
October 2010 

CITY OF OVIEDO 
as Contracted with PDCS, LLC 

Building Services  400 Alexandria Blvd  Oviedo, FL 32765  407-971-5755 

 

MECHANICAL PERMIT APPLICATION 
 

 

DATE: ______________________________    

 

OWNER: __________________________________________________________________________________ 

 

PROPERTY ADDRESS: _____________________________________________________________________ 

 

LOT NO. __________________  SUBDIVISION: _________________________________________ 

 

 

Class of Building:   Existing  New Construction   

Type of Building:  Residential  Commercial  Other  

Type of Work:  New  Addition  Alteration  Repair  

Valuation of work: $_______________________________  

 

 

 PERMIT FEE 

Base Permit Fee ………………………………………………………………........................ 
($25 for $0 to $ 2,000 valuation plus $5 for each additional $1,000 valuation or portion thereof) 

$25.00 

 

Valuation of work over $2,000 _________________________ x $5.00 = $_______________ 

PERMIT FEE $_______________ 

State Fee (3% of Permit Fee, minimum $4.00) _________________________ x $0.03 = $ ______________ 

TOTAL PERMIT FEE $ ______________ 

 

 

 

I swear or affirm that all the foregoing information is accurate and that all work will be done in compliance with all applicable 

laws regulating construction.   

 

 

 

Company Name: _________________________________  Address: ____________________________________ 

 

License Holder: __________________________________     ____________________________________ 

 

License No. ______________________________________  Phone No. ___________________________________ 

 

 

____________________________________________ 

Signature of Contractor   
 

 
____________________________________________ 

Printed Name of Contractor 


