Property address:

EXPIRED PERMIT #

REQUEST TO CLOSE EXPIRED PERMITS

City of Gulfport, FL

PERMIT TYPE ANY INSPECTIONS PASSED

BUILDING
BUILDING

BUILDING

BUILDING

BUILDING

We request that the above permits be closed pursuant to Florida Statute 553.79 (15)(c), we understand that the
City of Gulfport building department will make a determination for each permit, that it meets the minimum (6
years) time lapse and that the type of permit would not result in a safety hazard, additionally we understand
that the City of Gulfport building department did not perform final inspections for these permits.

Signature of property owner

Printed name of property owner

Notary:

Date
State of: County of: Sworn
to and subscribed before me this  day of 20
Personally Known OR Produced Identification
Type of Identification
(Signature of Notary) (My commission expires)

(Printed, typed or stamped commissioned name of Notary Public)

Please email form to gpreview@mygulfport.us or drop off in person to our office

Rev. 2025-01

COMMUNITY DEVELOPMENT DEPARTMENT
5330 23rd Ave S - Gulfport Florida 33707-5161
(727) 893-1024
www.mygulfport.us


https://www.mygulfport.us
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