
 
        

  
 

 

  

  
 

 

       

   
                          

    

      

      

       

     

   

   

     

   

       

    

  

          
    

      
      
    

    
       

     
         

       
       

        
     
     

      
      
       

     

401 South Park Avenue • Winter Park, Florida 32789 

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

Building & 
Permitting 
Services 

PLUMBING/GAS 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: ______________________________________________________ 

PLUMBING CONTRACTOR NAME: _______________________________ PHONE: __________________ 

PLUMBING CONTRACTOR’S ADDRESS: ____________________________________________________ 

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

CONTACT PERSON: ___________________________________ PHONE:_________________ 

EMAIL: _______________________________________________________________________ 

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

BACKFLOW BREAKER ROOF DRAIN 
BATH TUB SEPTIC TANK/DRAINFIELD 
BIDET SHOWER 
DISPOSAL SINK 
FLOOR DRAIN SOLAR WATER SYSTEMS 
DRINKING FOUNTAINS SPA/JACUZZI 
GAS OUTLETS SEWER CONNECTION – COMM -NEW 
GREASE TRAP RES SEWER IMPACT - NEW 
HOSE BIBB RES SEWER LATERAL <20 FT 
ICE MACHINE RES SEWER LATERAL >20 FT 
LAUNDRY TUB URINAL 
LAVATORY WASHING MACHINE 
LAWN SPRINKLER WATER CLOSET 
MED GAS WATER HEATER 
MISC PLB FIXTURE WATER PIPING 
REPIPE PLUMBING 
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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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