City of Port St. Lucie Building Department
121 S.W. Port St. Lucie Bivd FENCE
Port St. Lucie, Fl. 34953 PERMIT APPLICATION

Ph: 772-871-5132 Wabsite: www.cityofpsl.com/building
Pin:

CONSTRUCTION UNDER THIS PERMIT SHALL BE DONE IN ACCORDANCE WITH FBC 2020 7™ EDITION

St A0S 5399 SE MELALEUCA BLVD, PORT ST. LUCIE, FL
D:

Logal Decrption {Sacton BlockiLot: SEC 30 BLK 1548 LOTS 23 AND 24 Percel I 4.420-645.0807-000-7
Owner’s Information
Name: PORT ST LUCIE CITY OF ol Fhong:
AddIesS: 121 SW PORT ST LUCIE BLVD, PORT ST. LUGIE, FL 34984
Conuactm‘s Information

o DANIELS FENCE Em B RMITS@DANIELSFENGE. CoM Phone: 22.283.2383
MU’ 2885 SE JEFFERST ST STUART, FL 34997 PSL Compno. oo 11283 Rilo Lz .
Architect's/Engineer’s information:
Name: N/A Email: Phene;
Address; State License no.

PROJECT INFORMATION

Commercial [] Residsntial

|, DANIEL LAWRENCE intending to ba legaily bound, cartiy that the work authorized by the issuance of this permit wil be instafed in accordance with the City of
Port SLBL7 Code of Ordinances 158.216, 158.203 and 158.204.

DL {initiaf) I have received a copy of the City of Port St. Lucie Code of Ordinances 158.216, 158.203 and 158.204. Furthermore, | understand that all violations of the City of Port
St. Lucie Code of Ordinances will be the responsibility of the applicant.

Fence is installed as a pool barrier: [J Yes ] No {i yes, a Pool AlamyBarrer Afidavit must be attached to the permit application)  Fence is being installed on a comer fot: O Yes B No

Fance hsight s'g Name of fence malerial: [ Chain fink [] Woed [J VilyPVC [ Wroughtiron [J Other

Totaf Valvation $_17,575.00

*See chackdist for additional requirements.

APPLICATION MUST BE SIGNED AND NOTARIZED BY THE CONTRACTOR AND OWNER b d
AN D | Dz /22

Date Owner or Owner's Authorized Representative Signature Date

)'"7“”'39?“?718 ic’uwemé '( Stehme

Notary Public, State of Flunda Notary Public, State of Florida

STATE OF FLORIDA, County of /7{/}77 / 7%/) STATE OF FLORIDA, County of 2. Lweanl

[NOTARIAL SEAL]

The foregoing instrument was acknowiedged before me by means of ﬁyﬂﬂ&l

pres or [] anline notarization this _wday of A7 2 by presence or [] anline notarization this day of : Zobgby
J’] J(p L( LIVY [ VIl ﬁ who is personally known to me | % 6 @.- who is personally known to me
or has produced as identification. or has produced as identification.
FOR OFFICE USE ONLY
PERMIT FEE § Payment method: Last 4 Digits of Credit Card or Check no.: Receipt no.:

Application date: i Rec'd by:

Application created 10/04/10 (Revised 02/02/21 YP)




