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HARDEE COUNTY BUILDING DEPARTMENT 
401 West Main Street                  863-773-3236                  Wauchula, Florida                  FAX:  863-767-0360 

PERMITS WILL NOT BE ISSUED WITHOUT CURRENT LICENSE/GENERAL LIABILITY AND WORKER’S COMP INS 
 
 
 FIRE SUPPRESSION/ HOOD SYSTEM APPLICATION 
    
    Permit #______________________                                                                                 
 

           
    Property Owner Name ______________________________________________     Phone ____________________________________ 

 
Physical Address ______________________________________________________________________________________________ 
 
Mailing Address _______________________________________________________________________________________________ 
 
 
License Holder Name _______________________________________________    Phone ____________________________________ 
 
Company Name ___________________________________________________     License No. ________________________________ 
 
General Liability Company & Policy #___________________________________    Workers Comp Co. & Policy #__________________ 
 
Address   _________________________________________________________   Email _____________________________________ 
                                                                                                     
 
 
 
 
Type and Size of Structure or Project: _____________________________________________________________________ 

 
_______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
 
Project Value: $ _________________________ 
       
 
Building  Permit Fee                   $ ________________   
 
Surcharge (2.5% or min of $4)   $ ________________ 
         
Plan Review Fee/Specs  $ ________________     
 
TOTAL                                 $ ________________                                                                                                                      
 
 

****ALL FEES ARE NON-REFUNDABLE BY RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS**** 
                                                                                                   

 

ALL WORK MUST BE IN COMPLIANCE WITH THE  
2017 EDITION OF THE FLORIDA BUILDING CODE  
AND THE 2014 NATIONAL ELECTRIC CODE 
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