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        Building Permit           
            Application 

 
 
 

 
        DATE                  CAMPUS                
 

      BUILDING                         ROOM/AREA              
   
      SUBMITTED BY                      
 

      LICENSE NUMBER                    (attach copy) 
       

        INSURANCE (if applicable)   BOND (if applicable)    
 

      GENERAL DESCRIPTION OF WORK  (attach plans, specs or additional pages as needed)         
                         
                         
                         
                         
                         
                         
                         
       
      ESTIMATED VALUE            DESIGN BY           
                                           
                   
      SIGNATURE 
 

       
   REVIEW COMMENTS                         
                               
                               
                               
                               
       
 

       
       PLANS REVIEWED BY                                   
 
       APPROVED BY                                
 
       PERMIT NUMBER            DATE ISSUED            
    
 
 
 

    

For Inspections please complete Daytona State College Inspection Request/Report form  
and submit to Facilities Planning Dept.   

Forms may be faxed (386/506-3132) or emailed to McReeD@DaytonaState.edu. 
Please give 24-hour notice to avoid delay of work performed. 

To obtain form in WORD.doc format contact Debbie McRee at (386) 506-4322 
 


	DATE: 
	CAMPUS: 
	BUILDING: 
	ROOMAREA: 
	SUBMITTED BY: 
	LICENSE NUMBER: 
	GENERAL DESCRIPTION OF WORK attach plans specs or additional pages as needed 1: 
	GENERAL DESCRIPTION OF WORK attach plans specs or additional pages as needed 2: 
	GENERAL DESCRIPTION OF WORK attach plans specs or additional pages as needed 3: 
	GENERAL DESCRIPTION OF WORK attach plans specs or additional pages as needed 4: 
	GENERAL DESCRIPTION OF WORK attach plans specs or additional pages as needed 5: 
	GENERAL DESCRIPTION OF WORK attach plans specs or additional pages as needed 6: 
	GENERAL DESCRIPTION OF WORK attach plans specs or additional pages as needed 7: 
	ESTIMATED VALUE 1: 
	DESIGN BY: 
	REVIEW COMMENTS 1: 
	REVIEW COMMENTS 2: 
	REVIEW COMMENTS 3: 
	REVIEW COMMENTS 4: 
	REVIEW COMMENTS 5: 
	PLANS REVIEWED BY: 
	APPROVED BY: 
	PERMIT NUMBER: 
	DATE ISSUED: 
	Insurance Checkbox: Off
	Bond Checkbox: Off


