
TEMPLE	TERRACE	
COMMUNITY	DEVELOPMENT	DEPARTMENT	

BUILDING	DIVISION

LOCATION	OF	PROPOSED	ACTIVITY:	

APPLICATION	DATE:	PERMIT	#:	

DETAILED	DESCRIPTION	OF	ACTIVITY:	

PROPERTY	OWNER	INFORMATION	
NAME:	

TELEPHONE	#:	

MAILING	ADDRESS:	

ZONING:	

APPLICANT	INFORMATION	
APPLICANT	NAME:	

TELEPHONE	#:	

APPLICANT	TITLE/REPRESENTATIVE	CAPACITY:	

REPRESENTING	COMPANY/ORGANIZATION/GROUP	NAME:	

SPECIA
L	EV

EN
T
	PER

M
IT
	A
PPLICAT

IO
N
	

OFFICE	USE	ONLY	

BUILDING DATE  

DATE  

DATE  

COMMENTS:

ARE	SIGNS,	HANDBILLS,	EQUIPMENT,	LOUDSPEAKERS,	POSTERS	OR	MATERIALS	OF	ANY	KIND	TO	BE	USED?	IF	SO,	PLEASE	DESCRIBE/EXPLAIN:	

SUBMITTAL	REQUIREMENTS:	TWO	(2)	COPIES	OF	SITE	PLAN	SHOWING	LOCATION	OF	ALL	ACTIVITIES	/	SIGNS	/	BANNERS	,		TWO	(2)	COPIES	OF	SKETCH	
SHOWING	SIZE	AND	CONTENT		OF	SIGNS,	/	BANNERS,	TWO	(2)	COPIES	OF	FIRE	RETARDANT	CERTIFICATE	FOR	TENTS	OVER	100	SQ	FT	IF	USED,	NOTARIZED	
LETTER	OF	AUTHORIZATION	FROM	PROPERTY	OWNER	

DATES	&	TIMES	OF	PROPOSED	ACTIVITY:	 DATE:	 FROM 					TO

TIME:	 FROM 					TO	

CONDITIONS	OF	APPROVAL	
 ALL	SIGNS/BANNERS	SHALL	HAVE	A	MINIMUM	SETBACK	OF	5’	FROM	THE	PROPERTY	LINES.	
 NO	SIGNS/BANNERS	SHALL	BE	LOCATED	WITHIN	THE	“SITE	TRIANGLE”.	
 NO	SIGNS/BANNERS	SHALL	BE	PLACED	IN	THE	RIGHT‐OF‐WAY.	
 NO	ACTIVITIES	SHALL	OCCUR	IN	THE	RIGHT‐OF‐WAY	
 THE	ACTIVITY,	SIGNS/BANNERS,	FENCING	ETC.	SHALL	NOT	IMPEDE	THE	FLOW	OF	VEHICULAR	OR	PEDESTRIAN	CIRCULATION	OR	VISIBILITY	ON	SITE	OR	

WITHIN	THE	RIGHT‐OF‐WAY.	
 ALL	MATERIALS	SHALL	BE	REMOVED	AND	THE	SITE	RETUNED	TO	ORIGINAL	CONDITION	PRIOR	TO	FINAL	INSPECTION	DATE.	

APPLICANT	INITIALS:	

DATEAPPLICANT	SIGNATURE	

UNDER PENALTY OF PERJURY, I DECLARE THAT ALL THE INFORMATION CONTAINED IN THIS 
BUILDING PERMIT APPLICATION IS TRUE AND CORRECT AND THAT ALL WORK WILL BE DONE IN 
COMPLIANCE WITH FLORIDA BUILDING CODE  SIXTH EDITION (2017) AND ALL OTHER APPLICABLE 
LAWS REGULATING CONSTRUCTION, ZONING AND LAND DEVELOPMENT WHETHER OR NOT SHOWN 
OR INDICATED IN PLANS AND SPECIFICATIONS OF THIS PERMIT.
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