
   

  

  

 

  

 

 

 

  

  

 

 

 

             

          

      

  

      

       

 

__________________________________________________________________________________________ 

__________________________________________________ ____________________ 

_______________________________________ 

   Sworn to (or  affirmed) and subscribed before me by means of  

 Personally known OR 

DEVELOPMENT SERVICES 
Building Division · 504 Greynolds Circle · Lantana, FL  33462 

(561) 540-5780 · BuildingPermit@Lantana.org 

SUBCONTRACTOR APPLICATION 

Applicant will be  the ____________________________ subcontractor for  the  project described  below:  
Insert Trade 

Primary Permit  #:  ____________________________ Location  of  Work: _______________________________ 

Issued  To (Primary General Contractor):  _________________________________________________________ 

Property Owner: __________________________________________ Phone:  ___________________________ 

Mailing  Address: __________________________________________ Email: ____________________________ 

Subcontractor  Name: ________________________________________________________________________ 

License/Competency #:____________________________________  Phone: ____________________________ 

Mailing  Address: _________________________________________  Email:  _____________________________ 

Description of  Work: ________________________________________________________________________ 

I hereby certified that I have the authority to make the foregoing statement, and that the statement is correct. 

I certify that the construction will conform to the regulations of the Florida Building Code, the Town of Lantana 

Code of Ordinances, and other provisions and regulations of Palm Beach County and other applicable agencies. 

Applicant Signature  Date  

STATE OF FLORIDA, COUNTY OF  ______________________

☐ physical presence or ☐ online notarization, this ______ day of   ________, 20____ by______________________________. 

☐ ☐ produced the following identification: _______________. 

(seal) 
Signature of Notary Public  - State of Florida       

Internal Use Only:     Approved by:____________________________  Date: __________ 

Revised 12-2020 

mailto:BuildingPermit@Lantana.org

	Location of Work: 
	Issued To Primary General Contractor: 
	Property Owner: 
	Phone: 
	Mailing Address: 
	Email: 
	Subcontractor Name: 
	Date: 
	Approved by: 
	Reset Button: 
	COUNTY OF: 
	Subscribed before me by means: Off
	day before which Sworn to (or affirmed) and subscribed: 
	month before which Sworn to (or affirmed) and subscribed: 
	Last two digit of year before which Sworn to (or affirmed) and subscribed: 
	By  whom Sworn to (or affirmed) and subscribed: 
	personally known or produced the identification: Off
	produced the following identification:: 
	Insert Trade: 
	Primary Permit Number: 
	License/Competency Number: 
	Subcontractor's Phone: 
	Subcontractor's Mailing Address: 
	Subcontractor's Email: 
	Description of Work_Line 1: 
	Description of Work_Line 2: 
	Approved Date: 


