
Form created 02/25/2019  revised 04/19/19 tv 

(as required by Florida Building Code R318.1) 

PERMIT INFORMATION 

Permit #: _______________________________

_____________________________________________________________________________________________ 
Address of Treatment 

_____________________________________________________________________________________________ 
Legal Description (Sec/Block/Lot) 

PEST CONTROL COMPANY 

_____________________________________________     _______________________________________________ 
Company Name – Please Print                                                  License Holder Name 

_____________________________________________     _______________________________________________ 
Phone Number                                                                             License # 

TREATMENT INFORMATION 

Method of Termite Prevention Treatment: 

 Soil Barrier Wood Treatment  Bait System*  Other (describe) _______________________

_____________________________________________________________________________________________ 

*Per FBC R318.1.7 – a signed copy of the contract assuring the installation, maintenance and monitoring of the baiting
system that is in compliance with the requirements of Chapter 482, F.S. shall be provided to the Building Official prior
to the pouring of the slab and the system must be installed prior to final building approval.

The Building has received a complete treatment for the prevention of subterranean termites.  Treatment is in 
accordance with rules and laws established by the Florida Department of Agriculture and Consumer Services.  

  _____________________________ ____________________________________________________
Authorized Signature        

_____________________________________________________ 
Print Name 

City of Port St. Lucie 
Building Department 

121 SW Port St. Lucie Blvd. 
Port St. Lucie, FL 34984 ● 772-871-5132 
Pandapublicweb.cityofpsl.com  

Certificate of Compliance 
for Termite Protection 

Date
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