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City of New Port Richey 
Development Department   
City Hall, 5919 Main Street, 1st

 

Floor 
New Port Richey, FL 34652 
Phone: (727) 853-1047     Fax: (727) 853-1052 

 
 
REFERENCE 
 
Florida State Statute 553.791(4) 
 
 
PROJECT INFORMATION 
 
Project Address: __________________________________________________ Project Folio No.:___________________ 

Fee Owner Name (Printed): ___________________________________________________________________________ 

  Plan Review Only   Inspections Only   Plan Review and Inspections 
 

 

PRIVATE PROVIDER FIRM 
 

Name of Firm: _____________________________________________________________________________________ 

Business Address: ___________________________________________________________________________________ 

Office Phone: _________________________________________  Fax: ________________________________________ 

PRIVATE PROVIDER QUALIFIER 
 

Name of Qualifier: __________________________________________________________________________________ 

Office Phone: ______________________________________  Cell Phone: _____________________________________ 

Email: ____________________________________________________________________________________________ 

PLEASE LIST DULY AUTHORIZED REPRESENTATIVES IN TABLE BELOW 

Name Licence No. 

  

  

  

  

  

  

  

  

  

  

 
Permit  # ____________________ 
 
Date Received: 

 
 

Notice to Building Official 
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City of New Port Richey 
Development Department  
City Hall, 5919 Main Street, 1st Floor 
New Port Richey, FL 34652 
Phone: (727) 853-1047   Fax: (727) 853-1052 

PRIVATE PROVIDER ACKNOWLEDGMENT 

I,_____________________________________________________, have elected to use one or more Private Providers to provide 
building code plans review and/or inspection services for the building or structure that is the subject of the enclosed permit application, as 
authorized by Section 553.791, 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. 

______________________________________________________ ___________________________________________ 

Printed or Typed Name of Fee Owner of Property  Signature of Fee Owner of Property 

STATE OF FLORIDA 

COUNTY OF__________________________________________ 

SWORN TO (OR AFFIRMED) AND SUBSCRIBED before me this 

_____________________ day of ________________________, 

20___________ , by 

_______________________________________________ (name of person 

making statement). 

______________________________________________ 

Signature of Notary Public – State of Florida 

_________________________________________________________ 

Printed or Typed Name of Notary Public 

(NOTARY STAMP) 

Notice to Building Official 
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