CITY OF APOPKA
BUILDING DIVISION
407-703-1713 Phone -- 407-703-1791 Fax -- 407-703-1815 Automated Inspection Line

LIEN LAW FORM
This form must be filled out completely.

Owner(s) Name:

Street Address: City: State: Zip:

Fee simple titleholder’s name (if other than owner):

Street Address: City: State: Zip:

Contractor’s Name:

Street Address: City: State: Zip:
Job Name: Job Address:
City: County:

Legal Description:

Bonding Company:

Bonding Company Address: City: State: Zip:

Mortgage Lender Name:

Mortgage Leader Address: City: State: Zip:

Application is hereby made to obtain a permit to do the work and installations as indicated. | 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 standard of all laws regulating
construction in this jurisdiction. | understand that a separate permit must be secured for ELECTRICAL WORK, ROOFING, PLUMBING,
SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, ETC.

Owner’s Affidavit: | certify that all of the foregoing information is accurate and that all 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.

If you intend to obtain financing, consult with your leader or an attorney before recording your Notice of Commencement.

Signature of Owner Date Signature of Contractor Date
State of State of
County of County of
Acknowledged before me this day of Acknowledged before me this day of
, 20 , by , 20 , by
who is personally Known to me or produced who is personally Known to me or produced
as ldentification. as ldentification.

Notary Public Notary Public Rev. 06-12-12



