
 

           
  

 

 

  
 

         
    

 
          

 
 

     

  

   

   

    
    

  

  

    

    

     

  

  

    

    
 

 
  

  
 

             

           

      

    

 
 

 
  

 

 

 

__________________________________ 

Revised 3/21/25 

Building Division 

CHANGE OF CONTRACTOR 

A NEW / UPDATED BUILDING PERMIT APPLICATION IS REQUIRED FOR A 
CHANGE OF CONTRACTOR / SUBCONTRACTOR 

A new recorded Notice of Commencement must be submitted along with this form as required 

Date: Permit #: 

Property Address: 

Effective immediately: will no longer 
(Current Contractor / Subcontractor) 

be the contractor/subcontractor of record for the above-mentioned project. 

New Contractor/Subcontractor Name: 

New Contractor/Subcontractor License #: 

Contractor of Record’s Signature: 

Print Contractor of Record’s Name: 

New Contractor/Subcontractor's Name/Title: 

New Contractor/Subcontractor's Phone Number(s): 

New Contractor/Subcontractor's Email Address: 

STATE OF FLORIDA 
COUNTY OF _________________ 

The foregoing instrument was acknowledged before me by means of [ ] physical presence or 

[ ] online notarization, this _______ day of _________________________, 20___, by 

_____________________________ (name of person acknowledging), who is [ ] personally 

known to me; or [   ] has produced __________________________ as identification. 

Signature of Notary Public (Seal) 

1101 EAST FIRST STREET   SANFORD FL 32771-1468  PHONE (407) 665-7050  FAX (407) 665-7486 
bpcustomerservice@semiolecountyfl.gov 

mailto:bpcustomerservice@semiolecountyfl.gov
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