City of Port St. Lucie Building Department

121 SW Port St. Lucie Blvd., Port St. Lucie, Fl. 34984 After-Hours

Ph: 772-871-5132

Website: www.CityofPSL.com/Building |nspecﬁon Requesf
PDRJU,SJ,‘,,I;C!,JC'E EMAIL REQUEST TO: inspections@cityofpsl.com

Request for After-Hours Inspections

After-hours inspections require approval from the Chief Building Inspector.
Please submit requests at least 24 hours before the desired inspection time, when possible.
Approval for after-hour Inspection is dependent on inspector’s availability and necessity.

Failed inspections will incur a re-inspection fee and must be rescheduled through PANDA during business
hours or with another after-hours request and fee.

After Hour inspection service cost is $200.00 plus $100.00 per inspection. Field time beyond one hour will be
billed at additional $100 per hour.

Service payment must be made in advance.

Any additional charges for in-field hours or additional inspections will be added to the permit and must be
paid prior fo final inspection.

Email request to inspections@cityofpsl.com

Permit # Pin #
Conftractor:

Contact Person: Contact #:
Date of Requested Inspection: Time:

Inspection(s) Requested:

Address of Inspection:

Please provide a detailed reason for the request for an after-hours inspection versus an inspection that could be
conducted during regular business hours:

Signature of License Holder (Qualifier) / Owner-Builder (Only if applied by HOB) Date

Print Name

FOR OFFICE USE ONLY

Assigned Inspector(s) Approved by:

After-Hours Service Fee: $200.00 + Inspections = Accepted by: Receipt:
# of Inspections x 100 =

Field Hours: x 100 = Inspector:

Additional Fees Due: Reason:

Application created 12/4/18 tjv (Revised 08/12/26)
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