
City of Safety Harbor 
750 Main Street, Safety Harbor, FL 34695 

Phone: 727-724-1555 / FAX: 727-724-1566 

Mayor’s Award of Excellence Applica�on 

□ Residen�al   □ Commercial

Date: ________ Name/Business Name___________________________________ 

Address: ______________________________ Phone:_______________________ 

Descrip�on of work done on the site:____________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Is the project: □ on private property □ in the right of way* □ Both*

***If the project is fully or partially in the right of way, attach a copy of an 
approved right-of-way permit.  

Mail or email photographs along with this form to: 

Community Development Department 
750 Main Street OR    
Safety Harbor, FL 34695 

Cecilia Chen
Community Planner/GIS Analyst 
cchen@cityofsafetyharbor.com 

mailto:mstenmark@cityofsafetyharbor.com
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