
  Miscellaneous Construction Plans Submittal Sheet   
                                                    Department of Growth Management                                   March 2012  
 
Two (2) sets of plans are required. (If the project is in North Okaloosa County, you will need three (3) 
sets. One for the file, one for Fire review, and one for the jobsite.) One set will be returned at the time the 
permit is purchased. This approved set is to be placed on the job site and remain throughout the 
construction phase for construction and inspections.  
 
 
Master Permit Number:____________________ Sub Permit Number:_______________________  
 
 
TYPE OF PERMIT REQUEST:   
 
Please check one. 
 

Addendums □           Fire Alarms □      Gas □       Fire Sprinkler □     Fire Suppression □  

Electrical □       Underground Utilities □       Other □ ________________________ 
 
Number of Sprinkler heads and/or suppression nozzles: _______________________ 
 
PROJECT INFORMATION:  
 
Building Use: ______________ Construction Use: ______________ Group: _____________  
 
Project Name: ________________________________________________________________________  
 
Project Address: ________________________________________ City: _________________________  
 
Contractor: __________________________________________________________________________  
 
Telephone #: _________________ Fax #: _______________ E-mail: ____________________________  
 
 
 
 
 
FOR OFFICE USE ONLY  
 
Received by:_______________ Date Received: __________________ Review Fee: ________________  
 
Date Accepted: __________________   ___________________   ___________________ 
 
Date Rejected: __________________   ___________________   ___________________ 

  

For further information, please contact one of our offices:  

 
1804 Lewis Turner Blvd                                                          812 E James Lee Blvd (US 90 E)  
Fort Walton Beach, FL 32547                                                 Crestview, FL 32539  
850-651-7180                                                                          850-689-5080     

mruzowski
Text Box
1250 Eglin Pkwy N, Suite 301                                                          812 E. James Lee Blvd.
Shalimar , FL 32579                                                                          Crestview, FL 32539
850.651.7180                                                                                     850.689.5080
FAX  850.651.7058                                                                           FAX  850.689.5088





