Florida Gulf Coast University 10501 FGCU Blvd. So.
Administrative Services Ft Myers FL 33965-6565
Facilities Planning Telephone (239) 590-1500

Fax (239) 590-1505
BUILDING PERMIT APPLICATION

Applicant:
Name: Date:

Mailing Address:

Phone Number: Fax Number:

Fla. Dept. of Business & Professional Regulation License No.
1 Copy of License Attached
Qualifying Agent's Name:

Qualifying Agent’s Signature:

Project:
Project Name: Project Number:

Project Location/Address:

BuiIding Use: (Assembly) (Business) (Educational) (Industrial) (Mercantile) (Residential) (Storage)

Building Area (sqft): Construction Type (SBC):
Occupancy Classification: Building Height:
$ Value of Work: Class of Work: (New) (Repair) (Alteration) (Addition) (Demolition)
Description of Work:
Univ. Project Manager: Univ. Department

Architect/Engineer:

Name:

Mailing Address:

Phone Number: Fax Number:

Fla. Dept. of Business & Professional Regulation License No.

March 2016



Florida Gulf Coast University
Administrative Services
Facilities Planning

PERMIT APPLICATION - SUBCONTRACTOR LIST  Project:

Building Subcontractor Name:

10501 FGCU Blvd. So.
Ft Myers FL 33965-6565
Telephone (239) 590-1500
Fax (239) 590-1505

Mailing Address:

Phone Number Fax Number:

Fla. Dept. of Business & Professional Regulation License No.

License Holder’s Name:

Electric Subcontractor Name:

Mailing Address:

Phone Number Fax Number:

Fla. Dept. of Business & Professional Regulation License No.

License Holder’s Name:

Plumbing Subcontractor Name:

Mailing Address:

Phone Number Fax Number:

Fla. Dept. of Business & Professional Regulation License No.

License Holder’s Name:

Mechanical Subcontractor Name:

Mailing Address:

Phone Number Fax Number:

Fla. Dept. of Business & Professional Regulation License No.

License Holder’s Name:

Other Subcontractor Name:

Trade(s):

Street Address:

Mailing Address:

Phone Number Fax Number:

Fla. Dept. of Business & Professional Regulation License No.

License Holder’s Name:




PERMIT APPLICATION - SUBCONTRACTOR LIST continued
Subcontractor Name:

Trade(s):
Street Address:
Mailing Address:

Phone Number Fax Number:

Fla. Dept. of Business & Professional Regulation License No.

License Holder’s Name:

Subcontractor Name:

Trade(s):
Street Address:
Mailing Address:

Phone Number Fax Number:

Fla. Dept. of Business & Professional Regulation License No.

License Holder’s Name:

Subcontractor Name:

Trade(s):
Street Address:
Mailing Address:

Phone Number Fax Number:

Fla. Dept. of Business & Professional Regulation License No.

License Holder’s Name:

Subcontractor Name:

Trade(s):
Street Address:
Mailing Address:

Phone Number Fax Number:

Fla. Dept. of Business & Professional Regulation License No.

License Holder’s Name:




