
 

 

 

DATE: __________________           RECEIPT NO: ________________________ 

COUNTY OF NEW CONSTRUCTION: (Circle One)           CHARLOTTE        or         SARASOTA 

CONTRACTOR NAME: _____________________________________________________________________________ 

CONTRACTOR ADDRESS: _____________________________ CITY __________________ ST _______ ZIP _______ 

PHONE#: __________________________________  EMAIL: ______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

OWNER NAME: ___________________________________________________________________________________ 

OWNER ADDRESS: ___________________________________ CITY __________________ ST _______ ZIP _______ 

PHONE#: __________________________________   

 
CONSTRUCTION ADDRESS: ______________________________ CITY ________________ ST _______ ZIP _______ 

PARCEL ID#:  ___________________________________  

SHORT LEGAL DESCRIPTION: ______________________________________________________________________ 

 

DWELLING CODE: (Circle One)   

01-Office          02-Residential          03-Retail          04-Hospitality           05-Institutional Civic          06-Gathering 

07-Religions    08-Educational         09-Industrial   10-Agricultural     11-Transportation           12-Recreational 

13-Multi-Purpose          19-Other 

 

NUMBER OF RESIDENTIAL / MOBILE HOME UNITS: ___________ @  $_____________ /Unit  

TOTAL SQUARE FEET OF BUILDING: ______________ @  $__________ /FT.* 

 

 

 

$ ___________________ 

$ ___________________ 

TOTAL $ ________________ 

 

SIGNATURE OF AUTHORIZED OFFICIAL 

NOTE:  There is a $25.00 Service Fee for Refunds and/or Transfers of Impact Fees.  $30 Fee for Returned Checks for insufficient funds.  No Exceptions.   

Pursuant to 1982 Florida Legislature 

 

NUMBER OF RESIDENTIAL UNITS: __________    (Single, Duplex, Triplex) 

White Copy – EAFCD        Yellow Copy – Permitting                          Pink Copy - Customer 

(Example: PCH 000 3675 0006) for Charlotte County 

 ENGLEWOOD AREA FIRE CONTROL DISTRICT  

FIRE SERVICE (NEW CONSTRUCTION) IMPACT FEE 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  This Section Completed by EAFCD  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PAYMENT TYPE:    CASH   OR   CHECK         

CHECK#: ________     AMOUNT PAID: $_______________ 

 

TYPE OF CONSTRUCTION: (Circle One)         COMMERCIAL     RESIDENTIAL            MOBILE HOME  

** COMMERCIAL STRUCTURES – Must supply copy of Floorplan and/or Survey 

REV 7/2021 


