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The following application is required for new buildings, building additions, pools, accessory 

structures and any permit that includes excavating.   

 

The following application is required for the purposes to satisfy compliance with Chapter 66, 

Article III of the City of Safety Harbor City Code as it relates to the National Pollutant Discharge 

Elimination System (N.P.D.E.S.).  A copy of the permit plan indicating the location and type of 

barriers to be used for sediment control must accompany this application.   

 

OWNER INFORMATION (TO BE FILLED OUT BY OWNER/APPLICANT) 
Property Owner Name: Property Owner Phone Number: 

Project Address:  Parcel ID:  

Contractor Name:  Contractor Telephone:  

Contractor E-mail:   

Permit Type: 

Description of Work:  

 

As the owner/Developer of this project, I have reviewed the Construction Environmental Protective Measures described 

and shown on these drawings and as the Owner/Developer, I plan to implement such measures during the construction 

phase to help ensure the protection of neighborhood properties. 

 

_________________________________________ 

Name-Title of Owner/Authorized Agent  

 

____________________________________________      ________________ 

Signature of Owner/Authorized Agent                                                                   Date 

 

 

CCiittyy  ooff  SSaaffeettyy  HHaarrbboorr  BBuuiillddiinngg  DDiivviissiioonn    
CCoonnssttrruuccttiioonn  SSuurrffaaccee  WWaatteerr  MMaannaaggeemmeenntt  PPeerrmmiitt  CCeerrttiiffiiccaattiioonn    
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