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DEMOLITION 
PERMIT 

APPLICATION 
Complete all applicable sections below (Print or Type). If a required field does not apply type N/A. Phone: 904-620-2026 

Email: EHS@unf.eduSUBMIT COMPLETED APPLICATION TO: codes@ehs.ufl.edu
www.unf.edu/ehs/

APPLICANT INFORMATION ___ CONTRACTOR ___University Internal Project

Qualifier/Applicant Name:____________________________________ Florida Contractor's License No:________________________ 

Company Name:___________________________________________ Qualifier/Applicant Email:_____________________________ 

Company Address:_____________________________________________City:_________________State:_______Zip:___________ 

Company Phone:__________________________________________  Authorized Designee:________________________________ 

Designee Phone:__________________________________________ Designee Email:____________________________________ 

PROJECT CONTACT INFORMATION

UNF Project
Manager (PM):____________________________________________ _________________________________ 

PM Phone:_______________________________________________ _________________________________ 

PM Email:________________________________________________ _________________________________ 

PROJECT INFORMATION*
* List only one building and address per application

UNF 
Project Name:

UNF 
  Project No:_____________________________________________ _________________________________________ 

UNF 
 Building No:_UNF Building Name ___________________________________ _______________________________________ 

Project Street
Address:____________________________________________________________________________________________________ 

Valuation: $_______________________________________________

Description of work being performed (provide detailed summary - "see attached" is not acceptable). 

HAZARDOUS MATERIALS INVOLVED

Mercury Thermostat/SwitchHigh Intensity Discharge LightingFluorescent or Mercury Vapor Lighting

Lead Roof/Vent FlashingBatteriesLighting Ballasts

Oil/PetroleumLead PaintedLead Pipe

Pesticides AsbestosSurfaces Chemicals

Other:___________________________________________________________________________________________________
Comply with Section 469.003 Florida Statutes 

APPLICANT'S STATEMENT: Application is hereby made to obtain a permit to do the work and demolition as indicated. I certify that no 
work or demolition 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. All work shall comply with edition of the Florida Building Code and all applicable codes
and standards in affect at the time of application. This application is valid for 180 days upon the date received by the Building
Department and shall be deemed to have been abandoned 180 days after the date of filing, unless such application has been pursued
in good faith or a permit has been issued. I certify that all the foregoing information is accurate and that all work will be done in
compliance with all applicable laws regulating construction. 

Qualifier/
Applicant
Signature* :________________________________________ Print Name:____________________________ Date:_______________ 

*University and School Board employees may sign as the applicant for projects valued up to $200,000 per Florida Statute
489.103(3).
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