
Clearance Sheet Application

St. Johns County Growth Management
CS No. __________________ 

Any claim for impact fee credit (replacement of an existing home/building) must be made no later than the 

time of building permit application.    

Note: Any claims not made shall be deemed waived.  

Notice: In addition to the requirements of this permit, there may be additional restrictions applicable to this 

property that may be found in the public records of this county, and there may be additional permits required 

from other governmental entities such as water management districts, state agencies, or federal agencies.   

Tax Parcel Number ______________________________________________ Depository Account Number_____________________________   

Site Legal (Tax) Description ____________________________________________________________________________________________________ 

Owner's Name __________________________________________________________________________________________________________________   

Address _  City _______________________ State ___________ Zip Code __________________  

Phone Number ____________________________________________ Email ______________________________________________________________  

Applicant's Name _______________________________________________________________________________________________________________  

Address ______________________________________________ City _______________________ State____________ Zip Code __________________ 

Phone Number _____________________________________________ Email _____________________________________________________________  

Job Address ________________________________________________ City _______________________ State ________ Zip Code _______________ 

Description of Work ____________________________________________________________________________________________________________  

Structure Use ___________________________________________________________________________________________________________________   

Height _____________   Stories ____________ No. of Units _____________   Sq. Ft. ______________ Conditioned Sq. Ft. _____________  

If proposed improvements are accessory to existing improved property, provide:       

Existing Sq. Ft. __________ Existing Conditioned Sq. Ft. ___________   

New Sq. Ft. __  New Conditioned Sq. Ft. _____ Height of Main Structure _____ Height of Proposed Structure ________ 

Water ____________________ Well ____________________ Sewer ____________________ Septic Tank ____________________   

A residential clearance sheet is valid for six (6) months, unless a Building Permit has been issued. 
Following Building Permit issuance, the Clearance Sheet remains valid unless the Building Permit is 

revoked or expires due to inactivity, or until the project receives a certificate of occupancy/completion. 
Commercial Clearance Sheets follow expiration date of associated construction plan approval.

_____

_____________________________________________
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