
PERMITS BECOME NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED 

IS NOT COMMENCED WITHIN 30 DAYS OR IF CONSTRUCTION OR WORK IS SUSPENDED, 

OR ABANDONED FOR A PERIOD OF 7 DAYS AT ANY TIME AFTER WORK IS COMMENCED. 

Tax Parcel Number ____________________________ 

Owner's Name _____________________________________________________________________________________  

Address ____________________________________ City _____________________ State ______ Zip Code __________ 

Phone Number _____________________ Email __________________________________________________________  

Contractor's Name __________________________________ Qualifying Name _________________________________  

Address ____________________________________ City ______________________ State ______ Zip Code _________ 

Phone Number _________________________________ Email ______________________________________________ 

Description of Work 

____________________________________________________________________________________________

__________________________________________________________________________________________________ 

Application is hereby made to obtain a permit to do the work and installation as indicated on the attached Emergency 

Temporary Coastal Armoring Property Owner Permit Agreement and site sketch. 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 this jurisdiction.  Prior to initiating construction the Emergency Temporary Coastal Armoring 

Notice of Commencement will be submitted to the County. 

OWNER'S AFFIDAVIT: I certify that all foregoing information is accurate and that all work will be done in compliance 

with all applicable laws regulating construction and zoning.  

_________________________________________________________________________________________________ 

Print Owner's Name       Owner's Signature 

_________________________________________________________________________________________________ 

Contractor’s Business Qualifying Name    License No. 

__________________________________________________________________________________________________
Print Contractor’s Name      Contractor's Signature 

Fee: ____________________ 

STATE OF FLORIDA COUNTY OF ST. JOHNS  

NOTARY as to the Owner  

This _____ day of __________________ 20_____ 

________________________________________  

Notary Signature  

________________________________________  

Commission Number and Expiration Date  

Know Personally _____ OR Identification _______ 

Emergency Temporary Coastal Armoring 

Permit Application  

THIS SPACE FOR COUNTY USE ONLY 

Plans Reviewed by:___________________________________ 

Application Approved By:______________________________ 


	ETCA Permit Application.pdf
	Emergency Temporary Coastal Armoring Permit Application  
	THIS SPACE FOR COUNTY USE ONLY 






Accessibility Report





		Filename: 

		ETCA Permit Application.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Skipped		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Tax Parcel Number: 
	Owners Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone Number: 
	Email: 
	Contractors Name: 
	Qualifying Name: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone Number_2: 
	Email_2: 
	Print Owners Name: 
	Contractors Business Qualifying Name: 
	License No: 
	Fee: 
	Plans Reviewed by: 
	Application Approved By: 
	Contractor's Name: 
	Description of Work: 


