
City of Ocala 
Growth Management Department 
201 S.E. 3rd Street, 2nd Floor 
352-629-8421 | www.ocalafl.gov

SIGN PERMIT CHECKLIST 

☐

Permit 
Application 

Submit a complete Permit Application. 
If the sign will include sub-trades, sub-contractors must be identified on the 
application.  
Applications may be submitted in person by visiting the City of Ocala, Growth 
Management Department, or online through the eTRAKiT portal.  
A copy of the lease agreement, indicating that the tenant is responsible, is 
required for the business owner to sign the application as the owner. 

☐

Recorded 
Warranty Deed 

If the property owner is new or recently changed, provide one (1) copy of a 
Recorded Warranty Deed. (Recorded deeds may be obtained at the Marion 
County Clerk of the Court's Office) 

☐ Letter of 
Authorization 

A letter from the property owner or registered agent authorizing the signage 
must be provided 

☐ Proposed Signs 
Detail Sheet  

Upload the Proposed Signs Detail Sheet along with the permit application. 
(Attached) 

☐

Notice of 
Commencement 
(NOC) 

Projects with a value of over $5,000.00 require a certified true copy of a Notice 
of Commencement (NOC). The NOC must be signed by the property owner or 
registered agent through articles of incorporation. The NOC must be submitted 
to the Building Department before the First Inspection and posted on the job 
site at the first inspection.  
For properties owned by a corporation in Florida, you may check who the 
registered agent is by checking sunbiz.org.  

☐

Site Plan Submitted through ProjectDox after the application is processed. 
The site plan shall include: 

• Proposed location of the sign showing dimensions and setbacks to the
property line.

• Include distances between signs.

☐

Construction Plan Submitted through ProjectDox after the application is processed. 
• Signed and sealed engineered plans with attachment details.
• Plans shall provide the dimensions and elevations.

Upon submission of the application, a non-refundable review fee will be assessed. 

http://www.ocalafl.gov/
https://www.ocalafl.gov/home/showpublisheddocument/26019/638634589921270000
https://ocal.csqrcloud.com/community-etrakit/
https://nvweb.marioncountyclerk.org/BrowserView/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
https://ocala-fl-us.avolvecloud.com/Login/Index/Ocala-Prod?_t=638636689961616454
https://ocala-fl-us.avolvecloud.com/Login/Index/Ocala-Prod?_t=638636689961616454


City of Ocala 
Growth Management Department 
201 S.E. 3rd Street, 2nd Floor 
352-629-8421 | www.ocalafl.gov

Building Permit Application Instructions 
This checklist is designed to assist you in completing your Permit Application thoroughly. For questions, contact the Building 
Division at 352-629-8421. 
Select Property Type: Check whether the job site is Residential or Commercial (top left corner). 
Date & Master File: Enter the application date and note the Master File # (if applicable). 

OWNER 
INFORMATION 

Fill in ALL owner details, including phone number and email. 
Failure to provide this information may result in the application being deemed incomplete. 

CONTRACTOR 
INFORMATION 

ALL contractor information shall be filled out, including the qualifier’s license number, phone number, 
and e-mail. 
Failure to provide this information may result in the application being deemed incomplete. 

JOB/PROJECT 
INFORMATION 

Project Name & Job Site Address: Provide the project name, Parcel ID, subdivision, lot, block, and full 
job site address. If there are multiple buildings or addresses, specify the correct building/unit. 
Note the current/previous use of the property (Retail, assembly, single family, etc.) 
Note the proposed use of the property. 
The total work value shall include materials and labor, even if the work will be done for free. 
Flood Zone information can be found HERE. 

      Type your address or Parcel ID Number on the Search Bar. 
If there is a yellow layer over your property, you are in an area prone to Floods as 
studied by the City of Ocala. 
If there is a blue layer over your property, you’re in the “A” Flood zone. 
If an orange layer is over your property, you're in the “AE” Flood Zone. 
If there is no layer over your property, you’re in the “X” Flood Zone. 
For more information on the FEMA Flood Zone, please click HERE. 

The Base Flood Elevation can be found in your existing Survey or Elevation Certificate. 
The scope of work shall be detailed. If additional space is required, you may add a narrative. 
Failure to provide a detailed scope of work may result in the application being deemed incomplete. 
Please note the total number of stories and number of bedrooms if applicable 

PERMIT TYPE Only select one permit type. 

PERMIT SUBTYPE Please select the appropriate SUBTYPE based on your scope of work. 
ELECTRONIC PLAN 

SUBMISSION 
If your plan requires plan review, please provide the information for the person responsible for 
uploading the plans and addressing corrections. 

BUILDING 
CLASSIFICATION 

If your scope of work is INTERIOR OR EXTERIOR alterations or NEW CONSTRUCTION, please note the 
building classification, the alteration level, and the historic designation. 

NOTICE Notice regarding Building Permit Applications. Please review this information for every permit type. 

SUBCONTRACTOR 
INFORMATION 

List ALL applicable subcontractors. All information is required. 
APPLICATIONS MISSING SUBCONTRACTOR INFORMATION WILL BE DEEMED INCOMPLETE. 

OWNER & 
CONTRACTOR 
SIGNATURES 

In-person submittals: Will not require the owner’s signature, however, the contractor must, by law (FS 
713.135(c)) promise to inform the fee simple titleholder that the property in question is being 
subjected to possible liens and/or attachment. 
Electronic submittals through a contractor’s portal: Will not require the owner’s signature, however, 
the contractor must, by law (FS 713.135(c)) promise to inform the fee simple titleholder that the 
property in question is being subjected to possible liens and/or attachment. 
Electronic submittals through a public portal: Will require an application be uploaded and 
signed/notarized by the contractor. The owner shall sign/notarize if submitted pending contractor. 

Applications can only be e-mailed for confidential parcels. Should you require assistance using the eTRAKiT Portal, you may 
schedule an appointment with staff to go over the software and how to use it. 

ALL PERMIT FEES ARE NON-REFUNDABLE 

http://www.ocalafl.gov/
https://ocalafl.maps.arcgis.com/apps/webappviewer/index.html?id=84b59683cc0e4e8a92322e490cfca6a5
https://www.fema.gov/flood-maps


   
  
    

  
 

  

  

 
 

    
 

 
   

  
  

  

    
 

     
     

    
   

 
 

          
        

      

 

 

 

 

 

 
  

 

 

 

  

    

City of Ocala 
DATE: ______________________________ 

Growth Management Department 
201 S.E. 3rd Street, 2nd Floor 

MASTER FILE #: ______________________ 352-629-8421 | www.ocalafl.gov (if applicable) 

☐ RESIDENTIAL
BUILDING PERMIT APPLICATION ☐ COMMERCIAL

1. PROPERTY OWNER INFORMATION

Property Owner Name _____________________________________________________________ 
Property Owner Address ___________________________________________________________ 
City ____________________________________ State ___________________ Zip ____________ 
E-mail __________________________________ Phone No. ______________________________

2. CONTRACTOR INFORMATION
Company Name __________________________________________________________________ 
Contractor Name __________________________________ LIC # __________________________ 
Address ________________________________________________________________________ 
City _____________________________________ State __________________ Zip ____________ 
E-mail ___________________________________ Phone No. _____________________________
Architect/Engineer’s Name _________________________________________________________
Architect/Engineer’s E-mail _________________________________________________________

3. JOB/PROJECT INFORMATION

Project Name _________________________________ Parcel ID ___________________________ 
Subdivision _______________________________________________ Lot ______ Block ________ 
Job Site Address ________________________________________ Bldg. # ______ Unit(s) # ______ 
Current/Previous Use of Property ___________________ Proposed Use ____________________ 
Total Work Value* __________________________ Flood Zone ___________ BFE _____________ 

*WORK VALUE MUST INCLUDE MATERIAL AND LABOR; MATERIAL SUPPLIED BY OWNER SHALL BE INCLUDED

Scope of Work ___________________________________________________________________ 
_______________________________________________________________________________ 
Applicable Building Code: FBC 2023 8th edition No. of Stories ______ No. of Bedrooms: _____ 

FOR COMMERCIAL PROPERTIES: IF THE METER IS OVER 2”, PLEASE PROVIDE FIXTURE COUNTS AND FIXTURE UNIT VALUES. 

NUMBER OF METERS: ________________________ METER SIZE: _______________________________ 

4. PERMIT TYPE
☐ Building ☐ Plumbing ☐ Sign

☐ Electric ☐ Demolition (Full Demo) ☐ Site _____________

☐ Gas ☐ Swimming Pool ☐ Burn Permit

☐Mechanical ☐ Fire _______________ ☐ Other ___________

5. PERMIT SUBTYPE
☐ Accessory Structure Type ☐ Demolition ☐ Re-Roof
(includes sheds) __________ ☐ Driveway ☐ Repair/Renovation
☐ Addition ☐ New Construction _________ ☐ Shell
☐ Alarm ☐ Other ___________________ ☐ Swimming Pool
☐ Change of Occupancy

Page 1 of 3 

http://www.ocalafl.gov/
https://experience.arcgis.com/experience/be5e7a848e1b4b3bb13a8f0fa7ccc1e9
https://ocalafl.maps.arcgis.com/apps/webappviewer/index.html?id=84b59683cc0e4e8a92322e490cfca6a5


    

 

   
      

  
  

               
          

 

               

          

 

  
 

 

 

 

 

  

             

           

       

           
         

         
       
     

  
               

        

 
 

 
  

 

 

 

 

 

 

 

 

6. ELECTRONIC PLAN SUBMISSION

The applicant will have all permissions to access comments, markups, and uploading of files 
into the project, and is responsible for making changes to plans based on review comments. 
Applicant Name: _____________________________ Phone No.: ________________________ 
Applicant E-mail: _______________________________________________________________ 

SUBMITTAL NOTES: EACH SHEET OF THE PLAN SET SHALL BE UPLOADED AS A SINGLE FILE. 
REVISED DRAWING FILES ARE REQUIRED TO RETAIN THE SAME FILE NAME AS WHEN INITIALLY 

SUBMITTED. STAMPED, APPROVED PLANS MUST BE ON THE JOB SITE FOR INSPECTIONS. 

Applicants may add others to the project in either the applicant or public inquiry groups. 

CAUTION: Adding others to the applicant group allows the permission to accept and complete tasks. 

7. BUILDING CLASSIFICATION

BUILDING CLASSIFICATION ALTERATION LEVEL 
HISTORIC 

DESIGNATION 
☐ Cell Tower

☐ Single Family Residence

☐Multifamily Units

# of_____ units

☐ Accessory Structure

☐ Hotel/Motel

# ______ of units

☐ Subdivision

☐ Level I

☐ Level II

☐ Level III

☐ Change of use

☐ Historic District

_________________

8. NOTICE REGARDING BUILDING PERMIT APPLICATIONS

A NOTICE OF COMMENCEMENT IS REQUIRED FOR ALL PERMITS VALUED OVER $5,000 EXCEPT HVAC 
CHANGEOUTS. HVAC CHANGEOUT PERMITS REQUIRE A NOTICE OF COMMENCEMENT WHEN VALUED OVER 
$15,000. ALL PERMITTING FEES ARE NON-REFUNDABLE. 

The completion and submission of a City of Ocala building permit application is a requirement for securing a City 
of Ocala building permit. The City of Ocala will rely upon the information contained in the application in 
determining whether a building permit should be issued. The submission of inaccurate, misleading, or 
misrepresented information in the application shall subject the building permit to denial, suspension, or 
revocation, and the individual applying for the permit, to all appropriate fines, penalties, and other punishments 
authorized by law. 
If you are not the owner of the property being permitted, you must, by law (FS 713.135 (c)) promise to inform 
the fee simple titleholder that the property in question is being subjected to possible liens and/or attachment. 

9. SUBCONTRACTOR INFORMATION

Trade 
Company 

Name 
Subcontractor 

Name 
Licensee 
Number 

E-mail

Mechanical 

Electrical 

Plumbing 

Gas 

Roofing 

Irrigation 

Other: 

Rev: 12/09/2024 Page 2 of 3 

https://arcg.is/04bWD81


    

 

  

 

       
     

    
 

 

    

     
 

             

            

             

 
 

             

         
 

          
 

    
   

  

 
   

      
 

     
        
              

             
 

        
 

   
                      

 
   

 

 
  

 

 
   

      
 

     
        
              

             
 

        
 

   
                      

 
   

 

 
  

 

    

  

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. 

OWNER’S AFFIDAVIT: I certify that all the foregoing information is accurate, and that work will 

be done in compliance with all applicable laws regulating construction and zoning. 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT 
IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF 
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST 
INSPECTION. 

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY 
BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 

PURSUANT TO FLORIDA STATUTE 713.135(7), ALL SIGNATURES MUST BE NOTARIZED. 

OWNER OR AGENT INFORMATION 
(OR CONTRACTOR, IF ACTING AS OWNER’S AGENT) 

CONTRACTOR INFORMATION 

SIGNATURE _____________________________ SIGNATURE _____________________________ 
NOTARY STATE OF____, COUNTY OF _________ NOTARY STATE OF ____, COUNTY OF_________ 

THE FOREGOING INSTRUMENT WAS SWORN THE FOREGOING INSTRUMENT WAS SWORN 
TO (OR AFFIRMED) BEFORE ME BY MEANS TO (OR AFFIRMED) BEFORE ME BY MEANS 
OF PHYSICAL PRESENCE, OR SWORN TO OF PHYSICAL PRESENCE, OR SWORN TO 
(OR AFFIRMED) BY ONLINE NOTARIZATION (OR AFFIRMED) BY ONLINE NOTARIZATION 

THIS ____ DAY OF _________________, 20____ THIS ____ DAY OF _________________, 20____ 

BY ____________________________________ BY ____________________________________ 
WHO IS PERSONALLY KNOWN OR PRODUCED WHO IS PERSONALLY KNOWN OR PRODUCED 

______________________ AS IDENTIFICATION. ______________________ AS IDENTIFICATION. 

NOTARY NOTARY 
SIGNATURE ____________________________ SIGNATURE ____________________________ 

Notary Stamp Notary Stamp 

Rev: 12/09/2024 Page 3 of 3 
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SIGN PERMIT 

Letter of Authorization 

DATE:_______________  

To Whom It May Concern:  

I/We, _______________________________________as the sole or joint fee simple title  
                                         (PRINT OWNER'S NAME) 

holder(s) of the property described as: _________________________________________ 
                                                                                                                                        (PARCEL ID NUMBER) 

_________________________________________________________________________ 
                                                                                                (JOB SITE ADDRESS) 

Authorize ____________________________________________to obtain a sign permit for 

                                      (TENANT/LESSEE/AGENT OR CONTRACTOR) 

____________________________________________________________________________. 

                                                         (NUMBER AND TYPES OF SIGNS) 

 

 

____________________________  
                  OWNER SIGNATURE 

STATE OF _________  

COUNTY OF ___________________ 

SWORN TO (OR AFFIRMED) AND SUBSCRIBED BEFORE ME BY MEANS OF PHYSICAL PRESENCE, THIS   

____ DAY OF _______________, 20_____, BY ____________________________________  

WHO IS ☐ PERSONALLY KNOWN OR ☐ PRODUCED _____________________ AS IDENTIFICATION. 

 

NOTARY SIGNATURE _____________________ 

 

 

http://www.ocalafl.gov/
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Proposed Signs Detail Sheet 

Business Name  Zoning   

Type of Development 

☐ Individual Site ☐ Shopping Center ☐ Office Complex 

☐ Multi-use complex ☐ Industrial Park ☐ Other  
_______________ 

Existing Signs 
Please list the total sign area of existing signs and whether they will be removed 

TYPE OF SIGN AREA (SF) STATUS 
Freestanding  ☐REMAIN ☐ REMOVE 

Wall/Window  ☐REMAIN ☐ REMOVE 

Roof/Projecting  ☐REMAIN ☐ REMOVE 

Off-Site  ☐REMAIN ☐ REMOVE 

Other: 
___________ 

 ☐REMAIN ☐ REMOVE 

Proposed Signs 
 

Height (ft) Area (SF) 
Free 

Standing 
Roof/ 

projecting 
# of Faces 

Will the sign 
require 

electricity? 

Does the sign 
have existing 
electricity? 

1.        

2.        

3.        

4.        

5.        

TOTAL SQ FT:   

 

http://www.ocalafl.gov/


HOW TO COMPLETE THE NOTICE OF COMMENCEMENT (NOC) 
 
Permit No.: Enter permit number if you have it. It is not required to be filled out if you do not 
have it; the Clerk’s office will record it without the permit number. 

Tax Folio/Parcel ID: this can be found on your tax bill 
 

1. Legal description of property: complete address, lot number, block and subdivision 
2. General description of improvement(s): List the type of work/improvements that you will 

be doing on your property. 
3. Owner name/address: Property owner of record’s name, address, phone number, and fax 

b. Interest in property: If you are the owner, list “owner” in this space. 
c. Name and address of fee simple title holder (if other than owner) 

4. Contractor – Qualifier name and address: Contractors’ name, address, phone number and 
fax. . If you are the property owner, and you are acting as a contractor, list your 
information here. If you are hiring a contractor, make sure they are licensed and 
registered with the City of Ocala by calling our licensing office at 352-629-8421. 

5. Surety: In case of default, the person(s) who will be taking responsibility for the owner’s 
obligations. List guarantor’s name, address, phone number, and fax. List amount of bond. 

6. Lender: The person(s) or business from which monies are borrowed. List lender’s name, 
address, phone number, and fax. 

7. The person(s) within the State of Florida that has designated to receive 
notices/documents. 

8. In the case that a Lienor’s Notice is filed, list the person(s) (other than the owner) who 
will receive a copy of the form. List their name, address, phone number, and fax. 

9. A Notice of Commencement expires one (1) year from the recorded date (unless 
otherwise specified). 

 
 
The owner’s signature must be notarized before the Notice of Commencement is recorded. To 
record your document, you must take your original NOC to the 1st floor of the Clerk of the Court 
Annex: 

 

19 NW Pine Avenue 
Ocala, FL 34470 

352-671-5630, hours: M – F, 8-5 
 
Once your Notice of Commencement is notarized and recorded, bring your form to the Building 
Department prior to the issuance of the building permit. 

Note: The Notice of Commencement must be completed in full. If a section does not apply to you, 
please put “N/A” in the space provided. 



City of Ocala Growth Management Department 

201 SE 3rd Street, 2nd Floor 

Ocala, Florida 34471 

Phone:  (352) 629-8421 Email:  building@ocalafl.gov  Website:  www.ocalafl.gov 

NOTICE OF COMMENCEMENT 

Permit No. #   

Tax Folio/Parcel ID: _______ State: ________ County: ___________________ 

The undersigned hereby gives notice that improvement will be made to certain real property. In accordance with 
Chapter 713, Florida Statutes, the following information is provided in the Notice of Commencement: 

1. Description of property (legal description, lot, block, and street address if available):

__________________________________________________________________________________________________ 

2. General description of improvement:  ___  ___ 

3a. Owner name/address:  

3b. Interest in property:_____________  
3c. Name and address of fee simple title holder (if other than owner): __ 

4. Contractor – Qualifier Name and Address:

5. Surety – Name and Address: Amount of bond: $ ___ 

6. Lender – Name and Address: __ 

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as
provided by Section 713.13(1)(a) 7, Florida Statutes:

__ 

8. In addition to him/herself, Owner designates the following person(s) to receive a copy of the Lienor’s Notice as
provided in Section 713.13(1)(b), Florida Statutes [Provide Name/Mailing Address]:

_ 

9. NOC expiration date (one full year from the date of recording unless different date is specified): _

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF 
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, 
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST 
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY 
BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 

Verification pursuant to Section 92.525, Florida Statutes: Under penalties of perjury, I declare that I have read 

the foregoing and that the facts stated in it are true to the best of my knowledge and belief. 

__ __ 
Signature of Owner/A Natural Person  Date 
(or Owner’s Authorized Officer/Director/Partner/Manager) 

STATE OF FLORIDA 

County of   

The foregoing instrument was acknowledged before me by means of ___physical presence or ___ online 
notarization, this _____ day of _________________________, 20_____, by   
(print name of person) as ______________________ (type of authority, e.g. officer, trustee, attorney in fact) 
for _____________________ (name of party on behalf of whom instrument was executed). 

__ ____________________________________    _______________________________________________________ 

Notary Public  Print, Type or Stamp Commissioned Name of Notary Public 

Personally Known __________   -OR-   Produced Identification __________  NOC. 4/27/20 

mailto:building@ocalafl.org
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