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Private Provider Inspection Scheduling Notification 

Date: ____________________________ 

Permit Number: BP_____________________________ 

Project Name: ______________________________________ 

Project Address: _____________________________________________ 

Private Provider: _____________________________________________ 

Trade: _____________________________________ 

Seminole County Inspection Code: ______________________ 

Seminole County Inspection Name: ______________________________ 

ALL inspections requests and reports must be emailed to 

PrivateProvider@seminolecountyfl.gov 
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