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Checklist for Plans Review of Commercial Buildings – FBC 
Two (2) Copies of This Form To Be Completed By The Architect Or Engineer 

Of Record, Both Signed, Sealed, Dated and Submitted With the Building Permit Application Package 
APPLICATIONS CAN NOT BE PROCESSED UNLESS ALL REQUIRED INFORMATION IS SUBMITTED 

The County of Alachua, Building Division, requires the following information: 

Contractor:  ____________________________________ Telephone No.:  ( _____ ) ______ - ____________ 

Date:  _____ / _____ / _________ Building Location:  _____________________________________________ 

Description of Use:  ___________________________________________________ **Flood Zone   ________ 
 

  (i.e., Beauty Salon, Barber Shop, Medical Office, Sales Office, Bar, Restaurant, Take Out Food, Shell Bldg., Retail Sales , etc.) 
 

Building Code & Edition: FBC 2017    Other:_____________        Threshold Building:           Yes     -      No
(Fla. Statute 553.73(1) (a)   (Fla. Statute 553.71(11)  (circle one) 
 

New Bldg _____Addition Only______ Addition with Alteration_____ Interior Build Out_____ Alteration Only _____ 
 (Primary Scope of Work) 

      

Type of Occupancy:  A1  A2  A3  A4  A5 - B - D - E - F1 F2 - H1  H2  H3  H4  H5 - I1  I2 - M - R1  R2  R3  R4 - S1  S2 - U 
  FBC, Chapter 3 (circle one)  

Construction Type: IA   IB   IIA   IIB   IIIA   IIIB   IV   VA   VB       Fire Sprinkled:           Yes     -      No 
 FBC, Chapter 6 (circle one)   FBC, Chapter 9/SC Utility Code (circle one) 

Building Area or Height Modification: (If yes, plans shall include calculations)                     Yes     -      No 
 FBC, Chapter 5 (circle one) 

Water Service:   Central    -    Well  Sewer Service:  Central   -   Septic 
(Circle One)  (Circle One) 

 

 

1) Plans (or pages) prepared by a Registered Architect or Engineer must be signed, sealed, dated and include in the
title block the name, address, and phone number of the responsible design professional.

2) Two (2) sets of plans, if central water and sewer (see plans checklist). 

3) Provide all applicable items listed.  (Circle or check items to confirm they are provided.)

a. Minimum Plan Information - (FBC 107.2 and 107.3) Required � 

b. Energy Code Forms – Completed, Signed and attached to each plan- (FBC-Energy Conservation ) Required � 
 

c. Survey YES                           N/A 

 Existing Building Classification of Work:    Addition ______ Repair______ Relocated Bldg______ 
 Alteration Level 1______ Level  2______ Level  3______ Change of Occupancy______    

* (As defined and classified per The Florida Existing Building Code, Chapter 4) (Multiple classifications may apply)

1) Design Wind Speed _____MPH   2)  Wind Load Determination  ASCE7-10_____ Other__________
(FBC 1603.1.4 & 1609.3)                                                (FBC 1609.1.1) 

3) Wind Exposure ________ 4) Internal Pressure Coefficient    _____________
(FBC 1609.4.3 - B, C, D)     (**Opening protection is required in Sarasota County per FBC 1609.1.2) 

5) Wind Design Pressures for Components and Cladding________ psf.
(FBC 1603.1.4)  (Opening Design Pressures to be identified on plans)

Submit Application to:  Building Division 
 

Fax. 352.491.4510 
Tel. 352.374.5243 

 

Alachua County 
Department of Growth Management                                                                                                                 building@alachuacounty.us
10 SW 2nd Ave., Gainesville, Fl 32601 
http://growth-management.alachuacounty.us

                                                                                                                                                                                       

https://growth-management.alachuacounty.us
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d. Site Plan(s) - (All New Buildings and Additions. Key-Plan Required For Interiors) Required � 

e. Architectural Plan(s) - (Note Finished Floor Elevation & Building Height For New & Add'ns) Required � 
f. One copy of Project Manual/Spec. Book - (Unless All Spec's are On Plans) Yes  On Plan 

g. Fire Resistive Assemblies - (Rating Agency, Numbers, Detail Drawings on Plans, FBC Chap. 7) Required � 
 

h. Structural Plan(s) - (FBC 107.3.5 & Chapter 16, as applicable.  N/A for Interiors Only)  Yes  N/A 
i. Structural Calculations - (Available upon request.  N/A for Interior Only) Available N/A 
j. Designation of Special Inspector, Inspection Plan, and Shoring & Reshoring plan  Yes  N/A 

  (Threshold Buildings Only-FBC 110.8) 
k. Soil Test Report - (Reqôd Before Foundation Inspection, New Bldgs & Addôns, FBC 1803.6) Will Provide N/A 

l. Mechanical Plan(s) - (Mechanical Engineer required over $125,000, 15 Tons, or 100 Persons)   Required � 
  (FBC 105.3.1.2 and Chap. 471 Fla. Statutes) 

m. Electrical Plan(s) - (Electrical Engineer required over $125,000, 800 Amps (240 Volts) Required � 
  (Chap. 471.003 (2) (h) Fla. Statutes)     Effective Code: NEC 2014 

n. Plumbing Plan(s) - (Mechanical Engineer required over $125,000 or 250 Fixtures)   Required � 
  (FBC 105.3.1.2 and Chap. 471 Fla. Statutes) 

o. Fire Alarm System ï (Engineering required over $5,000) (FBC 105.3.1.2  & FS471 )    Required � 
p. Sprinkler Plans/Riser Diagram Calculations - (3 Sets of Plans - N/A no sprinklers) Yes  N/A 

  (FBC 105.3.1.2, Chap. 471 Fla. Statutes & Florida Administrative Code 61G15-32.004) 

q. Accessibility Provided - (FBC 2017 6th Edition Accessibility Code & Florida Statute, Chapter 553)       Required � 
r.      Exit Requirements - (Provide Calculations & Life Safety Plan per FBC Chapter 10)        Required � 
s. Any Food or Beverage Product ï Sales or Consumption Yes  None 

  (D.B.P.R. Approval for Restaurantsé D.A.C.S. Approval for Grocery & Convenience Storesé) 
t.        Restaurants or Assembly Occupancy:

a) Seating Capacity and Lay out - (Dimensioned) Yes  N/A 
b) Grease Trap Location and Size - (Required for all food prep. and utensil washing.) Yes  N/A 

u. AHCA (or applicable health facility regulation) Approval - (Health Care Facilities)                   Yes  N/A 

       ** Flood Resistant Construction to be designed per FBC 1612 & Alachua County Floodplain Management Ordinance. 

4) By signing and sealing this checklist for plans review, I hereby make the following Professional Statement.

Professional Statement ï To the best of my knowledge said plans and specifications comply with the applicable
minimum building codes and the applicable minimum fire safety standards as determined in accordance with
Chapters 553 and 633, Laws of the State of Florida.  -   (FBC 107.1 & FBC 110.3.7.4.4)

NOTE: Plans prepared and sealed by a Registered Engineer for electrical, plumbing, and mechanical systems shall contain 
the Professional Statement in addition to the professional statement provided by the Architect or Engineer of Record.

       INFORMATION PROVIDED BY:_______________________________________ 

________________________________  ___________________________ 
 (ARCHITECT/ENGINEER)    (DATE) 
   (Please sign & seal two (2) copies.)  (SEAL) 

 


	IPSPKT12 - Cover Building Application_New Commercial 9-26-17
	IPS28L-Min Plan Req New Commercial 09-26-17
	IPSPKT12_New_Commercial_App_Pak 051517
	FormIPS12-Tree Permit Application 5-11.pdf
	A. CRITERIA FOR GRANTING TREE PERMIT
	AMENDMENTS / TREE MORTALITY
	SIGNATURE ___________________________ DATE  __________ PRINT NAME ___________________________
	FINAL INSPECTIONS

	IPS11_Checklist_for_Lawn_Irrigation 03-26-12.pdf
	CHECKLIST FOR LAWN IRRIGATION APPLICATIONS
	CONTRACTOR SIGNATURE:____________________________________ DA


	SUP01_Env Perm Consistency Review 4.2015.pdf
	REVIEW FOR CONSISTENCY WITH NATURAL RESOURCES REGULATIONS
	FOR BUILDING PERMIT APPLICATIONS
	For more information contact Sarasota County Natural Resources
	CONSERVATION & ENVIRONMENTAL PERMITTING
	at 941-861-5000 or visit the following locations:
	10117 Princess Palm Ave.,
	Suite 120
	Florida Department of 
	Environmental Protection
	Tampa Service Office	
	Punta Gorda, FL 33950
	Phone 941-575-5784

	IPS12_Tree Permit Application 5-04-15.pdf
	IPS12_Tree Permit Application 5-11-11.pdf
	A. CRITERIA FOR GRANTING TREE PERMIT
	AMENDMENTS / TREE MORTALITY
	SIGNATURE ___________________________ DATE  __________ PRINT NAME ___________________________
	FINAL INSPECTIONS


	IPS01_Building_WNCA_Work_Permit 05-15-17.pdf
	South County:
	(THIS IS NOT A PERMIT)
	AUTOMATED TELEPHONE NUMBER FOR BOTH OFFICES: 941-861-6441
	TRANSMISSION TOWER APPLICATIONS: This application may be utilized to file jointly (or separately) for a Transmission Tower. Submitted plans shall meet the requirements provided on the Transmission Tower application supplement.
	North County  _ South County Application Number    WNCA Application#_
	To be completed by applicant – PLEASE PRINT CLEARLY:
	Project Address:
	Legal Description: Lot Block Subdivision _
	Property Owner Phone E-mail
	Agent/Other Contact  Phone __ Fax    E-mail __
	Detailed Work Description - **If applying for re-roof, Roof Assembly Worksheet must be attached**


	ROUTING FORM FOR ALL NEW CONSTRUCTION, ADDITIONS, RENOVATIONS AND DEMOLITIONS
	NATURAL RESOURCES - (941) 861-5000
	AUTOMATED TELEPHONE NUMBER FOR BOTH OFFICES: 941-861-6441

	Owner/Builder Disclosure Statement (Applies only if owner is acting as the contractor)
	CONTRACTOR/AGENT/OWNER AFFIDAVIT
	WARNING TO OWNERS: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENT TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECOREDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OB...
	Under penalty of perjury, I hereby declare that I have completed the foregoing document and all document attached hereto and incorporated herein by reference and that all of the information contained therein is true and correct to the best of my knowl...
	Notary Signature: Notary Name Printed:
	(Notary Stamp)
	OWNER’S ELECTRONIC SUBMISSION STATEMENT: Under penalty of perjury, I declare that all the information contained in this building permit application is true and correct.




	IPS01_Building_WNCA_Work_Permit 01-02-18.pdf
	South County:
	SARASOTA COUNTY, FLORIDA BUILDING AND/OR WNCA WORK PERMIT APPLICATION
	(THIS IS NOT A PERMIT)
	AUTOMATED TELEPHONE NUMBER FOR BOTH OFFICES: 941-861-6441
	TRANSMISSION TOWER APPLICATIONS: This application may be utilized to file jointly (or separately) for a Transmission Tower. Submitted plans shall meet the requirements provided on the Transmission Tower application supplement.
	processing can begin. Minimum two (2) sets of plans, three (3) sets if on well and/or septic [FBC Sixth Edition 2017]
	Legal Description: Lot Block Subdivision _
	Property Owner Phone E-mail
	Agent/Other Contact Phone Fax    E-mail
	Detailed Work Description - **If applying for re-roof, Roof Assembly Worksheet must be attached**


	Environmental Permits and Reviews
	Development of property in Sarasota County is subject to reviews for environmental protection as well as for public health, safety and welfare. There are regulations in the Sarasota County Code of Ordinances and Comprehensive Plan that may require an ...
	If any of the questions are answered yes, please contact Air & Water Quality through the County Call Center at (941) 861-5000 to obtain additional information pertaining to these activities.
	AUTOMATED TELEPHONE NUMBER FOR BOTH OFFICES: 941-861-6441

	CONTRACTOR/AGENT/OWNER    AFFIDAVIT
	WARNING TO OWNERS: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENT TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECOREDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OB...
	Under penalty of perjury, I hereby declare that I have completed the foregoing document and all document attached hereto and incorporated herein by reference and that all of the information contained therein is true and correct to the best of my knowl...
	OWNER’S ELECTRONIC SUBMISSION STATEMENT: Under penalty of perjury, I declare that all the information contained in this building permit application is true and correct.



	IPS38_Commercial_Building_Checklist_01-02-18.pdf
	Sarasota (941) 861-6678  Venice (941) 861-3029
	Checklist for Plans Review of Commercial Buildings – FBC
	Building Area or Height Modification: (If yes, plans shall include calculations)                     Yes     -      No



	Contractor: 
	Telephone No: 
	undefined: 
	undefined_2: 
	Date: 
	undefined_3: 
	undefined_4: 
	Building Location: 
	Description of Use: 
	Flood Zone: 
	Other: 
	New Bldg: 
	Addition Only: 
	Addition with Alteration: 
	Interior Build Out: 
	Alteration Only: 
	Addition: 
	Repair: 
	Relocated Bldg: 
	Alteration Level 1: 
	Level  2: 
	Level  3: 
	Change of Occupancy: 
	1 Design Wind Speed: 
	MPH 2  Wind Load Determination  ASCE710: 
	Other_2: 
	3   Wind Exposure: 
	Internal Pressure Coefficient: 
	5   Wind Design Pressures for Components and Cladding: 
	INFORMATION PROVIDED BY: 
	ARCHITECTENGINEER: 
	DATE: 


