- SCOPE OF WORK
SUKWANNE

BUILDING DEPARTMENT *

Job/Project Name: Permit #:

Parcel #/Job Site Address:

O Commercial O Residential [0 Mobile Home
Applicable Trades (Check All That Apply):

O Building

1.

2.

O Plumbing

1.

2.

[0 Mechanical

1.

2.

[0 Electrical

Others:

I, the undersigned applicant, acknowledge that the submission of this permit application does not authorize the
commencement of any work. No work shall begin until the permit has been reviewed, approved, and issued by the
Suwannee County Building Department.

| further acknowledge that all work shall comply with the applicable provisions of the Florida Building Code, local
ordinances, and all other applicable state and federal regulations. Pursuant to Section 553.79, Florida Statutes, obtaining
a permit does not relieve the owner or contractor from the responsibility of complying with all applicable codes, laws, and
regulations.

I understand that any changes to the approved plans or scope of work may require additional review and approval prior to
proceeding with the work.

| further understand that only the work specifically listed and approved under this permit is authorized. Any work not
listed on the approved plans or scope of work is not permitted and may result in a code violation.

Contractor/Owner Signature:

Date:

Print Name:




