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 PERMITTING QUESTIONNAIRE 
 
 Project Name: ______________________________________________________ 

 Location: ______________________________________________________ 

 
The first six questions provide information necessary to quote Building Permit application 

fees required for submittal of plans. Please answer as accurately and completely as possible. 

Also, be aware that each separate structure will require a separate permit and fees will be 

based on the size and complexity of each structure rather than the total project. 

 

1. Type of Project:  New Construction   Addition   Alteration/Renovation  
 Other (please specify: __________________________________________________ ) 

2. Will demolition permit be required? (if demolition is to be started prior to issuance of primary 
building permit)  Yes    No   N/A 

3. What is the cost of construction? _______________________________________  
(This figure should include the estimated cost of construction including labor and materials.) 

4. What is the total square footage under roof? ______________________________ 
5. Will there be new roofing materials applied?  Yes   No   N/A  
6. What type of roof on the project? _______________________________________ 

 

The following questions provide information pertaining to subpermits (such as Electrical, Mechanical, 

Plumbing, Gas, and Fire Safety). These permits are typically the responsibility of the subcontractors 

and can only be issued after the master Building Permit has been issued. 

 

7. Plumbing Specifics: 
a. Give the number of new plumbing fixtures, floor drains, building storm drains, or traps including 

water, drainage piping and sewer in excess of ten (10) ________________ 
b. Is there a new sewer connection?  Yes   No   N/A  
c. Is there repair to be done to the sewer piping ?  Yes   No   N/A  
d. Will there be any alterations to the water piping system or water treatment equipment? Yes    

 No   N/A  
e. Will there be any repairs or alteration to the drainage or vent piping?  Yes    No   N/A  
f. Will there be any installation or repair to the sanitary or storm sewer system?  Yes   No  

 N/A  
g. Number of manholes? _________________________________________ 
h. Storm sewer or catch basin? ____________________________________ 
i. Sewer laterals?  Yes   No   N/A  
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j. Private fire hydrants?  Yes   No   N/A  
k. Forced main or lift station?   Yes   No   N/A  
l. Back flow protective devices?   Yes   No   N/A  
m. Will there be a lawn sprinkler system?   Yes   No   N/A  _________  

 If yes, how many heads? ______________________________________ 
n. Will water heaters be replaced or new ones installed?  Yes   No   N/A  

8. Gas Specifics: 
a. Will there be any new gas piping?  Yes   No   N/A  
b. If yes, how many fixtures or outlets in excess of five (5)? _____________ 

9. Mechanical Specifics: 
a. Will new mechanical systems be installed?   Yes   No   N/A  
b. Specify tons _________________________________________________ 
c. Contracted cost of labor and materials _____________________________ 
d. Replacing condensing units?   Yes    No   N/A  
e. Specify size _________________________________________________ 

10. Electrical Specifics: 
a. Will project have new electrical service?   Yes   No   N/A  
b. Size of service _______________________________________________ 
c. Will this project be an addition, renovation, or new building? __________ 
d. Size of addition ______________________________________________ 
e. Size of area if renovation _______________________________________ 
f. Does project have alarm system to be installed or renovated?  Yes   No   N/A  

11. Will project have a fire suppression system?   Yes   No   N/A  
 
I hereby request a quote of all fees associated with the submitted plans and questionnaire. I understand that 
these fees are ones associated with Escambia County Building Inspections Department. Fees that will be 
charged by another agency are not included. I further understand that the quoted fees will not include fees to be 
charged by other agencies such as Growth Management (Planning and Zoning), Escambia County Engineering, 
or State Environmental Health (Health Department – septic tanks etc.) 
 
 

 Signed: _______________________________________________________________ 

 

 Name: _______________________________________________________________ 

 

Company: _______________________________________________________________ 

 

Telephone:___________________________ Fax: ____________________________ 


