
Staff Use Only 

Conditions: 

Application Approved By: Date: 

City of Wildwood, Florida
Development Services Department 
100 N. Main St., Wildwood, FL 34785 
Tel: 352.330.1334 Fax: 352.330.1338 
www.wildwood-fl.gov 

Temporary Use Permit Application 

Applicant's Name: 

Business/Organization Name: 

Address: 

Phone: Email: 

Property Owner(s): 

Address: 

Phone: Email: 

Proposed Use: 

Beginning Date: Ending Date: 

Temporary Use Permit Application* 

Signed & Notarized, Authorized Agent Form from the property owner(s) (if applicant is not property owner). 

Site plan indicating the placement of temporary structures, traffic flow and any other pertinent information. 

Letter stating requirement for after hours monitoring for on-site security temporary use. 

A signed letter from a FL licensed medical doctor for medical hardship temporary use. 

Proof of valid building permit obtained from Sumter County for temporary structures due to construction or 
reconstruction. 

Applicants Signature: Date: 

Revised 4/2022

Staff Use Only

Fee Paid:

Method of Payment:

Receipt Number:

Print Name:

Property Address: 

Parcel Number(s): 

*Temporary Use Permit Application Fee - $100 (per site).

Review Land Development Regulations (LDR) 3.10 prior to submitting this application.

Required Documents  & Fees 
The required submittal items listed above must be included when submitting the application package.  Failure to include the above supporting 
documentation will delay processing of your application package. 

Required Submittal Items: All documents listed below can be submitted electronically in PDF format.

http://www.wildwood-fl.gov/
https://www.wildwood-fl.gov/building/page/authorized-agent-form
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