City of Port St. Lucie Building Department PHASED PERMIT
121 SW Port St. Lucie Blvd., Port St. Lucie, Fl. 34984

— Ph: 772-871-5132 Website: www.CityofPSL.com/Building APPLICATION
s
PORT ST. LUCIE
Permit # Pin: C#
CONSTRUCTION UNDER THIS PERMIT SHALL BE DONE IN ACCORDANCE WITH FBC 2023 8™ EDITION
Site Address:
Legal Description (Section/Block/Lot): Parcel ID:
Owner's Information
Name: Emaiil: Phone:
Address:
Contractor’s Information
Name: Emaiil: Phone:
Address: PSL Comp no. State License no.

IMPORTANT INFORMATION

This phased permit is granted in accordance with the Florida Building Code section 105.13. The holder of
this permit for the foundation or other parts of a building or structure shall proceed at the holder’s own risk
with the building operation and without assurance that a permit for the entire structure will be granted.
Corrections may be required to meet the requirements of the technical codes.

|:| Foundation |:| Shell (Note: Phased shell permit only covers the structural skeleton of the building. It does not include any trades or roof work)

**MUST BE SIGNED AND NOTARIZED BY THE CONTRACTOR AND OWNER

Contractor Signature Date Owner or Owner's Authorized Representative Signature  Date
Print Name Print Name

Notary Public, State of Florida Notary Public, State of Florida

STATE OF FLORIDA, County of STATE OF FLORIDA, County of

[NOTARIAL SEAL] [NOTARIAL SEAL]
The foregoing instrument was acknowledged before me by The foregoing instrument was acknowledged before me by
means of [] physical presence or [] online notarization this means of [] physical presence or [] online notarization this

day of .20 by who is day of .20 by who is

personally known to me or has produced personally known to me or has produced
as identification. as identification.

FOR OFFICE USE ONLY

Application date: Rec'd by:

Application created 02/07/11 (Revised 2/07/24 BG)
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