
 
MANATEE COUNTY

 FLORIDA
 

 
 

DOOR, WINDOW & SHUTTER DISCLOSURE 

Permit#:

_________________________________________________________________________________________ 

______________________ 

___________________ ________________________________ 

 

(JOB SITE ADDRESS) 
 

I 
(PRINT NAME ) 

_________, as Contractor of record, License#:

 
 _____

 ____________

 ____________

_______________ 

___ 

___ 

 

 
      

   

doing business as:
(NAME OF FIRM) 

_____________________________________for the above reference permit. 

   
Replacing Windows size for size YES                     NO Quantity

Replacing Doors size for size                   YES  NO Quantity

Vinyl/Acrylic Replaced with                    YES                      NO       Quantity 
Glass Windows: This will require an engineers’ letter on the jobsite. 
 
*If you marked no, this will require plans examiner review and will not be an over the counter permit. 
 
 Impact                    or       Non-impact  
 New Shutter(s) Quantity __________         or     Existing 
 Manual                   or              Electric  
 
Florida Product Approval Information: __________________________________________________________ 
 
NOA Information: ____________________________________NOA Expiration Date:____________________ 
 
Opening protection exception. For one- and two-family dwellings constructed under codes other than the Florida Building 
Code (Prior to July 01, 2001)and located in windborne debris regions, the replacement of garage doors and exterior doors 
with glazing, sliding glass doors, glass patio doors, skylights, and operable and inoperable windows within any 12-month 
period shall not be required to have opening protection but shall be designed for wind pressures for enclosed buildings, 
provided the aggregate area of the glazing in the replaced components does not exceed 25 percent of the aggregate area of 
the glazed openings in the dwelling or dwelling unit. 
An electrical subcontractor (sub-contractor form) is required for any electrical work, including electrical wiring diagrams for 
all new electrical outlets and disconnects. 
 
Print Name:
(Contractor/Agent)

 __________________________ Signature:
(Contractor/Agent) 

 ___________________________________  
                     

 
Date: _______________________________________      rev9/29/17DW 
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