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PRIVAT� PROVID�R ACKNOWL�DGM�NT 

I, __________________ � have elected to use one or more private providers to provide building code plans review and/or 
inspection services on the building or structure that is the subject of the enclosed permit application, as authorized by s . .55J,Z21, Florida 
Statutes. I understand that the local building official may not review the plans submitted or perform the required building inspections to 
determine compliance with the applicable codes, except to the extent specified in said law. Instead, plans review and/or required building 
inspections will be performed by licensed or certified personnel identified in the application. The law requires minimum insurance requirements 
for such personnel, but I understand that I may require more insurance to protect my interests. By executing this form, I acknowledge that I have 
made inquiry regarding the competence of the licensed or certified personnel and the level of their insurance and am satisfied that my interests 
are adequately protected. I agree to indemnify, defend, and hold harmless the local government, the local building official, and their building 
code enforcement personnel from any and all claims arising from my use of these licensed or certified personnel to perform building code 
inspection services with respect to the building or structure that is the subject of the enclosed permit application. 

If the fee owner or the fee owner's contractor makes any changes to the listed private providers or the services to be provided by those private 
providers, the fee owner or the fee owner's contractor shall, within l business day after any change or within 2 business days before the next 
scheduled inspection, update the notice to reflect such changes. 

Printed Name of Fee Owner of Property Signature of Fee Owner of Property

State of Florida, County of ____________ _ 

Sworn to and subscribed before me by __________ _ 

this. _______ day of _________ � 20 ___ . 

D Personally Known OR D Produced Identification

Type of Identification Produced: ____________ _ 

Notary Signature: __________________ _

NOTICE TO BUILDING OF!=ICIAL 
City of New Port Richey, Florida• Community Development Department 

5919 Main Street• New Port Richey, R 34652 • 727·853·1047 e www.cityofnewportrichey.org 

Date of Signature
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� COMMUNITY 
UJ Pw�Yr§b$)PMENT

CHANG� OF PRIVAT� PROVID�R 

AND/OR S�RVIC�S 
City of New Port Richey, i=lorida • Community Development Department 

5919 Main Street• New Port Richey, i=L 34652 • 727-853-1047• www.cityofnewportrichey.org 

Please complete ALL sections of this application. 
Incomplete applications will be returned to the private provider. 

!=lorida State Statute 553.791(4) 

Da +e Received 

Changes to the originally approved Private Provider Firm or services shall be noticed to the Building Official within 
one business day after any change. Note that the new Private Provider firm and its DAR 's must be duly registered with 
the City of New Port Richey in order for the change to be authorized. 

PROJ�CT IN!=ORMATION 

1. Job Address 

2. Fee Owner Contact Info: {Name/Phone/fmai/} 

Select all changes requested: 

I
City 

D Change of Private Provider Firm to Alternate Private Provider Firm 

I
County 

I
State 

I
Zip 

D Change from Private Provider Firm to City of New Port Richey 

D Change of Services 

�XISTING PRIVAT� PROVID�R !=IRM / QUALl!=l�R 

3. Name of Firm 

Name of Qualifier 

Company Address 

I
City 

Office Phone 

N�W PRIVAT� PROVID�R !=IRM / QUALl!=l�R 

4. Name of Firm 

Name of Qualifier 

Company Address 

I
City 

Office Phone 

I
License No. 

I
State 

I
Fax 

I
License No. 

I
State 

I
Fax 

I
Zip 

I
Zip 
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C�ANG� 01= S�RVIC�S 

Select all original services provided: 

D Plan Review & Inspections D Inspections Only 

Select all new services provided: 

D Plan Review & Inspections D Inspections Only D No Change 

I, the fee owner of the property referenced above, hereby affirm that I request the change of Private Provider and/ or services as
indicated, effective on, __________________ ,

Printed Name of Fee Owner of Property Signature of Fee Owner of Property 

State of i=lorida, County of _____________ _ 

Sworn to and subscribed before me by __________ _ 

this, ______ day of _________ �20 ___ . 

D Personally Known OR D Produced Identification 

Type of Identification Produced: ____________ _ 

Notary Signature: _________________ _ 

C�ANGE 01= PRIVATE PROVIDER 

AND/OR SERVICES 
City of New Port Richey, Florida• Community Development Department 

5919 Main Street• New Port Richey, R 34652 • 727·853·1047 e www.cityofnewportrichey.org 

Date of Signature 

Page 2 of 2 
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COMMUNITY 
� Pw�Yr§b9PMENT

PLAN COMPLIANC� AFFIDAVIT 
City of New Port Richey, Florida • Community Development Department 

5919 Main Street• New Port Richey, i=L 34652 • 727-853-1047e www.cityofnewportrichey.org 

Please complete ALL sections of this application. 
Incomplete applications will be returned to the private provider. 

Ri;i=i;Ri;Nci; 

!=lorida State Statute 553.791(6) 

l. Job Address 

I
City 

2. Private Provider Firm (Company Name) 

Office Phone 

I
Cell Phone 

Email Address 

Select all that apply: 

D Construction Plans D Resubmittals (Response to deficiencies) 

Da +e Received 

I
County 

I
State 

I
Zip 

I
License No. 

D Revisions (Changes to original scope) 

11-1i;Ri;BY ci;RTl!=Y that to the best of my knowledge and belief, the documents submitted for the above referenced 
project were reviewed according to, and are in compliance with, the !=lorida Building Code and all local amendments 
thereto, either by myself or by the affiant identified below, who is duly authorized to perform plans review pursuant to 
Section 553.791, !=lorida Statutes, and holds the appropriate license or certificate: 

Printed Name of Private Provider Signature of Private Provider Qualifier 

State of Florida, County of ____________ _ 

Sworn to and subscribed before me by _________ _ 

this ______ day of ________ � 20 __ _ 

D Personally Known OR D Produced Identification 

Type of Identification Produced: ___________ _ 

Notary Signature: ________________ _ 

Date of Signature 
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COMMUNITY 
� !?w�Yr�b!JPMENT

NOTIC� 01= INSP�CTION 
City of New Port Richey, i=lorida • Community Development Department 

5919 Main Street• New Port Richey, i=L 34652 • 727-853-1047• www.cityofnewportrichey.org 

Please complete ALL sections of this application. 
Incomplete applications will be returned to the property owner or contractor of record. 

!=lorida State Statute 553.791(9) 

l. Job Address I City 

2. Building Type: {Select One}

□ Residential □ Commercial □ Other: 

I County 

3. Permit Number I Permit Type/ Work Class 

4- lnspection(s) To Be Performed: 

Date Received 

State I Zip 

�as a RED TAG 
been issued? 

□ Yes □ No 

5. Date of Inspection I Estimated Time of Inspection {Provide a 2-hour window of inspection} 

AM / PM 

6. Private Provider Qualifier Name I License No. 

Office Phone I Cell Phone 

Email Address 

7. Contractor of Record (Company Name) I Office Phone 

Contractor or Agent's Name {On-Site}

Contractor or Agent's Cell I Contractor or Agent's Email 

Instructions to Access Site: 

Inspections must be called in to the inspection hotline at 727-853-1048 and the notice emailed to 
perm itti ng@cityofnewportri chey .org. 

Prior to performing any required inspections, a private provider performing required inspections under this section shall provide 
notice to the local building official of the date and approximate time of any such inspection no later than the prior business day by 2 p.m. 
local time or by any later time permitted by the local building official in that jurisdiction. No additional inspections may be added 
without required prior notice to the local building official per !=lorida Statutes. Violation of State Statute. !=lorida Building 
Codes. or City Codes are subject to additional fees. (!=S553_791(9)). 
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� COMMUNITY 
UJ Pw�Yr§b$)PMENT

C�RTIFICAT� OF COMPLIANC� R�QU�ST 
City of New Port Richey, Florida • Community Development Department 

5919 Main Street• New Port Richey, i=L 34652 • 727-853-1047e www.cityofnewportrichey.org 

Please complete ALL sections of this application. 
Incomplete applications will be returned to the private provider. 

!=lorida State Statute 553.791(11,12) 

l. Job Address

I
City 

I
County 

2. Private Provider Firm (Company Name)

I
License No. 

Office Phone

I
Cell Phone 

Email Address 

Da +e Received 

I
State 

I
Zip 

I l-l�R�BY ATT�ST that to the best of my knowledge, belief and professional judgment, the building components and 
site improvements captioned above have been inspected under my authority, as indicated in the inspections report, 
and have been completed in substantial compliance with the approved documents, plans, revisions, and applicable 
codes; and, I !=U RTI-I �R A TT�ST that to the best of my knowledge, belief and professional judgment, there are no 
known issues relating to life safety which would preclude the issuance of the following: 

Select all that apply: 

D Certificate of Occupancy D Certificate of Completion

Printed Name of Private Provider Signature of Private Provider Qualifier 

State of Florida, County of ____________ _ 

Sworn to and subscribed before me by _________ _ 

this ______ day of ________ � 20 ___ . 

D Personally Known OR D Produced Identification 

Type of Identification Produced: __________ _ 

Notary Signature: _______________ _ 

Date of Signature 
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