
MODEL HOME APPLICATION

CITY OF PORT ST. LUCIE FOR OFFICE USE ONLY
Planning & Zoning Department pianninp ueot.
121 SW Port St. Lucle Boulevard Fee (NonrefunBaBIeJJ^ZZ
Port St. Lucie. Florida 34984 Receipt #
(772) 871-5212 FAX: (772) 871-6124 Building Permit#.

See "Fee Schedule" for application fee. Make checks payable to the "City of Port St. Lucie". Fee Is
nonrefiindable Please type or print clearly in BLACK Ink.

PRIMARY CONTACT EMAIL ADDRESS!

CONTRACTOR:

Name: ^f/?) LLC . License#: CLliCL

Address: .g'fO l\JlO /Tt /I

Telephone No.: "7'72»"77^- oen<, FAX No.: .ft/' UBB'OCfO^
gROPERTY OWNER; flf different, exolalnl ptfnt'rHi/lj
Name: iCidAtL d-fho r ilA.
Address: Sk.
Telephone No.: FAX No.:

PROPERTY INFORMATION - all Information must be filled out

Model Home Address: ^ ^(a) ̂ IKeJ^rr^ ^ ^ 2>

Parcel I.D. Numben "7^2-" DOQ! - OOC> 'O C 0\/^r
Current Zoning: M PLCiO

Is this a renewal of an existing permit? New application?

Registration pr (ertlficate number of qualifier.

—  f /IJ 2"-0^^
It owner Knnted Name uete '

*lf slgij^klFe Is not that of the owner, a letter of authorization from the owner Is needed.

"THIS APPLICATION MUST HAVE COMPLETED CHECKLIST WITH ATTACHED
DOCUMENTAION IN ORDER TO BE PROCESSED.

All items on this application, checklist, and the supplemental Information sheet should be
addressed: otherwise It cannot be orocessed. Fill In all blanks (N/A If not applicable).


