
CITY OF OCALA PERMIT APPLICATION 
 
 

Date:_____________________                                         
 

 
PERMIT TYPE: BLD_____  ELEC_____PLM______ HVAC_____ GAS_____ SITE_____ ALARM_____ 
 

Commercial__________________    Residential_____________________ 
 

New________                Repair_______               Alteration_______               Addition______        
 
 

 
Master Permit #_________________________________________              Parcel #: _______________________________________  
 
Site Address: ___________________________________________ Project Name: _________________________________________ 
 
Subdivision____________________________________________________________         Lot__________          Block___________ 
 
Contractors Name: ____________________________________________  City Comp/State Lic #: ____________________________ 

 
Square Footage of Project:________________ 

        
  Estimated Value of Job (excluding lot) $___________________________ 
 
TOTAL # OF PAGES & ATTACHMENTS PER PLAN _________ 
 
Description of Work:___________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 

                                    COMMERCIAL ELECTRIC METERS 
 

OVERHEAD______  UNDERGROUND______ 
AMPS______   PHASE______  VOLTAGE______ 
# OF METERS______   CHG OF SERVICE______ 

 
ELECTRIC SERVICE SINGLE PHASE OR THREE PHASE 

NOT OVER 200 AMPS          $  3.00______ 
NOT OVER 400 AMPS          $  4.00______ 
NOT OVER 600 AMPS          $  6.00______ 
NOT OVER 800 AMPS          $  8.00______ 

        NOT OVER 1000 AMPS        $10.00______ 
        FOR EA ADD’L 100 AMP       $  1.00______ 

                                                                        EA ADDT’L METER                $  3.00______ 
 
 

FAX PERMITS ONLY 
 
 

Contractors Signature: ________________________________________________________   Fax #:_________________________ 
 
STATE OF FLORIDA 
COUNTY OF MARION 
 
NOTARY SIGNATURE: _______________________________________________________ NOTARY SEAL: 


