILE/CELL:       CITY, STATE, ZIP:       

 

FEE SIMPLE TITLEHOLDER’S NAME:     PHONE:     FAX:    

(If other than owner) 

ADDRESS:       CONTACT PERSON:      

 

CITY, STATE, ZIP:       MOBILE/CELL:       
 

 
ARCHITECT/ENGINEER:    ADDRESS:         
 
BONDING COMPANY:    ADDRESS:         

 

MORTGAGE LENDER NAME:    ADDRESS:         

 

 
DESCRIPTION OF WORK TO BE DONE:            
 
                

 
 
CATEGORY TYPE:         Residential              Commercial         
 
CODE YEAR EDITION: FBC/RBC  OCCUPANCY USE:   OCCUPANCY LOAD:  STORIES:  

   

TYPE OF CONSTRUCTION:  I-A / I-B / II-A / II-B / III-A / III-B / IV / V-A / V-B             SPRINKLED/UNSPRINKLED             FLOOD ZONE:   

 

 
TOTAL VALUE (MATERIAL & LABOR):     
     (excluding lot)      
 

FINAL INSPECTION IS REQUIRED ON ALL PERMITS-Failure to obtain a final inspection may result in legal action. 
 
 

AS REQUIRED BY FLORIDA STATUTE 553.842 AND FLORIDA ADMINISTRATIVE CODE 9B-72, PLEASE PROVIDE THE 

INFORMATION AND APPROVAL NUMBERS ON THE BUILDING COMPONENTS IF THEY WILL BE UTILIZED ON THE 

CONSTRUCTION PROJECT FOR WHICH YOU ARE APPLYING FOR A BUILDING PERMIT. 

(Product approval specification sheet are available). 
 
     
                
Applicants Signature:    Date:  Reviewed by: (Building Div. – Permit Officer) Date: 
 
 
                
  Applicants Printed Name:      Received By:  (initials)    Date: 
     
 
                                  

 

 Community Development Department 
Building Division 

4200 Indian Bayou Trail, Destin, Fl. 32541 
Ph: (850) 654-1119 Fax: (850) 837-7949 



 

 

 
CITY OF DESTIN - BUILDING DIVISION 

 

PERMIT APPLICATION 

 
NOTICE TO OWNER / CONTRACTOR 

 
 
JOB SITE ADDRESS:     PROJECT NAME:       
 
PAECEL ID:      LOT:   BLOCK:          SUBDIVISION:     

 

 

Application is hereby made to obtain a permit to do the work and installation as indicated.  I certify that no 

work or installation has been commenced prior to issuance of a permit and that all work will be performed to 

meet all codes, standards and laws governing construction in this jurisdiction.  I also certify that all required 

insurances for me and any trades are in accordance with state laws.  I understand that a separate permit must be 

secured for BUILDING, ELECTRICAL WORK, PLUMBING, MECHANICAL, ROOFING, SIGNS, 
POOLS and Right of Way (ROW) CONSTRUCTION, etc. 

 

OWNER / CONTRACTOR 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 per State and City 

of Destin. 
 
If the direct contract is greater than $2500, the applicant/owner must file a NOTICE OF COMMENCEMENT. 
 

“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 COMMENCING WORK OR RECORDING YOUR NOTICE 
OF COMMENCEMENT.” 
 

FINAL INSPECTION IS REQUIRED ON ALL PERMITS-Failure to obtain a final inspection may result in legal action. 

 
Must be signed in presence of a Notary 

 

 
               
Signature    Date   Signature    Date 

Owner or Agent (including contractor)    Contractor 

 

STATE OF FLORIDA     STATE OF FLORIDA 

COUNTY OF OKALOOSA    COUNTY OF OKALOOSA 
Sworn to (or affirmed) and subscribed   Sworn to (or affirmed) and subscribed 

before me this  day of  , 20   before me this  day of  , 20  

by    who is known    by    who is known 

to me or has produced      to me or has produced     

as identification.      as identification. 

 

               
Notary Signature as to Owner        Date   Notary Signature as to Contractor       Date 

 

SEAL:        SEAL: 

 

 

 



 
PRODUCT APPROVAL SPECIFICATION SHEET 

As required by Florida Statute 553.842 and Florida Administrative Code 9B-72, please provide the information and approval numbers on the building 
components listed to be utilized on the construction project for which you are applying. We recommend you contact your local product supplier should you 
not know the product approval number for any of the applicable listed products. Statewide approved products are listed online @ www.floridabuilding.org.  
 

Category/Subcategory Manufacturer Product Description Approval Number(s) 

EXTERIOR DOORS    

a. Swinging    

b. Sliding    

c. Sectional/Roll Up    

d. Other    

WINDOWS    

a. Single/Double Hung    

b. Horizontal Slider    

c. Casement    

d. Fixed    

e. Mullion    

f. Skylights    

g. Other    

PANEL WALL    

a. Siding    

b. Soffits    

c. Storefronts    

d. Glass Block    

e. Other    

ROOFING PRODUCTS    

a. Asphalt Shingles    

b. Non-Structural Metal    

c. Roofing Tiles    

d. Single Ply Roof    

e. SWB    

       f.    Other    

STRUCTURAL COMPONENTS    

a. Wood Connectors    

b. Wood Anchors    

c. Truss Plates    

d. Insulation Forms    

e. Lintels    

f. Others    

NEW EXTERIOR ENVELOPE     

SHUTTERS    

 
I understand that, at the time of inspection, the following information must be available to the inspector on the jobsite:  

1. A copy of the product approval. 

2. The list of performance characteristics which the product was tested and certified to comply with. 

3. A copy of the applicable manufacturers’ installation requirements. 

 
Further, I understand a product may have to be removed if approval cannot be demonstrated during inspection. 
 
              
Applicant Signature        Date 
 

                           
 


