
 
 

Planning, Zoning & Building 
12300 Forest Hill Boulevard Wellington, FL 33414 

Phone: (561) 753-2430 Fax 561-791-4045 
www.wellingtonfl.gov 

 
EARLY PERMISSION TO STOCK  

 
 
__________________________________________  _______________________ 
Store Name        Permit Number 
 
 
______________________________________             ________________________ 
Address        Space Number 
 
I hereby request permission to stock this space prior to the Certificate of Occupancy.  I hereby 
agree not to occupy the space for any other reason, until the final Certificate of Occupancy is 
issued.  I am responsible for making sure the Inspectors will have access to all parts of my unit as 
needed and if necessary, I will move items to allow the inspection to be completed.  
 
____________________________   ___________________________________ 
Print Name of Tenant’s Agent    Signature                                     Date 
 
 
____________________________   ___________________________________ 
Print Contractor’s Name    Signature                                     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________     _______________________ 
             Fire Marshal                      Date 
 
 
___________________________     _______________________ 
          Building Official        Date 

FOR OFFICE USE ONLY 
Conditions of Approval: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Permission from Florida DBPR, Division of Hotels and Restaurants, is required prior to 
stocking food items.  For Stocking Only! Not for Occupancy! 
 
Stocking Permit Fees:        < 5,000 square feet $250.00                  

     > 5,000 square feet $750.00     
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