


CITY OF LIGHTHOUSE POINT STRUCTURAL ADDENDUM

PERMIT NO _______________
ISSUE DATE  _______________
CHECK NO _______________

FOLIO NO JOB DATA

 OWNER'S NAME SQ FT/LINEAR FT JOB COST PERMIT VALUE

OWNER'S ADDRESS BUILDING ____________ $___________ $ __________

CITY ZIP PHONE ROOF _________SQFT $___________ $ __________

CONTRACTING FIRM ENCLOSURE _________SQFT $___________ $ __________

MAILING ADDRESS DECK PAVING _________SQFT $___________ $ __________

CITY ZIP PHONE POOL $___________ $ __________

JOB ADDRESS WALL/FENCE _________LIN FT $___________ $ __________

LOT BLOCK SUBDIVISION SEAWALL _________LIN FT $___________ $ __________

WORK DESCRIPTION DRIVEWAY _________SQFT $___________ $ __________

DOCK/PILINGS _________LIN FT $___________ $ __________

BOATLIFT $___________ $ __________

SHUTTERS # OF _______ $___________ $ __________

ADDENDUM COMPLETED BY: _______________________________ WINDOWS # OF _______ $___________ $ __________

DOORS # OF _______ $___________ $ __________

PLAN REVIEW DEPOSIT- CK # $_____________ GENERATORS $___________ $ __________

PERMIT VALUE $ ____________ SUMMER KITCHEN $___________ $ __________

DEPOSIT CREDIT $____________ FIREPLACE $___________ $ __________

PERMIT BALANCE AFTER DEPOSIT $ _____________ OTHER $___________ $ __________

PLAN REVIEW (                  -$15) $ _____________

RADON $ _____________

RADON $ _____________ TO SCHEDULE  INSPECTIONS, CALL 954-784-3449 BEFORE 

CODE COMPLIANCE $ _____________ 3:00 P.M. FOR NEXT BUSINESS DAY INSPECTION. TO  

ENGINEERING $ _____________ CANCEL AN INSPECTION CALL 954-784-3449 BEFORE 

CLEAN UP BOND $ _____________ 8:15 A.M.

C/O $ _____________ Please note: All registrations must be up to date to 

RECORDS $ _____________ schedule inspections

TOTAL PERMIT COST $______________
NTFD ________ LEFT MSG ________
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