
  
  

  
    

 
      

 

 
         

        

 
      

 

 

 
 

 

  

 

    
 

   

 

   

 

    
 

    

 

    

 

 

 

     

 
   

 

  
  

 

  

        

      

  

        

    

  

 

     

 

    

    
      

______________________________ 

CITY OF SEMINOLE 
DRIVEWAY APPLICATION 
9199 113TH STREET N. 
SEMINOLE, FL 33772 
727-392-1966 
ALL DRIVEWAYS ARE REQUIRED TO GET AN NPDES (STORMWATER) 
INSPECTION 

A SURVEY IS REQUIRED FOR ALL DRIVEWAYS. A RECORDED OR CERTIFIED COPY OF A NOTICE OF 

COMMENCEMENT IS REQUIRED ON ALL WORK GREATER THAN $2500.00 IN VALUE. 

DATE_____________________ VALUATION OF JOB $______________________ SQ FT______________________ 

JOB ADDRESS____________________________________________________________________________________________ 

COMPANY NAME___________________________________________EMAIL________________________________________ 

ADDRESS OF CONTRACTOR_______________________________________________________________________________ 

CITY______________________________________ STATE____________ ZIP_____________ 

PHONE#___________________________ CONTACT PERSON____________________________________________________ 

STATE LICENSE#_____________________________ PCCLB#______________________________ 

PROPERTY OWNER NAME ___________________________________________PHONE #____________________________ 

PROPERTY OWNER ADDRESS _____________________________________ EMAIL________________________________ 

DESCRIPTION OF WORK AND SQUARE FOOTAGE: 

IS A TREE(S) PROPOSED TO BE REMOVED: _______YES _______NO 

If yes, show tree location on survey/plan. 

APPLICANT’S SIGNATURE_______________________________________ 
PRINTED NAME OF APPLICANT____________________________________ 

DATE___________________________ 

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 _________________________________________ 

(Name of Person Acknowledging). 

Personally Known: ____ OR Produced Identification: ____ Type of Identification Produced: ____________________ 

______________________________ (Seal) 

Signature of Notary Public 

Print, Type or Stamp Name of Notary 

ZONING APPROVAL ______________________________________ DATE___________________________ 

PUBLIC WORKS APPROVAL_______________________________ DATE___________________________ 
WAS THIS SITE INSPECTED YES_____ NO______ DATE___________________________ 
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