
Rev /
PERMIT APPLICATION CHECKLIST

School/Site: ___________________________________________________________________________________________

Yes No Explanation

Date Submitted ________ _________ _____________________________________

BPS Project Manager ________ _________ _____________________________________

Master Library Project # ________ _________ _____________________________________

Purchase Order Copy or NTP ________ _________ _____________________________________

________ _________ _____________________________________Description of Work
Page 1 permit application line 4 scope of work
FISH changes described.

Building Number(s) ________ _________ _____________________________________
Page 1 permit application line 4 note all
buildings numbers in scope of work

Contracting Firm ________ _________ _____________________________________
Prime contractor

Subcontractor List ________ _________ _____________________________________
List all subcontractors that work on project

License Numbers ________ _________ _____________________________________
Contractor and all subcontractors

_________ _____________________________________Insurance Certificates ________
Must list Brevard Public Schools as Certificate Holder
& as additionally insured under the liability coverage

________ _________ _____________________________________Drawings/Plans (3 sets)

________ _________ _____________________________________

________ _________ _____________________________________

Contractor Signature ________ _________ _____________________________________
Page 3 of permit application

Owner Signature ________ _________ _____________________________________
Page 3 of permit application

Application Complete ________ _________ _____________________________________
Initialed by BPS PM or PS

__________

__________

__________

Permitting &
1254 South Florida Avenue, Rockledge, Florida 32955 2440

Office 321 633 3580 Ext. 13073 Fax 321 617 9777 
Miller.Doreen@BrevardSchools.Org


