
CITY OF TOLEDO 
Division of Building Inspection  
Department of Neighborhoods 
 
 

 
 

EARLY START AUTHORIZATION FOR INTERIOR ALTERATIONS 
 
 

JOB ADDRESS _______________________________________________ 
LOCATION OF WORK_________________________________________ 
 
COMPANY NAME_____________________________________________ 
 
CONTACT PERSON _______________________________ PHONE #______________ 
 
RELATED PERMIT APPLICATION #_____________________  
  
LOG #______________       DATE_____________________ 
 
 
Construction work under an early start authorization is limited to work up to the rough-in stage and no work may be 
concealed.  Inspections will not be made for any work performed under an early start authorization until permits for 
the work are issued. 
 
All work done under an early start authorization will be performed at the applicant’s risk.  The Division of Building 
Inspection is under no obligation to approve work performed under an early start authorization not conforming to Part 
Thirteen-Building code.  The Division of Building Inspection or City of Toledo shall not be held liable for any 
damages associated with issuance of an early start authorization, wherein work does not conform to Part Thirteen-
Building Code. 
 
Valid until permit is issued for work or ninety (90) days after issuance, whichever is first. 
 
Signature of Applicant _____________________________ 
 
 
Fee:  $_______________     OR   $50.00 
 
Building permits – 0.5% of the building permit valuation or $50.00, whichever is greater 
Electrical, Plumbing, Heating and Cooling and Refrigeration permits - $50.00 
 
 
BUILDING OFFICIAL APPROVAL ____________________________  DATE_____________________ 
 

P/Inspection/Forms:Early start authorization for interior alts 
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