
CITY OF WINTER SPRINGS 
1126 East State Road 434 
Winter Springs, FL 32708 

Phone: 407-327-1800   Fax: 407-327-4784 
Email to: customerservice@winterspringsfl.org 

    

RESIDENTIAL RV PARKING APPLICATION / PERMIT / INSPECTION FORM 
 

PROPERTY OWNER NAME: 
 

Name (First, Last): __________________________________________________ Phone# ___________________ 
 

Mailing Address: _____________________________________________________________________________ 
 

Vehicle Parking Address: _______________________________________________________________________ 
 

Email: ____________________________________________________________Cell# ______________________ 
 

Parcel # ______________________________________ Subdivision: ________________________ Lot # _______ 
 

RECREATIONAL VEHICLE (RV) OWNER:      ___Check if same as above 
 

Owner: ___________________________________________________________ Phone # ___________________ 
 

Owner’s Mailing Address: _______________________________________________________________________  
 

RECREATIONAL VEHICLE (RV) TYPE (Check One):      ___Motor Home      ___Travel Trailer      ___Camping Trailer       
 

___Truck Camper      ___Other (Specify): _____________________________________________________________ 
 

 

RECREATIONAL VEHICLE (RV) INFORMATION: 
 

Make: _________________________________________ Model: _______________________________________  
 

Model Year: ______________ Vehicle License #: _______________________________ Length: ______________ 
 

RECREATIONAL VEHICLE (RV) SCREENING ENCLOSURE TYPE (Check all that Apply): 
 

___Fence     ___Wall     ___Shrubs      ___Trees      ___ Other (Specify) ________________________________________________________ 
 

PROPOSED PARKING LOCATION OF RECREATIONAL VEHICLE:    (ATTACH SKETCH) 
 
 
Any RV Parking permit shall be subject to the following minimum conditions: 
Inspectors - Check Boxes for Compliance Inspector Name: _______________________________ Date: __________ 

� The vehicle is parked or stored behind the front building line and parked on a paved parking surface. 

� The vehicle is located in the driveway area permitted for the parking of passenger cars as long as this 
driveway area is located behind the front building line. There must remain sufficient area in the driveway 
for the off-street parking of two (2) passenger cars without blocking the sidewalk area. 

� The vehicle shall not be used as a living unit when parked in a residential district. 

� The vehicle must be inspected to ensure it is operable and have a valid registration and license plate. 
Prior to the permit being issued, the property owner shall grant the City access to the vehicle for purpose 
of this inspection. 

� The vehicle must be screened on all sides with a minimum 6-foot wall, opaque landscaping, or opaque 
fence. If landscaping is used for screening, said landscaping must be maintained in a manner to provide 
adequate screening. 

� The area where the vehicle is parked must be maintained in such a manner as to prevent the growth of 
high weeds and the presence of garbage and other debris. 

� The vehicle shall be owned by a person residing on the property. 
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Permit# __________________ 
 

Date: ____________________ 
 

Tech: ____________________ 



 
 

NOTICE 
 

    I certify that I have read and understand this document and the information contained herein is true and correct to the best of my 
knowledge. Furthermore, I acknowledge and agree that this permit is subject to all applicable laws, even if such laws are not referenced 
herein, including such laws adopted by the City of Winter Springs. 
 
 
 

 
This applicat ion must be signed in the presence of a notary.       Approval by the City of Winter Springs 
 
         
X ________________________________  X ________________________________ 
Owner /Applicant Signature         
STATE OF FLORIDA, COUNTY OF SEMINOLE                                   _______________________________________________ 
        Title 

The foregoing instrument was acknowledged   _______________________________________________ 
        Date 

Before me this________day of ______________________ 
                      
20_____By______________________________________      

who is personally known to me/or has produced 
       

_______________________________________________      

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

Notary__________________________________________   
 
(Seal)         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TO SUBMIT: Email Notarized Application and Documents to customerservice@winterspringsfl.org 
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