
                            

City of Deltona/ Department of Development Services 1     04/15/08 

 

PERMIT NO.: _____________________________________ 
                                     
ADDRESS:        
  
APPLICANT NAME:         

(Do NOT write in this box—for office use only!) 

Dept. of Development Services 
Planning Services Division 
2345 Providence Boulevard 
Deltona, FL  32725 
(386) 878-8600, Fax  (386) 878-8621 

 
 
 

CITY OF DELTONA 
APPLICATION FOR LAWN PROTECTION DEVICES 

 
 

APPLICANT INFORMATION: 

Applicant name: ________________________________________________________________________ 

Applicant address: ______________________________________________________________________ 

City/state/zip: __________________________________________________________________________ 

Site Address: __________________________________________________________________________ 

Parcel I.D. Number: ____________________________________________________________________ 

Applicant phone: ________________________ Email: _________________________________________ 
 

 

   
PURSUANT TO CHAPTER 556, FLORIDA STATUES, AS AMENDED, AN EXCAVATOR OF THE WORK PERFORMED 

UNDER THE SCOPE OF THIS APPLICATION SHALL CALL THE “SUNSHINE STATE ONE-CALL OF FLORIDA, INC.” AT 

1-800-432-4770, NOT LESS THAN TWO NOR MORE THAN FIVE BUSINESS DAYS BEFORE BEGINNING EXCAVATION. 

 

 

 

Number of posts to be placed in ROW: ________ 

 

Applicant must provide a copy of their survey showing location of markers. 
 

Applicant’s Signature: _______________________________________ Date: ____________________ 

 

*****FOR OFFICIAL USE ONLY***** 

Approved by: __________________________________________________ Date: _______________ 

Title:   __________________________________________________ 

 



EXAMPLE 

THERE IS A $15.00 APPLICATION FEE FOR THIS PERMIT

*
*
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