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RE Q UE ST FO R INSPEC TIO N 
City of New Port Richey, Florida     Community Development Department 

5919 Main Street     New Port Richey, FL 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. 

 
1. Job Address 

 
City County State Zip 

2. Building Type: {Select One} 
 
Residential                     Commercial                           Other:_________________________________________________________________ 

Has a RED TAG  
been issued? 
Yes        No 

3. Permit Number Permit Type / Work Class 

4. Inspection(s) To Be Performed: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

5. Requested Date of Inspection Requested Time of Inspection  
                                                                                              AM       /       PM 

6. Contractor of Record (Company Name) Office Phone 

Contractor or Agent’s Name {On-Site} 

Contractor or Agent’s Cell Contractor or Agent’s Email 

Instructions to Access Site: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
7. Requested by Phone Number 

 
Inspections must be called in to the inspection hotline at 727-853-10 48 and the request emailed to 

permitting@ cityofnewportrichey.org. 
 

This form can be faxed to the Development Department, Attn: Building Inspector. 
FAX # (727) 853-10 52   (Date stamp not required if faxed.) 

 
 
 
 
 
 
 

Request Received By:________________________________________________________________________________________ 
 

 
Date Received 
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