
   

WILTON MANORS, Island City 
2020 WILTON DRIVE, WILTON MANORS, FLORIDA  33305 

 

COMMUNITY DEVELOPMENT SERVICES 
(954) 390-2180 FAX: (954) 567-6069 

 
 
 
 

Date:    ____ 
 
Applicant:             ____ 

Address:             ____ 

City:      State:   Zip:   Telephone:     ____ 

 
Description of Work (ATTACHED SKETCH OF PROJECT WITH LOCATION) 
              ____ 
              ____ 
              ____ 
              ____ 
 
□ State Road      Attach State Permit if Applicable 

□ County Road     Attach County Permit if Applicable 

□ City Road      

 
Start Date:       Completion Date:    ____ 

Construction Cost $       Amount of Bond $     ____ 

 

Contractor Name:            ____ 

Address:             ____ 

City:      State:   Zip:   Telephone:     ____ 

 
□ State of Florida Certificate of Competency Number        ____ 
                 Copy Attached 

□ Broward County Engineer Contractor Certificate        ____ 
                 Copy Attached 
 
              ____ 
APPLICANT’S SIGNATURE*       DATE 
 
*APPLICANT ACKNOWLEDGES THAT HE HAS READ AND WILL COMPLY WITH CITY OF WILTON MANORS UNIFIED LAND DEVELOPMENT 
REGULATIONS, “ULDRS” SECTION 165-010 IMPROVEMENTS WITHIN PUBLIC RIGHTS-OF-WAY AND SECTION 165-020 ENFORCEMENT AND 
PENALTY REQUIREMENTS OF THIS PERMIT AND AGREES TO ABIDE BY ALL SECTIONS ON THIS CODE.  NOTE.  NO ROADS SHALL BE 
COMPLETELY CLOSED DURING CONSTRUCTION WITH OUT AUTHORIZATION OF THE ULTITIES DIRECTOR OR HIS DESIGNEE. 

 

 
CONSTRUCTION BOND 

 

PERMIT NUMBER 
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