
    HERNANDO COUNTY 
MODEL HOME CONVERSION BUILDING PERMIT APPLICATION 

 
Want a Deficiency Report Faxed to you? 
 
Please Provide Your FAX#:________________________ Email:________________________________ 
 
Permitting Service FAX#:_________________________   
 
Permit Application No.:                                                  Key #:                                                    
                                  
Off-Site Parking Key # __________________________ Date:  ____________________________                                      
 

☐ Single Family to Model Home  ☐ Model Home to Single Family 
 
Total Value of Proposed Project  $________________________________________________ 
 
Legal description:   Lot :____ Block:____Subdivision:________________________ Unit :_____ 
 
Address of job site: No.:____________________ Street:______________________________ 
 
Specific Directions to job site:___________________________________________________ 
__________________________________________________________________________ 
 
Property owner: __________________________________ Phone:______________________ 
Address:__________________________ City:______________ State:______ Zip:_________ 
Interest in property: ____________________________________________________________ 
 
Name of fee simple titleholder (If Other Than Owner):___________________________________ 
Address :_____________________________City:______________ State:______Zip:_______ 
 
Permitting Service Name:______________ Phone__________ Contact Name:______________ 
 
Building Contractor:____________________________________  Phone: ________________ 
Address:________________________ City:_______________ State:_____ Zip:___________ 
License Number:_____________________________(State Certification or Hernando County # Only) 
 

Sub-Contractor List (Complete as Necessary) 
 
Electrical:________________________________________ Phone: ______________________ 
License Number:_____________________________(State Certification or Hernando County # Only) 
 
Plumbing:____________________________________________ Phone :______________________ 
License Number:_____________________________(State Certification or Hernando County # Only) 
 
Mechanical :_______________________________________ Phone:_________________________ 
License Number:_____________________________(State Certification or Hernando County # Only) 
 
Roofing:_____________________________________________ Phone:_______________________ 
License Number:_____________________________(State Certification or Hernando County # Only) 
 



 
Aluminum:__________________________________________ Phone ________________________ 
License Number:_____________________________(State Certification or Hernando County # Only) 
 
Architect:____________________________________________ Phone:_______________________ 
 
 
Paving Contractor____________________________________  Phone: _______________________ 
License number: ______________________________(State Certification or Hernando County # Only) 
  

Application is hereby made to obtain a permit to do the work and installations as indicated.  I 
certify that no work or installation has commenced prior to the issuance of a permit and that all 
work will be performed to meet the standards of all laws regulating construction in this 
jurisdiction.  I understand that a permit must be secured for ELECTRICAL WORK, PLUMBING, 
SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR 
CONDITIONERS, ETC. 

 
OWNER'S AFFIDAVIT:  I certify that all of the foregoing information is accurate and that all work will be done in 
compliance with all applicable laws regulating construction, zoning and landscaping. 
       
WARNING TO OWNER:  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN 
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. 
IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE 
RECORDING YOUR NOTICE OF COMMENCEMENT. 
 
IT IS THE APPLICANT’S RESPONSIBILITY TO KNOW WHAT THE CONVERSION WILL ENTAIL AND 
SUBMIT DOCUMENTS ACCORDINGLY. ANY DOCUMENS REQUIRED FOR REVIEW NOT SUBMITTED 
WILL BE CONSIDERED DEFICIENT.             
        _____________________________________         

                       Owner/Contractor or Authorized Agent 
 
 
State of: _____________________________      County of:________________________________ 
 
Sworn to (or affirmed )and subscribed before me this____________day of________________, 20______ by 
_____________________________, who is (__)personally known to me or who (__) has produced  
_____________________________ as identification. 
    
_____________________________________                  
          Signature of Notary Public       

 
Application Approved By Permit Representative:____________________________________   
 
 
 


