
PRIVATE PROVIDER CERTIFICATE OF COMPLIANCE

Site Address:_________________________________________________________________________ 

Date Issued: _______________ 

Private Provider Firm: ___________________________________________________________________ 

Name of Private Provider: ____________________________________ Lic. No.: ____________________ 

Phone No.: ________________________ Email: _____________________________________________ 

Company Address: _____________________________________________________________________ 

Contractor Company Name: _____________________________________   Owner Builder:  ☐ 

Contractor Phone #: ______________________ 

Project Name/Description: _______________________________________________________________ 

 

Permit #: __________________________

Attestation Statement: 

As the private provider of record having performed and approved the required inspections, as indicated in the 
attached inspection log, I hereby attest that to the best of my knowledge, belief and professional judgment, the 
(select one):  ☐ Building   ☐ Electrical   ☐ Mechanical   ☐ Plumbing   ☐ Roofing   ☐ Gas
covered by the above referenced permit has been approved in accordance with the approved plans and the provisions 
of all applicable laws and technical codes. I also attest that all construction deviations from the original permit 
application, plans, and all necessary shop drawings have been filed with the building department in the form of permit 
revisions and in compliance with all the provisions of the law. This document is being prepared in accordance with 
F.S. 553.791 (13) and is being submitted to Charlotte County Community Development at the time of the final 
inspection for the above referenced permit. 

Private Provider’s Name: ________________________________   Lic. No.: __________________ 

Signature: ______________________________________    Date: ____________________ 
(Wet signature and seal or digitally signed with 3rd party certification for 
architect or engineer, notary for building code administrator)

STATE OF _____________ COUNTY OF __________________________ 

Sworn to and subscribed before me by means of __ physical appearance or __ online notarization on this ___ day 
of _______________, 20____.  

Personally known ___ or produced identification: ________________ 

Name of Notary: ________________________ Signature of Notary _________________________ (SEAL) 

                  06/2026 RV

Community Development Department 
Building Construction Division 

18400 Murdock Circle | Port Charlotte FL 33948 
Building Phone: 941.743.1201 | Building Fax: 941.764.4907 

Zoning Phone: 941.743.1964 | Zoning Fax: 941.743.1598 
PrivateProvider@CharlotteCountyFL.gov 

www.CharlotteCountyFL.gov 
”Delivering Exceptional Service” 


