
 

 

 

 

Building Division 

160 Cypress Point Parkway  

Suite B-106  

Palm Coast, Fl  32164 

 

 

Refund Request Application 
 

 

Date:  ___________________ 

 

 

Applicant:  ______________________________________________________________ 

 

Mailing Address: _________________________________________________________ 

                             _________________________________________________________ 

 

Permit # ________________________________________________________________ 

 

Location of Property: ______________________________________________________ 

 

Reason for refund: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

Permit fee refund may be granted within the city retaining 20% providing the work has 

not commenced and the permit is active. 

 

 


