
CITY OF PORT ST. LUCIE BUILDING DEPARTMENT 
PRIVATE PROVIDER INSPECTION COMPLETION REPORT 

Permit Number: Project Name: 

Project Address: 

Name of the Private Provider or Duly Authorized Representative: 

License #:   

License type: 

1. 11.   

2. 12.   

3. 13.   

4. 14.   

5. 15.   

6. 16.   

7. 17.   

8. 18.   

9. 19.   

10.  20.   

To the best of my knowledge and belief, the building components and site improvements outlined herein and inspected under my authority 
have been completed in conformance with the approved plans and applicable codes. 

Florida License # (PE, AR, BU or BN):  
Signature Date 

Office Use Only Date Received: Reviewer’s Initials: 

List the types of inspections performed (must be consistent with the required inspections noted in the FBC Section 110). 
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Permit #: 

CITY OF PORT ST. LUCIE BUILDING DEPARTMENT 
FIELD INSPECTION LOG 

Trade: 

Inspection Type Date Pass Fail Partial Comments 

Office Use Only Date Received: Reviewers Initials: 

Cr
ea

ted
 7/

5/1
9 Y

P 
( R

ev
ise

d 0
1/2

1/2
1 Y

P)
 


	To be completed by the owner:
	To be completed by the Private Provider:
	In accordance with Florida Statute 553.791(11), as the Private Provider of record, we herewith provide the City of Port St Lucie Building Department with final disposition on the Building components inspected under our authority.

	City of Port St. Lucie Building Department
	121 S.W. Port St. Lucie Blvd., Port St. Lucie, Fl. 34984

	City of Port St. Lucie Building Department
	121 S.W. Port St. Lucie Blvd., Port St. Lucie, Fl. 34984

	YES NO
	1. Tilt up wall panels construction ☐ ☐

	City of Port St. Lucie Building Department
	121 S.W. Port St. Lucie Blvd., Port St. Lucie, Fl. 34984

	Definition:
	F.S. 553.71(5)(a):
	The following plans must be submitted by the designer of records:
	Duly Authorized Representative(s) per FAC 61G15-35-004(2)

	City of Port St. Lucie Building Department
	121 S.W. Port St. Lucie Blvd., Port St. Lucie, Fl. 34984
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