Y . i
Q /\ City of Lake City - Growth Management Commercial

B /AC\]@CI‘)Y 3967195754t PomitsIciacom Request for Permit
Renewal
Permit #
> PROPERTY ADDRESS:
OWNER NAME MAIL ADDRESS ZIP PHONE #
CONTRACTOR MAIL ADDRESS ZIP PHONE #

Scope of Work:

Original Permit Issue Date:

Has Work Commenced. YES NO

Date of Last Approved Inspection:

MUST BE COMPLETELY FILLED OUT

Reason for Renewal:

Date:

Signature of Qualifier/Permit Holder

< | Print Nome

FOR OFFICIAL USE ONLY
RENEWAL GRANTED for day period

Clerk Initials

Date:

BUILDING OFFICIAL SIGNATURE OR DESIGNEE



http://www.cityofpsl.com/

	Permit #    Confirmation #
	121 SW Port St. Lucie Blvd., Port St. Lucie, FL 34984

	Permit: 
	PROPERTY ADDRESS: 
	Scope of Work 1: 
	Scope of Work 2: 
	te: 
	Has Work Commenced: Off
	Date of Last Approved Inspection: 
	on: 
	Reason for Extens 1: 
	Reason for Extens 2: 
	Date: 
	nt Name: 
	EXTENSION GRANTED: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 


