MODEL HOME INSPECTION REQUEST
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PLANNER/REVIEWER (P&Z DEPT.)

City of Port St. Lucie

PLANNING & ZONING DEPARTMENT
Phone: (772) 871-5212 Fax: (772)871-5124

A City for all Ages
P & Z Fee Paid: Receipt

CONTRACTOR OR DEVELOPER TO FILL OUT:

DATE FILED

ADDRESS OF MODEL HOME:

LEGAL DESCRIPTION: LOT BLOCK SECTION

CONTRACTOR:

CONTACT PERSON:

CONTACT PERSON'S PHONE NUMBER:

. CONTACT PERSON'S FAX NUMBER:

. CONTACT PERSON'S EMAIL ADDRESS:

. CITY STAFEF TO FILL OUT:

DATE:

APPROVED REJECTED:

F

indings:

Door Measurement: Front: Bath:

Entrance has ramp or graded to front door:

If

office is in the garage, is it H/C Accessible:

Notes:

1% Inspection is free
Reinspection or Phased Inspection Fee is $130.00
(Must be paid to Planning & Zoning Department prior to scheduling of reinspection.)
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