
      

 
 

   

 

      

  

  

    

   

  

     

             
  

        
    

 

 
    

   

 

   

  

  

 

   

  

  

Building & 401 South Park Avenue • Winter Park, Florida 32789 
Permitting 

407-599-3237 • 407-599-3499 fax Services cityofwinterpark.org 

EARLY START AUTHORIZATION 
PLEASE PRINT APPLICATION INFORMATION: 

PROJECT NAME: ______________________________________________________________ 

PERMIT #: ______________________________________________________________ 

PROJECT ADDRESS: _________________________________ SUITE/UNIT # _______________ 

TAX / PARCEL I.D. NUMBER: ___________________________________ 

Construction work is hereby authorized to commence pursuant to this application at the above-
referenced address for interior construction only, based on the scope of work indicated by the 
submitted construction documents. Work done pursuant to this authorization shall not be 
concealed but, shall remain open for inspection. An inspection shall not be requested or performed 
for any construction activity until the requested building permit has been issued for the specific 
scope of work. 

Issuance of this Authorization does not constitute any guarantee that construction plans will be 
approved as submitted. All work done pursuant to this authorization shall be at the contractor’s 
risk. Winter Park shall not be held liable for any damages or losses resulting from this work. 

BUILDING: 

CONTRACTOR NAME: _______________________________ PHONE: _____________________ 

CONTRACTOR’S EMAIL: _________________________________________________________ 

CONTRACTOR REG./CERT.# _______________________ EXPIRATION DATE: ______________ 

ELECTRICAL: 

CONTRACTOR NAME: _______________________________ PHONE: _____________________ 

CONTRACTOR’S EMAIL: _________________________________________________________ 

CONTRACTOR REG./CERT.# _______________________ EXPIRATION DATE: ______________ 
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________________________________________ 

Building & 401 South Park Avenue • Winter Park, Florida 32789 
Permitting 

407-599-3237 • 407-599-3499 fax Services cityofwinterpark.org 

MECHANICAL: 

CONTRACTOR NAME: _______________________________ PHONE: _____________________ 

CONTRACTOR’S EMAIL: _________________________________________________________ 

CONTRACTOR REG./CERT.# _______________________ EXPIRATION DATE: ______________ 

PLUMBING: 

CONTRACTOR NAME: _______________________________ PHONE: _____________________ 

CONTRACTOR’S ADDRESS: _______________________________________________________ 

CONTRACTOR REG./CERT.# _______________________ EXPIRATION DATE: ______________ 

Signature: ____________________________ 
General Contractor 

The foregoing instrument was acknowledged before 

me the __/__/__ by ___________________who is 

personally known to me and/or who produced 

as identification and who did not take an oath. 

Notary _________________________________ 

Commission No.___________________________ 

State of FL. County of _____________________ 

My Commission expires: ___________________ 

(SEAL) 
Authorized by: _____________________________ 

Issuance date: _____________________________ 

Expiration date: ___________________________ 
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