
COMMUNITY 
� !?w�Yr�b!JPMENT

BUILDING P�RMIT APPLICATION 
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. 

l. Job Address City I County 

Tax Parcel No./Legal Description !=EMA i=lood Zone(s) 

Building Type: {Select One} f-las a STOP WORK 
ORDER 

□ Residential □ Commercial □ Other: been issued? 
□ Yes □ No 

2. i=ull Description of Proposed Work: 

4- Primary Contact Info: {Name/Phone/Email} 

s. Contractor (Company Name) 

Company Address City 

License f-lolder State License No. 

Contractor or Agent's Email Address 

6. Property Owner's Name 

Property Owner's Address City 

Property Owner's Email Address 

7. i=ee Simple Titleholder's Name (if other than owner) 

Address City 

8. Mortgage Lender's Name 

Address City 

9. Bonding Company 

Address City 

70. Architect/Engineer's Name 

Address City 

Date Received 

I State I Zip 

I Base i=lood Elevation 
(Bi=E) 

Notice of Commencement 
Provided? 

{if job value is $2,500 or more} 
□Yes □ No □ N/A 

3. Total Value of 
Construction: 

$ 

{Construction valuation shall include 

total value of work, including materials 
and labor, for which the permit is being 
sought, such as building, electrical, gas, 

mechanical, plumbing equipment and 
permanent systems.} 

Phone 

State I Zip 

Pasco County BTR No. 
(Occupational) 

Phone 

State I Zip 

Phone 

State I Zip 

Phone 

State I Zip 

Phone 

State I Zip 

Phone 

State I Zip 
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