CITY OF PUNTA GORDA
ARTIFICIAL TURF APPLICATION

CODE DATE: PERMIT#:
JOB ADDRESS: UNIT #: BUILDING #: PHASE #:
BLOCK: LOT: SECTION: SUBDIVISION: | PROJECT/CONDO NAME
OWNER NAME: MAILING ADDRESS ZIP PHONE
CONTRACTOR'’S BUSINESS NAME: MAILING ADDRESS  ZIP PHONE
CONTRACTOR'’S STATE REGISTRATION NO.: CONTRACTOR'’S CITY CERTIFICATE NO.:
USE OF BUILDING:
O  SINGLE FAMILY O DUPLEX a MULTI-FAMILY
ZONING DISTRICT FLOOD ZONE FLOOD ELEVATION LOT TYPE

ARTIFICIAL TURF LOCATION(S) - (INCLUDE SITE PLAN & TOTAL SQUARE FOOTAGE):

WHAT IS THE MINIMUM TUFFED WEIGHT PER SQUARE FOOT?

WHAT IS THE PERMEABILITY PER HOUR PER SQUARE YARD?

WHAT IS THE ANCHOR SIZE AND LOCATION?

HOW LONG IS THE MANUFACTURER’S WARRANTY?

VALUATION OF WORK:

NOTICE
This permit becomes null and void if work or construction authorized is not commenced within 6 months,
or if construction or work is suspended or abandoned for a period of 6 months at any time after work is commenced.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND
CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED
WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE
AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING
CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION

SIGNATURE OF OWNER (IF OWNER/BUILDER) DATE OR CONTRACTOR (QUALIFIER) SIGNATURE DATE

FAILURE TO READ AND UNDERSTAND THE CONDITIONS AND GENERAL PROVISIONS DOES NOT RELIEVE THE APPLICANT FROM HIS OBLIGATIONS
AS STATED ABOVE. IF ANY CONDITION OR PROVISION IS NOT FULLY UNDERSTOOD, THE APPLICANT SHOULD REQUEST CLARIFICATION BEFORE

SIGNING THIS APPLICATION.

PERMITT FEES: NO CHARGE ACCEPTED BY: DATE

BUILDING REVIEW: DATE APPROVED ZONING-OK TO ISSUE: | DATE




CITY OF PUNTA GORDA

ZONING & CODE COMPLIANCE
326 WEST MARION AVENUE

\
PUNTA GORDA, FL 33950
(941) 575-3352
Zoning@CityofPuntaGordaFL.com

COVENANT AND RELEASE HOLD HARMLESS AGREEMENT
FOR ARTIFICIAL TURF INSTALLATION

I, the undersigned, will indemnify, defend and hold harmless the City of Punta Gorda, its
agents, employees, officers and any and all other associates, from and against any and all
actions, in law or in equity, from liability or claims for damages, demands or judgments to any
person or property which may result now or in the future from the installation of artificial turf

on my property located at , Punta Gorda, FL.

| fully understand that if the artificial turf becomes damaged or marred due to work that the
City or its contractors must do on my property that |, as property owner, am responsible for
any costs associated with replacing the turf. The undersigned has read and voluntarily signed
the release and waiver of liability and Indemnity Agreement, and further agrees that no oral
representations, statements, or inducements apart from the foregoing written agreement have

been made.

Signature of Owner or Authorized Agent Print Name Date

State of Florida
County of Charlotte
The foregoing instrument was acknowledged before me by means of [ ] physical presence or [ ] online notarization this day

of , 20 , by , Who is personally

known to me or who has produced as identification.

(Signature of Notary)
Notary Public, State of Florida My commission Expires
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