
APPLICANT’S CERTIFICATION

1. I hereby certify that I have made application for the permit described above and that I have
proper authority and authorization to apply for such permit.

2. I further agree to comply with all application processing procedures and with all conditions of
this permit.

3. I further affirm that I have read and am familiar with Chapter 19.5 of the Town of Redington
Beach Code as adopted by Ordinance 2018-05 and with Resolution 2019-02, and will abide by
the requirements of said Chapter and Resolution.

4. I acknowledge that any approval, direction or determination of the Town Building Official
referenced in this permit may also be made by a designee of the Town Building Official.

_________________________________________ ___________________________
Signature of Applicant Date

(Application Submittal Checklist on back of this form)

Permit Number: _______________________________

DRIVEWAY CONNECTION PERMIT APPLICATION
RIGHT-OF-WAY APPLICATION MUST BE FILLED OUT COMPLETELY 

RECEIVED BY: ___________

TYPE OF REVIEW:

IN-HOUSE 

CONSULTANT 

N/A

FEE: ________ BOND: _______

Project Address: _____________________________________________________ 

Contractor/Applicant: _________________________________________________

Address: ___________________________________________________________

Phone: _______________   Email: ______________________________________

Field Supervisor Name: _________________________ Cell: __________________

Description of Work: __________________________________________________

___________________________________________________________________

Driveway Material: __________________ Drainage Flow: _________________________________________

Curb and GutterExisting Drainage:     Swale                      Other: ___________________________ 

Provisions for drainage maintenance: _______________________________________________________________ 

Construction Start Date: ______________  Expected Duration: _______ days       Job Cost $__________________

Town of Redington Beach 
17985 Gulf Boulevard, Ste 201     
Redington Shores, FL 33708  
727.202.6825 Phone 
727.258.4986 Fax
http://safebuilt.com/locations/
florida-gulf-coast-office
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Applicant Submittal Checklist

The Applicant's Certification on page one shall be signed by the applicant or agent.

Two copies of the application shall be filed with the Town's Building Official at the 
address listed on the top of the permit application. (One copy will be returned to the 
applicant at the time of issuance. The application shall include a plan of the construction 
not smaller than 11" x 17" and not larger than 24" x 36". On the attached plan, the 
following data shall be supplied:

The plan shall show the location of the new or relocated driveway or of the 
driveway repairs.

The existing and proposed drainage under, over and around the driveway, 
including the direction of flow and the grade, depth and width of the 
existing and proposed swale, curb and gutter or other drainage facility.

The type of installation on both typical cross section and plan review.

All pertinent drainage information and calculations or justification for size 
and pipe and/or grading.

All improvements within Town maintained right-of-way shall conform to Florida Department 
of Transportation requirements.

If the project will result in any total or partial street closure, a traffic maintenance plan in 
accordance with the Florida Department of Transportation Temporary Traffic Control (f/k/a 
Maintenance of Traffic) standards shall be provided with the application.

NOTE: If the Town requires a bond to be paid, that fee will be paid to the Town directly 
prior to permit issuance. The required permit fee will be paid to SAFEbuilt at the time of 
issuance.
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