MID STATE NOTIFIER, INC

19 NW 8 ST, OCALA, FL 34475

INFO@MIDSTATENOTIFIER.COM

352-861-9100 TOLL FREE 866-703-9100 FAX 732-9979

NOTICE OF COMMENCEMENT WORKSHEET
DATE______________________________ BUILDING PERMIT NO_________________________

PROJECT NAME_________________________________________________________________ 

PROJECT ADDRESS______________________________________________________________

PROJECT CITY___________________________  PROJECT CO___________________________

LEGAL DESCRIPTION: LOT_____   BLK_______ SUBDIVISION ___________________________

SECTION ______TOWNSHIP_____ RANGE ______ OR/PLAT BOOK _______  PAGE__________

PARCEL NO_____________________________________________________________________

DESCRIPTION OF WORK___________________________________________________________

OWNER NAME & ADDRESS____________________________________________________________

PERSON WITHIN THE STATE THAT THE OWNER DESIGNATES TO BE SERVED A COPY

____________________________________________________________________________________
FEE SIMPLE TITLE HOLDER__________________________________________________________

GENERAL CONTRACTOR NAME & ADDRESS_________________________________________

________________________________________________________________________________

LENDER___________________________________________________________

________________________________________________________________________________

YOUR INFORMATION:

COMPANY NAME_________________________________________________________________

ADDRESS____________________________________CITY/ZIP____________________________  

PHONE & FAX________________________________CONTACT NAME_____________________

EMAIL ADDRESS__________________________________________________________________  
