
To:  Tony Palacios, Interim Building Official 
City of Tamarac Building Department 

  6011 Nob Hill Road 
  Tamarac, Florida 33321 

Re: Permit Application #____________________________
Company Name:_______________________________
Address: _____________________________________
Scope of Work: ________________________________

Dear Mr. Palacios, 

Please allow this letter to serve as a formal request to authorize work to commence for the above 
referenced project in accordance with the provisions of the 2020 Florida Building Code Section 105.12 
Broward County Administrative Provisions. 

105.12 Work Starting before Permit Issuance:  Upon approval of the building official, the scope of work delineated in the 
building permit application and plan may be started prior to the final approval and issuance of the permit, provided any work 
completed is entirely at risk of the permit applicant and the work does not proceed past the first required inspection.

All the work shall be performed as represented on the plans submitted with the applications and in accordance 
with the Florida Building Code.  I understand that no inspections from any source can be obtained under this 
authorization.  This authorization shall not create any vested rights; any changes required during the plan review 
process will be modified in the field at our expense. 

The applicant hereby agrees to indemnify and hold harmless the City of Tamarac, its employees and agents from 
any legal action or responsibility for damages resulting from the approval to commence work.  

Early Start Request

Date:____________

_______________________________
Signature of qualifier

State of Florida
County of _________   

Sworn to (or affirmed) and subscribed before me by means of        Physical Presence or        Online Notarization,    

this _____ day of ______________________, _______, by ______________________________________________
Day                       Month                           Year                             Name of Person Swearing or Affirming

___________________________________________________________
Signature of Notary Public – State of Florida 

__________________________________________________________ 
       Name of Notary Typed, Printed or Stamped

Personally Known

Produced Identification
        Place Notary Seal Stamp Above              Type of Identification Produced:_____________________________

____________________________________
Printed Name of qualifier

Please email form to: permit@tamarac.org

Please email form to: permit@tamarac.org
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