
FORM # 9B-3.053-2005-01 
JOB SITE PRIVATE PROVIDER IDENTIFICATION FORM 

Florida Building Commission 
Effective February 1, 2006 

PROVIDER NO. 1 
Primary Contact: Rune Lero 
Email address inspections@ici.work 
Telephone Number: 727-233-7794
Fax Number: NA 
License number BU1083 
Company: Innovative Construction Inspection Inc 
Address: 1324 Seven Springs Blvd, Suite 301, New Port Richey Fl, 34655 
Job address 
Specific project on job 
site 
Permit number 
Type of Service Being 
Performed: 
Insurance policy 
number 

P101.523.356.2 

Signed by 
Provider 

PROVIDER NO. 2 
Primary Contact: 
Email address 
Telephone Number: 
Fax Number: 
License number 
Company: 
Address: 
Job address 
Specific project on job 
site 
Permit number 
Type of Service Being 
Performed: 
Insurance policy 
number 

Signed by 
Provider 

mailto:rune.lero@ici.work

	Job Address: 
	Project Desc: 
	Permit #: 
	Service Desc: 


