City of Port St. Lucie

=V Planning & Zoning Department
121 SW Port St. Lucie Blvd., Bldg. A, Second Floor, Port St. Lucie, FL 34984
Phone 772-871-5213

Inspection Request Form

INSTRUCTIONS: Complete and submit the inspection request form along with the
following two items to planning@cityofpsl.com:

1) Landscape architect signed and sealed certification letter that the landscaping
and irrigation have been installed in accordance with the approved plans and,

2) Architect’s signed and sealed letter of compliance with the approved elevations.
A planner will contact you within 24-hours of receipt to schedule the inspection.

REINSPECTION: YES NO If YES, please call 772-873-6486 to pay the reinspection
fee prior to inspection. Receipt No.

. CONTRACTOR OR DEVELOPER TO COMPLETE:

a. DATE FILED File No. P-

b. NAME OF PROJECT (SITE PLAN)

c. PERMIT NO. LOT BLOCK SECTION

d. CONTRACTOR

e. CONTACT PERSON

f. POINT OF CONTACT’S EMAIL ADDRESS

g. CONTRACTOR’S PHONE CONTRACTOR'’S FAX

h. PROJECT ADDRESS/LOCATION

Il. CITY STAFF TO FILL OUT:

PLANNER/REVIEWER (P&Z DEPT.)

APPROVED REJECTED

COMMENTS
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