
COMMERCIAL LOW VOLTAGE PERMIT APPLICATION 

Property Owner:    Permit #: 

   STRAP #:        Lot:      Block:           Unit: 

   Job Address:      Project Name: 

   Directions to job: 

   Contractor Business Name / Applicant Name: 

   License Number:    Phone: 

   Email Address:  

   Estimated Job Value*:  $    Estimated Sq. Ft.: Volts:  

   Commercial Permit Number (under which the review of this work was performed)*:  COM 

 Are you using Private Provider services for Plan Review?  Yes  No    Inspections?  Yes  No    

 Will there be an Access Control System Installed?  Yes  No 

 Please select all that apply: (Note: Multiple systems can be applied for on the same application, if the same contractor is doing all the work) 

 Telephone  Nurse Call  Gate Controls  Energy Management 

 Data  Pool Alarm  HVAC Controls  Central Vacuum System 

 Fiber  Landscape Lighting  Remote Controls  Interior Lighting Control System 

 Audio  Other:  

*If the proposed work was not reviewed under a Commercial Permit, and the job value of this work is $5,000
or greater, the following will also be required:

 Plan Review Fee - $50 due at application submittal

 Three sets of the following:

o Scaled Floor Plan, including device and equipment locations

o Site Plan, if applicable (for exterior fixture locations)

 Permit Fee - $0.02 per square foot with a minimum $75 per application due after plan review is approved

THIS PERMIT IS VOID IF THE FIRST INSPECTION IS NOT MADE WITHIN (6) MONTHS FROM THE DATE ISSUED OR IF NO INSPECTION 
HAS BEEN MADE FOR A PERIOD OF SIX (6) MONTHS FROM THE MOST RECENTLY PASSED INSPECTION. THE PERMIT IS VOID IF 
THE ZONING CLASSIFICATION IS VIOLATED. APPLICANT AGREES TO COMPLY WITH THE SANITARY REGULATIONS AND 
UNDERSTANDS THAT THE PROPOSED STRUCTURE MAY NOT BE USED OR OCCUPIED UNTIL AN APPROVED CERTIFICATE OF 
OCCUPANCY IS ISSUED. APPLICANT FURTHER UNDERSTANDS THAT FAILURE TO OBTAIN PERMIT OR MISREPRESENTATION OF 
THE IMPROVEMENTS IS A MISDEMEANOR AND UPON CONVICTION, APPLICANT CAN BE PUNISHED AS PROVIDED BY THE LAW. 
FAILURE TO COMPLY WITH THE MECHANICS LIEN LAW CAN RESULT IN THE PROPERTY OWNER PAYING TWICE FOR 
IMPROVEMENTS. 

I hereby certify that to the best of my knowledge, the information submitted for this permit is true and correct and complies with Deed of 
Restrictions. 

Authorized Signature:  Date: 

Printed Name: 
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