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   TOWN OF JUPITER ISLAND 

BUILDING DEPARTMENT 
2 Bridge Road, Hobe Sound, FL  33455 

     Phone (772) 545-0150 building@tji.martin.fl.us 

 

 

 

 

Permit No.__________             PERMIT APPLICATION   
Please submit one set of paper documents/plans, as well as a digital copy for larger projects (disc or dropbox) 

  

LOCATION OF PROJECT    OWNER 
________________________________   Owner / Builder (per 489.103, F.S.)         Yes  No 

________________________________   Owner Name :__________________________________  

       Address______________________________________ 

       City_________________________State____Zip______  

       Phone (        )_____________ Fax (        )_____________ 
       Email_________________________________________ 

 
CONTRACTOR – FL Lic#___________  DESIGN PROFESSIONAL 

Name__________________________________  Name________________________________________ 
Address _________________________________ Address_______________________________________ 

City_______________State_____Zip__________ City____________State__________Zip____________ 

Phone __________________________________ Phone_______________________________________ 

Email__________________________________         Email________________________________________ 

 

Project Type:    New Main House        New Guest House        Pool / Spa        Dock/Lift Addition   Alteration      Repair         

Demo   Temporary     Wall / Fence  Dune Crossover  Other  

 

DESCRIPTION OF PROPOSED WORK 
(as detailed as possible) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Development Review Board (DRB) approval date (if applicable):____________________________________________ 

 

STRUCTURE INFORMATION 
 

Total Sq. Ft._________ Building Height_________ No. of Stories_________         Flood Zone________ 
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PERMIT FEE / COST DATA 
Total Job / Construction Value   $____________  X  .015 (1.5%) = Permit Fee of $________  ($25.00 minimum)     

FL Surcharges (2.5% Permit Fee) $____________ (to be completed by the Building Dept.) 

TOTAL    $____________ 

 

APPLICANT AFFIDAVIT 

I hereby certify that I have read and examined this application and know the same to be true and correct.  Application is 
hereby made to obtain a permit to do work and installation as indicated. Applicant certifies that no work or installation 
has commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws 
regulating construction in this jurisdiction.  
 
Applicant further acknowledges the following: 
 
A permit shall be valid for a period of eighteen (18) months from the date of issuance, with the following conditions: 

• This permit becomes null and void if work or construction authorized is not commenced within 6 
months or if construction or work is suspended or abandoned for a period of 6 months at any time after 
work is commenced.  

• Permit will be considered suspended or abandoned if it does not pass an inspection within 180 days. 
 

• NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property 
that may be found in the public records of this county, and there may be additional permits required from other 
governmental entities such as water management districts, state agencies, or federal agencies. 
(For small permits, such as Air Conditioning and Water Heater Change-Outs a signed contract may be substituted for an 
Owner’s signature when approved by the Building Official) 
 
 

PROPERTY OWNER     CONTRACTOR 

_________________________________________  _________________________________________ 

Signature of Owner    Date  Signature of Qualifier    Date 

 

__________________________________________________________________________________________________ 

PERMIT APPROVAL 

(TO BE FILLED OUT BY THE TOWN OF JUPITER ISLAND BUILDING OFFICIAL) 

 

Approved By: __________________________________________________   Date: _______________________ 

 

 

Special Conditions: __________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 
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SUBCONTRACTOR INFORMATION 
 
Qualifier / Agent _______________________________  Qualifier / Agent_________________________________ 
Contractor License No. __________________________  Contractor License No. ____________________________ 
Company _____________________________________  Company _______________________________________ 
Address ______________________________________  Address ________________________________________ 
City _____________________ State______ Zip ______  City ______________________ State______ Zip _______ 
Phone ( ) _____________________________   Phone ( ) _____________________________ 
Email ________________________________________  Email __________________________________________ 
 

 
Qualifier / Agent _______________________________  Qualifier / Agent_________________________________ 
Contractor License No. __________________________  Contractor License No. ____________________________ 
Company _____________________________________  Company _______________________________________ 
Address ______________________________________  Address ________________________________________ 
City _____________________ State______ Zip ______  City ______________________ State______ Zip _______ 
Phone ( ) _____________________________   Phone ( ) _____________________________ 
Email ________________________________________  Email __________________________________________ 

 
 

Qualifier / Agent _______________________________  Qualifier / Agent_________________________________ 
Contractor License No. __________________________  Contractor License No. ____________________________ 
Company _____________________________________  Company _______________________________________ 
Address ______________________________________  Address ________________________________________ 
City _____________________ State______ Zip ______  City ______________________ State______ Zip _______ 
Phone ( ) _____________________________   Phone ( ) _____________________________ 
Email ________________________________________  Email __________________________________________ 

 
 

Qualifier / Agent _______________________________  Qualifier / Agent_________________________________ 
Contractor License No. __________________________  Contractor License No. ____________________________ 
Company _____________________________________  Company _______________________________________ 
Address ______________________________________  Address ________________________________________ 
City _____________________ State______ Zip ______  City ______________________ State______ Zip _______ 
Phone ( ) _____________________________   Phone ( ) _____________________________ 
Email ________________________________________  Email __________________________________________ 

 
 
 
 
 


