CITY OF WINTER SPRINGS
ELECTRONIC PERMIT APPLICATION

Approval

Permit #: Date:

Anticipated Start Date:

Permit Type: Orphan Plumbing Work (OPCI), Irrigation System

(Fee Simple) Owner’s Name:

Contract Value:

Phone:

Mailing Address:

Construction Address:

Lot(s) #:

Parcel(s) #:

Subdivision:

Check All That Apply: Single Family |:| Commercial I:l MuIti—FaminDSubdivisionDNew ConstructionDRedeveIopment[l

Company Name (Performing Work):

Address:

Phone: Email:

Irrigation License #: Expires On: Workmen’s Comp. Expires On:
Plumbing Contractor (If Applicable):

Address:

Phone: Email:

License #: Expires On: Workmen’s Comp. Expires On:

NOTICE: 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 attorney before recording a Notice of Commencement. APPLICANT: | certify that all the foregoing information is accurate and that

all work will be done with all applicable laws regulating construction and zoning. | further understand that the work must commence within 60 days from

issuance of a valid permit and be completed within one year or the permit will expire. Owner must sign all permit applications unless contractor provides an

‘owner signed’ contract or a Notarized Power of Attorney, from the owner, granting authority to the contractor for authorization of the permit (must be

attached to this application when submitting). If you are unable to submit this form digitally, it can be printed, completed and returned to permitting.

STATE OF FLORIDA, COUNTY OF SEMINOLE

SIGNATURE: (Owner/Agent)
The foregoing instrument was acknowledged before me this day
of 20___, by ,who is

personally known to me and/or has produced

as identification and who did (did not) take an oath.
NOTARY
(SEAL)

STATE OF FLORIDA, COUNTY OF SEMINOLE

SIGNATURE: (Contractor)
The foregoing instrument was acknowledged before me this day
of 20___, by ,who is

personally known to me and/or has produced

as identification and who did (did not) take an oath.
NOTARY
(SEAL)
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