UNION

Union County Building Department

15 Northeast 15t Street, Lake Butler, FL. 32054 - Phone: 386-496-2676 * Fax: 386-496-4240

Electrical Permit Application

NOTICE TO OWNER:

Electrical Permit Application FLA. STATUTE 489.503(6) Disclosure Statement:

State law requires electrical contracting to be done by licensed electrical contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as your own electrical
contractor even though you do not have a license. You may install electrical wiring for a farm outbuilding or a single-
family or duplex residence. You may install electrical wiring in a commercial building the aggregate construction
cost of which are under $75,000. The home or building must be for your own use and occupancy. It may not be
built for sale or lease. If you sell or lease more than one building you have wired yourself within 1 year after the
construction is complete, the law will presume that you built it for sale or lease, which is a violation of this
exemption. You may not hire an unlicensed person as your electrical contractor. Your construction shall be done
according to building codes and zoning regulations. It is your responsibility to make sure that people employed by
you have licenses required by state law and by county or municipal licensing ordinances.

PARCEL NUMBER:

PROPERTY OWNER:

MAILING ADDRESS:

PHONE NUMBER:

911/SITE ADDRESS:

DESCRIPTION OF WORK:

CONTRACTOR NAME:

BUSINESS NAME:

MAILING ADDRESS:

PHONE NUMBER:

LICENSE NUMBER:

ELECTRIC SERVICE SIZE: AMP [OFPL or LJCLAY ELECTRIC (check one)
BASE VALUE OF JOB: §

e 911 address posted at the road and house numbers on home if more than 50 feet from road

OWNER OR CONTRACTOR AFFIDAVIT:

I certify that all of the foregoing information is accurate and true, and that all work will be done in
compliance with the current edition of the FBC and NEC. I am responsible for the supervision and

completion of the construction.

Printed Name Owner or Contractor Signature Date

Sworn and subscribed to me this day of , 20 , personally known to
me or produced ID. Type of ID:

Notary Public: (Seal)
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