TRUST ACCOUNT PERMIT APPLICATION
CITY OF PANAMA CITY BEACH
Building and Planning Department

116 S. Arnold Road, Panama City Beach, FL 32413
Leslie Roberson 850-233-5054, ext. 2304 Iroberson@pcbgov.com Fax: 850-233-5049

Electrical:

Service Change

Service Repair

Temporary Construction Pole

Residential Pool

Commercial Pool

Pool Lift Grounding

Mobile Home Pole Set-up Permit required to have been issued.
Miscellaneous Service Pole Describe purpose:

Commercial Electrical Job Cost:

New Residential Electrical Square Footage:

Residential Rewire/Additions Square Footage:

Additions to Existing Dwellings without Service Change Square Footage:

New Circuits added to existing dwellings without Service Change Number of circuits:
and without increased Square Footage

Residential Mechanical Installation # of Systems: Cost:
Commercial Mechanical Job Cost:
Plumbing:
Residential Plumbing Installation #Fixtures: #Water Heater: #Sewer Tap:
Commercial Plumbing Job Cost:
Gas:
Residential Gas Installation #Water Heater/Vent: #Outlets:
Commercial Gas Job Cost:
Roof:
Residential Roof /Re-Roof Note: (Affidavit, NOC, Valuation: Type Roof:
Commercial Roof/Re-roof and Product Approval
forms required before
permitting).
Security Alarm:
Residential Security Alarm Permit Job Cost: Sq. Ft:
Job Address: Master Permit Number:
Property Owner Name/Address:
Account Holders name: Contractor’s Trust Account Number:
Business Name: Contact Number#:
Contractor’s State License #
Permit Faxed In By: FAX Number:

I understand all REQUIRED INSPECTIONS will be requested of the work permitted herein. Compliance will be strictly
enforced. This permit is VOID after six (6) months from issuance unless the work it covers has been commenced and has had
ongoing inspections. The Building Official may revoke this permit or remove service, in such case as there has been any false
statement or misrepresentation as to the material fact in the application or plans, upon which this permit was based.

Signature of Owner/Contractor Date
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