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        CITY OF LONGWOOD 

   Fostering citizen trust and cultivating a prosperous community 

 

BUILDING PERMIT AUTHORIZATION 
(LPA) 

 
I, ____________________________________________________, hereby authorize 
(Company Name/License holder or Subcontractor’s individual name – PLEASE PRINT) 
 
______________________________ to obtain a building permit or to list the above 
(Authorized Person – PLEASE PRINT) 
 
subcontractor on original building permit under my State license as issued by the 
Department of Business and Professional Regulation, Construction Industry Licensing 
Board. 
___________________________  
(State License Number) 
 

 All permits and applications submitted by this contractor 
 

Expiration Date for This Limited Power of Attorney: _______________________________ 

 
 The specified permit and application for work noted below: 

 
PERMIT TYPE: (Circle One)    PROPERTY DESCRIPTION: 
 
Building       Owner: __________________________ 

Plumbing       Site Address: _____________________ 

Electrical      Lot: _______ Block/Parcel: __________ 

H.V.A.C.       Subdivision: ______________________ 

Roofing      _________________________________ 
(SIGNATURE – License Holder) 

Other:       Date: ____________________________ 
 
STATE OF FLORIDA 
COUNTY OF ____________________________ 
 
Sworn and Subscribed to before me, this_____ day of _____________________, 20___, by 
 
_________________________________________________________________who produced 
 
____________________________as identification, or who is personally known to me. 
 

 

______________________________________ 

Notary Public 
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