WATER HEATER CHANGE-OUT

Required Permit Applications:

D Plumbing Permit
D Electrical Permit (if applicable)
D Gas Permit (if applicable)

D Mechanical (if a part of a gas appliance)

Permit Review Stops (internal use):

D Plumbing

D Electrical (if applicable)

D Mechanical (if a part of a gas appliance)

Minimum Plan Submittal

D One (1) digital submittal of Palm Beach County’s Uniform Permit Applciation (per discipline)

D One (1) digital submittal of the Water Heater Change-Out Form

Other Requirements:

D One (1) Certified Copy Notice of Commencement if the job cost is over $2,500.00

D OWNER / BUILDER AFFIDAVIT, in accordance with F.S. 489.103(7): DISCLOSURE STATEMENT (Property owners
must reside at the residence and shall NOT list the property for sale, lease or rent within a year. Owners of a
Condo unit must use a licensed contractor(s) for all scopes of work).

*Please note that this checklist is not intended to be all-inclusive. Due to changes in codes, regulations, and ordinances,
other requirements may apply



Town of Lake Parl

_ Building Division
Water Heater Change-Out 535 Park Ave
Form Lake Park, FL 3340

0O: 561-881-3300 F:561-881-33.
The following information must be provided by the installer and attached to the permit at the time of inspection.
Verifying the following should provide an opportunity for the installer to successfully pass the required inspection
provided all work has been done in a professional manner.

The applicant is required to complete this form in order to receive a permit for an Exact Water Heater Change-Out.

(Qualifier Initial) | affirm that either a representative of my company or | have inspected the existing
conditions and there is no upgrade of the electrical system or service wiring changes required for the new unit(s) being
installed. | also affirm that there is an electrical disconnect within sight and the water heater is not cord-receptacle
connected, meeting the requirements of 2017 NEC, Article 422 inclusive.

An electrical sub-permit may be required for any additional electrical work. All work shall comply with the 2017 NEC.

New unit will be installed into what type of facility (check type of facility or fill “Other”)
D Single-Family D Multi-Family

D Commercial D Industrial
D Other

Job Address (including unit number)

Water Heater Type: Tank (Gals.) or Tankless:

If a system change is occurring from Tank to Tankless, an Electrical Sub-Permit is required. (Electrical Load Calculations,
wire size, amps, circuit breaker size, etc. is required)

Water Heater Type: Electric: or Gas:

Water Heater Type: Hard Wired: or Cord & Plug: (*) see note
Old Heater Size: Watts New Heater Size: Watts
Existing Circuit Breaker Size: Circuit Breaker Required:

Existing Wire Size:

(*) hard wired, no exceptions!

Is relief valve piped full size & not trapped?

Does relief pipe have visible air break next to appliance?

Is flue connected properly?

Are full set of instructions on site?

All selected heater elements must be clearly identified and properly labeled for the inspection. All components must
be compatible and listed by a qualified evaluation agency.

Qualifier Print: License Number:

Qualifier Signature: Phone:

Email:




FOR OFFICE USE ONLY

FBC Version:[______ PermitType: [ 1
Accepted By: [____] Application Date:_]

UNIVERSAL COUNTY-WIDE/MUNICIPAL

BUILDING PERMIT APPLICATION FORM
July 2013 Edition

Application #:] ]
Approved for use throughout Palm Beach County and Municipalities

1 2
KIND of PERMIT (CHECK ONE): PROPERTY OWNER:
DPRIMARY PERMIT TENANT:
[ISUB-PERMIT - I Fee & Value of a Sub-Permit are covered under a ADDRESS: UNIT:
Primary Permit, complete boxes 1, 3,4,5,6 & 8 only to apply. If not . . .
covered under a Primary Permit, complete the entire application to CITy: STATE: ZIP:
apply. PHONE: FAX:

EMAIL:
3 4
TRADE (CHECK ONE): PROJECT NAME:
DSTRUCTURAL [CJROOFING DELECTRICAL .

PCN: _ - - - - e
[CIMECHANICAL [JPLUMBING CIriRe Cleas
PRIMARY PERMIT #: ADDRESS:

CITY:

5

FURTHER WORK DESCRIPTION:

TypeofWork:DNew |:|Addition I:lAIteration |:|Repair I:lDemo I:lTemporary DOther

VALUE: PERMIT FEE: NET S.F (for SFD’s):

(SEE FEE SCHEDULE) (AS APPLIES) (AS APPLIES)

[

[ ] OWNERBUILDER PER FL. ST. 489 (AS NAMED ABOVE, FOR CONTACT INFORMATION SEE BOX 2)

[] CONTRACTOR (CERT. HOLDER): License #:

DBA (COMPANY NAME): Contact Person:

ADDRESS: STE: cIy: STATE: ZIP:
PHONE: FAX: EMAIL:

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify 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. | understand that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS,
WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc.

OWNER'’S AFFIDAVIT: | certify that all the foregoing information is accurate and that all work will be done in compliance with all
applicable laws regulating construction and zoning.

z 8

(Signature of Owner or Agent) (including contractor) (signature of Contractor)

Print Name:
NOTARY REQUIRED IF $ 2,500 OR MORE, OR FOR ALL OWNER /
BUILDERS REGARDLESS OF $ VALUE STATE OF FLORIDA

Print Name:
NOTARY REQUIRED IF $ 2,500 OR MORE, OR FOR ALL OWNER /
BUILDERS REGARDLESS OF $ VALUE STATE OF FLORIDA

COUNTY OF COUNTY OF
Sworn to (or affirmed) and subscribed before me this Sworn to (or affirmed) and subscribed before me this ____ day
day of , 20 , by of ,_20 , by

(Name of person making statement).

(Signature of Notary Public - State of Florida)
(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known OR Produced Identification
Type of Identification Produced

(Name of person making statement).

(Signature of Notary Public - State of Florida)

(Print, Type, or Stamp Commissioned Name of Notary Public)
Personally Known OR Produced Identification
Type of Identification Produced

Page 1 of 2




FEE SIMPLE TITLEHOLDER, BONDING COMPANY, ARCHITECT/ENGINEER AND MORTGAGE LENDER INFO IS REQUIRED WHEN THE
AGGREGATE VALUE (TOTAL COST OF ALL IMPROVEMENTS & NOT JUST WORK AUTHORIZED BY THE INDIVIDUAL PERMIT) IS $2,500 OR
MORE (EXCEPT HVAC REPAIR /REPLACEMENT < $7500). PLEASE ADDRESS ALL ITEMS.

9

i:ee Simple Titleholder’s Name (if other than owner):

10

Bonding Company:

Fee Simple Titleholder’s Address (if other than owner):

Bonding Company Address:

City: State: Zip:

[ ]same as Owner

City: State: Zip:
[ INot Applicable

11
Architect/Engineer’s Name:

12
Mortgage Lender’s Name:

Architect/Engineer’s Name Address:

Mortgage Lender’s Address:

City: State: Zip:

|_INot Applicable

City: State: Zip:
Not Applicable

WARNING TO OWNER:

FIRST INSPECTION.

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS
TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE

OF THE PROPERTY BEING IMPROVED.

NOTICE TO CONTRACTOR: FOR A DIRECT CONTRACT GREATER THAN $2,500 (EXCEPT FOR HVAC SYSTEM REPAIR OR
REPLACEMENT LESS THAN $7500), FLORIDA STATUTES REQUIRE THE APPLICANT TO FILE WITH THE ISSUING AUTHORITY,
PRIOR TO THE FIRST INSPECTION, EITHER A CERTIFIED COPY OF THE RECORDED (BY OWNER) NOTICE OF
COMMENCEMENT OR A NOTARIZED STATEMENT (BY OWNER) THAT THE NOTICE OF COMMENCEMENT HAS BEEN FILED
FOR RECORDING, ALONG WITH A COPY THEREOF. IN THE ABSENCE OF A CERTIFIED COPY OF THE RECORDED NOTICE OF
COMMENCEMENT, NO SUBSEQUENT INSPECTIONS CAN BE PERFORMED UNTIL THE APPLICANT FILES SUCH CERTIFIED
COPY WITH THE ISSUING AUTHORITY. THE CERTIFIED COPY OF THE NOTICE OF COMMENCEMENT MUST CONTAIN THE
NAME AND ADDRESS OF THE OWNER, THE NAME AND ADDRESS OF THE CONTRACTOR, AND THE LOCATION OR ADDRESS

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK
OR RECORDING YOUR NOTICE OF COMMENCEMENT.

OFFICE USE ONLY BELOW THIS LINE

13

CODE EDITION/NOTES:

14
USE (CHECK ONE):
D1&2FAMILY o©TOWNHOUSE o CONDOMINIUM

o MULTI-FAMILY o0 COMMERCIAL o INDUSTRIAL

o0 AGRICULTURAL - BLDG CODE EXEMPT o OTHER:

O USE CHANGE:

15

APPROVED BY:

DATE:

Permit Officer

AUTHORIZED FOR CERTIFICATE OF OCCUPANCY:

DATE:

AUTHORIZED FOR CERTIFICATE OF COMPLETION:

Building Official or Designee

DATE:

Building Official or Designee
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OWNER / BUILDER AFFIDAVIT, in accordance with F.S. 489.103(7):
DISCLOSURE STATEMENT

I. T understand that state law requires construction to be done by a licensed contractor and have applied for an owner-
builder permit under an exemption from the law. The exemption specifies that I, as the owner of the property listed, may
act as my own contractor with certain restrictions even though I do not have a license.

2. Tunderstand that building permits are not required to be signed by a property owner unless he or she is responsible for
the construction and is not hiring a licensed contractor to assume responsibility.

3. Tunderstand that, as an owner-builder, I am the responsible party of record on a permit. [ understand that T may protect
myself frompotential financial risk by hiring a licensed contractor and having the permit filed in his or her name instead of
my own name. I also understand that a contractor is required by law to be licensed in Florida and to list his or her license
numbers on permits and contracts.

4. Tunderstand that I may build or improve a one-family or two-family residence or a farm outbuilding. I may also build
or improve a commercial building if the costs do not exceed $75,000. The building or residence must be for my own use or
occupancy. It may not be built or substantially improved for sale or lease. If a building or residence that I have built or
substantially improved myself is sold or leased within 1 year after the construction is complete, the law will presume that I
built or substantially improved it for sale or lease, which violates the exemption.

5. Tunderstand that, as the owner-builder, I must provide direct, onsite supervision of the construction.

6. I understand that I may not hire an unlicensed person to act as my contractor or to supervise persons working on my
building or residence. It is my responsibility to ensure that the persons whom I employ have the licenses required by law
and by county or municipalordinance.

7. I understand that it is a frequent practice of unlicensed persons to have the property owner obtain an owner-builder
permit that erroneously implies that the property owner is providing his or her own labor and materials. I, as an owner-
builder, may be held liable and subjected to serious financial risk for any injuries sustained by an unlicensed person or his
or her employees while working on my property. My homeowner’s insurance may not provide coverage for those injuries.
I am willfully acting as an owner-builder and am aware of the limits of my insurance coverage for injuries to workers on
my property.

8. I understand that I may not delegate the responsibility for supervising work to a licensad contractor who is not
licensed to perform the work being done. Any person working on my building who is not licensed must work under my
direct supervision and must be employed by me, which means that I must comply with laws requiring the withholding of
federal income tax and social security contributions under the Federal Insurance Contributions Act (FICA) and must
provide workers’ compensation for the employee. I understand that my failure to follow these laws may subject me to
serious financial risk.

9. TIagree that, as the party legally and financially responsible for this proposed construction activity, I will abide by all
applicable laws and requirements that govern owner-builders as well as employers. I also understand that the construction
must comply with all applicable laws, ordinances, building codes, and zoning regulations.

- 10. Tunderstand that I may obtain more information regarding my obligations as an employer from the Tnternal Revenue
Service, the United States Small Business Administration, the Florida Department of Financial Services, and the Florida
Department of Revenue. [ also understand that I may contact the Florida Construction Industry Licensing Board
at (850) 487-1395 or http://www.myfloridalicense.com/DBPR/construction-industry/ for more information about licensed
contractors.

11.  Iam aware of, and consent to, an owner-builder building permit applied for in my name and understand that I am the
party legally and financially responsible for the proposed construction activity at the following address:

(address of property).
12. 1 agree to notify (issuer of disclosure statements) immediately of any
additions, deletions, or changes to any of the information that I have provided onthis disclosure.

Licensed contractors are regulated by laws designed to protect the public. If you contract with a person who does not have
a license, the Construction Industry Licensing Board and Department of Business and Professional Regulation may be
unable to assist you with any financial loss that you sustain as a result of a complaint. Your only remedy against an
unlicensed contractor may be in civil court. It is also important for you to understand that, if an unlicensed contractor or
employee of an individual or firm is injured while working on your property, you may be held liable for damages. If you
obtain an owner-builder permit and wish to hire a licensed contractor, you will be responsible for verifying whether the
contractor is properly licensed and the status of the contractor’s workers’ compensation coverage.

Before a building permit can be issued, this disclosure statement must be completed and signed by the property owner and
returned to the local permitting agency responsible for issuing the permit. A copy of the property owner’s driver license,
the notarized signature of the property owner, or other type of verification acceptable to the local permitting agency is
required when the permit is issued. :

Signature: ' Date: .

Signature of Property Owner

Rev 01/22/2019



AFTER RECORDING — RETURN TO:

PERMIT NUMBER:

NOTICE OF COMMENCEMENT

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713,
Florida Statutes, the following information is provided in this Notice of Commencement.

1. DESCRIPTION OF PROPERTY (Legal description of the property & strect address, if available) TAX FOLIO NO.:

SUBDIVISION ELOCK TRACT LOT BLDG UNIT

2. GENERAL DESCRIPTION OF IMPROVEMENT:

3. OWNER INFORMATION OR LESSEE INFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

a. Name and address:

b. Interest in property:

¢. Name and address of fee simple titleholder (if different from Owner listed above):

4. a. CONTRACTOR’S NAME:

Contractor’s address: b. Phone number:

5. SURETY (if applicable, a copy of the payment bond is attached):

a. Name and address:

b. Phone numbet: ¢. Amount of bond: §

6. 4. LENDER’S NAME:

Lender’s address; b, Phone number;

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by
Section 713.13 (1) (a) 7., Florida Statutes:

a, Name and address:

b. Phone numbers of designated persons:

8. a. In addition to himself or herself, Owner designates of
to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1} (b), Florida Statutes.

b. Phone number of person or entity designated by Cwner:

9. Expiration date of notice of commencement (the expiration date may not be before the completion of construction and final
payment to the contractor, but will be 1 year from the date of recording unless a different date is specified): , 20

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13. FLORIDA STATUTES, AND CAN
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING. CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Under penalty of perjury, I declare that I have read the foregoing notice of commencement and that the facts stated therein are true to
the best of my knowledge and belief.

(Signature of Owner or Lessee, or Owner’s or Lessee’s (Print Name and Provide Signatory’s Title/Office)
Authorized Officer/Director/Partner/Manager)
State of
County of
The foregoing instrument was acknowledged before me this day of , 20
by , as
(name of person} (type of authority,...e.g. officer, trustee, attomey in fact)
for

(name of party on behalf of whom instrument was executed)

Personally Known or Produced Identification Type of Identification Produced

Notary

(Signature of Notary Public)

‘ (Print, Type, or Stamp Commissioned Name of Notary Pubhc)
Rev .10-01-11 (S.Recording)
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