PINELLAS COUNTY LAND DEVELOPMENT
CODE 166, ARTICLE I

DATE: CRP # APPLICATION #

FEES $ PAID (YES/NO) COLLECT (YES/NO)
NUMBER OF TREES TO BE REMOVED

TYPE OF WORK (check ALL applicable)

__ SINGLE FAMILY __ COMMERCIAL __ RIGHT-OF-WAY
~_POOL ~ MULTI-FAMILY ~_ DETENTION PONDS
~ DUPLEX ____ CONDO BLDG. ~_ STORM & SANITARY
~_ TRIPLEX __ UTILITY FPC/GTE
~___SEPTIC ____OTHER

THE PERMIT GENERATED BY THIS APPLICATION WILL BE VOIDED
IFIT IS NOT UTILIZED WITHIN 90 DAYS OF ISSUANCE
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PROPERTY INFORMATION

DIRECTIONS TO PROPERTY

PARCEL ID# / / / / /
Sec Twp Rng Subd # Block Lot #

STREET ADDRESS

CITY, ZIP

SUBDIVISION NAME LOT # BLK
PROJECT NAME

F.A.A. REQUIRED DATE OF F.AA. WALK THRU
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OWNER INFORMATION (PLEASE PRINT) APPLICANT INFORMATION WITH LETTER OF

AUTHORIZATION
COMPANY COMPANY
Print Print
NAME NAME
(Last) (First) (Last) (First)
ADDRESS ADDRESS
(City) (State & Zip) (City) (State & Zip)
TELEPHONE ( ) - TELEPHONE ( ) -
SIGNATURE X SIGNATURE X
(Owner) (Applicant)
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ALL DOCUMENTATION MUST BE ATTACHED TO CONSTITUTE SUBMITTAL
FA\USERS\DRS\ENV\FORMS\Land Development Code 166.doc
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