
 
        

  
 

 

  

  
 

 

       

   
                          

    

      

      

       

     

   

   

     

   

       

    

  

          

 

    
    

    
    

    
    
    

    
    

    
     

    
    
    

    

401 South Park Avenue • Winter Park, Florida 32789 

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

Building & 
Permitting 
Services 

ELECTRICAL PERMIT APPLICATION 
PLEASE PRINT APPLICATION INFORMATION: Stand-alone Sub permit 

PROJECT NAME: ______________________________________________________________ 

PROJECT ADDRESS: _________________________________ SUITE/UNIT # _______________ 

TAX / PARCEL I.D. NUMBER: ___________________________________ 

OCCUPANT NAME: ___________________________________________________________ 

PROPERTY OWNER: _________________________________ PHONE: ____________________ 

PROPERTY OWNER’S ADDRESS: ___________________________________________________ 

PROPERTY OWNER’S EMAIL: ______________________________________________________ 

ELECTRICAL CONTRACTOR NAME: _______________________________ PHONE: __________________ 

ELECTRICAL CONTRACTOR’S ADDRESS: ____________________________________________________ 

ELECTRICAL CONTRACTOR REG./CERT.# _______________________ EXPIRATION DATE: ____________ 

CONTACT PERSON: ___________________________________ PHONE:_________________ 

EMAIL: _______________________________________________________________________ 

PROJECT OVER $5000 YES (N.O.C. REQUIRED) NO 

Equipment Number Service Number 
Switches Ampere Service 
Rough Wiring Ampere Temporary 
Lighting Outlets Ampere Sign 
Receptacles Hp Motor 
Fans-Residential Central Air 
Fans-Commercial Window Air 
Water Heater Swimming Pool 
Dryer Sub Feed Panel 
Dishwasher Low Voltage 
Disposal Overhead to Underground Amp 
Range Surface 
Unit or Oven only 
Oil or Gas Furnace 
Miscellaneous Total Outlets 
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________________________________________ ________________________________________ 

401 South Park Avenue • Winter Park, Florida 32789 

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

Building & 
Permitting 
Services 

Signature: ____________________________ 
Owner 

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 as to Owner ______________________ 

Commission No.___________________________ 

State of FL. County of _____________________ 

My Commission expires: ___________________ 

(SEAL) 

Signature: ____________________________ 
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 as to Contractor_____________________ 

Commission No._____________________________ 

State of FL. County of _______________________ 

My Commission expires: ______________________ 

(SEAL) 

WARNING TO OWNER: Your failure to record a NOTICE OF COMMENCEMENT may result in you 
paying twice for improvements to your property. If you intend to obtain financing, consult with 
your lender or an attorney before recording your NOTICE OF COMMENCEMENT. 

Pursuant to Florida State Statute 713.135(7), all signatures must be notarized. 
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