
 
 
 

Union County Building Department 
15 Northeast 1st Street, Lake Butler, FL 32054 · Phone: 386-496-2676 · Fax: 386-496-4240 

Mechanical, Plumbing, Sign Application 
☐Mechanical ☐Plumbing ☐Sign ☐Demo ☐Other   __________________________         (Check One) 

Parcel Number:     

Property Owner:     

Mailing Address:    

Phone Number:        

911/Site Address:     

Description of Work:    
 

 

Contractor Name:       

Business Name:       

Mailing Address:       

Phone Number:     

License Number:      

Estimated Cost: $  ☐FPL or ☐CLAY (check one) 

Application is hereby made to obtain a permit to do the work and installation as indicated. I certify that no work or 
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the 
standards of all laws regulating construction in this jurisdiction. I understand that a separate permit must be secured 
for electrical work, plumbing, signs, wells, pools, furnaces, boilers, heaters, tanks, and air cond. etc. 

Owner or Contractor Affidavit: I certify that all the foregoing information is accurate and true, and that all work will 
be done in compliance with all applicable laws regulating construction, contractor licensing and zoning. I am 
responsible for the supervision and completion of the construction. 

 

Print Name:   Date:      
 
 

Signature:   Date:      
 

• 911 address posted at the road and house numbers on home if more than 50 feet from road, 
number to be 3" minimum height 
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