
HOLMES COUNTY BUILDING DEPARTMENT 
107 E Virginia Ave, Bonifay, FL 32425 

Building Official               Telephone: 850-547-1110   Fax: 850-547-4134            Mike Geralds   

COMMERCIAL BUILDING PERMIT APPLICATION 

DATE:_______________________ POWER COMPANY:_________________SCOPE OF WORK :___________________________ 

OWNER’S NAME:_______________________________PHONE#________________________CELL#_______________________ 

ADDRESS:_______________________________________CITY,STATE, ZIP____________________________________________ 

CONTRACTOR:_________________________________PHONE# ________________________CELL#_______________________ 

ADDRESS:_______________________________________CITY,STATE,ZIP____________________________________________ 

ENGINEER:_____________________________________PHONE#_______________________CELL#_______________________ 

ADDRESS:________________________________________CITY,STATE,ZIP___________________________________________ 

DIRECTIONS TO PROPERTY:_________________________________________________________________________________ 

________________________________________________________________________________________________________ 

PARCEL ID# ____________________WATER.WELL PROVIDER:______________CITY SEWAGE/SEPTIC TANK# _______________ 

BUILDING USE:____________________________HEAT/COOLED SQ.FT.____________________ROOF_____________________ 

FLOOD ZONE:______________________ELEVATION CERTIFICATE__________________CONSTRUCTION VALUE_____________ 

NOTICE!!! THE HOLMES COUNTY BUILDING DEPT. DOES NOT  HAVE THE AUTHORITY TO ENFORCE DEED RESTRICTIONS OR 
COVENANTS. YOU ARE ADVISED TO CHECK FOR ANY RESTRICTIONS THAT MAY AFFECT YOUR PROPERTY. 

___________________________________________ 
Signature of Contractor or Agent 
DATE:______________________________________ 

Sworn To and Subscribed Before Me Back                                                                       
______________________________________________ 
BY: _________________________________________                                                                 
Setback County Ordinance # 88-02 

Who is Personally Known or Has Produced                                                                                
____________________________________________                                                   
As Identification and who Did/ Did not Take An 

Oath This___________Day Of __________20________ 
Notary Signature: _______________________________ 

Commission/ Expiration: _________________________ 
SEAL: 

                                                                                                                                                                    

Application is hereby made to obtain a permit to do 
The work as indicated.     I  certify that no work or 
Installation has commenced prior to the issuance of 
This permit and all work will be performed to meet  
The Florida Building Code and National Electric Code. 
Separate permits must be secured for Electrical, 
Mechanical, Plumbing, Gas, Roofing 

Setback County Ordinance # 88-02 

  15’  Front        &        10’ Either Side 

                                   
FOR OFFICE USE ONLY 

Bldg. Fee:___________  Plan Review: ___________Sur-Chg:_________ 
Elec. Fee:________ Sur-Chg:________Mech:________ Sur-Chg:______ 
Plumbing: ________ Sur-Chg:________ Gas:________Sur-Chg:_______ 
Roofing:_________ Sur-Chg:_______ Other: _________Sur-Chg:______ 

Total Charges:______________________________ 

On File Septic _____Driveway_____Legal_____911____Discl______ 
Not of Com_____Elev Cert_____landowner Affid_____Other____ 

Permit # ______________________________________ 
Applicant Name :________________________________ 




