
HIGHLANDS COUNTY BUILDING DIVISION
 P.O. BOX 1926 ● 501 S. COMMERCE AVENUE 

SEBRING, FL 33871-1926 
863-402-6643

NOTIFICATION OF CANCELLATION 

DATE:  

Re:  Property located at (address or legal description) 

Request for cancellation of permit number , issued to (name of permit 
holder)     was received    . 

The subject permit holder ________________ is no longer able to proceed with work 
covered under this permit.  For work covered by the permit a new contractor needs to 
apply and obtain such permit to construct or complete the construction on subject 
property. 


	Address of Property: 
	Address Continued: 
	Permit Number: 
	Permit Holder: 
	Date: 
	Name: 


