
  City of Safety Harbor, Florida 
 

        H O M E  O F  E S P I R I T U  S A N T O  M I N E R A L  S P R I N G S  

 
750 Main Street   ‡   Safety Harbor, Florida 34695 

                                         (727) 724-1515   ‡   FAX 669-1229 

 
City of Safety Harbor Building Division Change of Contractor Form 

 
Permit Number _____________________________ 
 
Property Address____________________________ 
 
To the Building Official, 
I_______________________________(Owner), have terminated my construction 
contract with: _____________________________________________(Contractor) 
license number______________________________. 
 
I request my new contractor _____________________________________ license 
number______________________________ be approved to take over the permit on 
my property. 
 
This new contractor will assume the responsibility for the entire project. 
 
__________________________________      _______________________________ 
Signature of owner      Printed name 
 
I have notified the current contractor with a certified letter of the termination of my 
contract and attached is a copy of that termination letter for the City files prior to the new 
contractor taking over this permit. _____(Initial). 
 
STATE OF FLORIDA 
COUNTY OF ________ ________________ 

Sworn to (or affirmed) and subscribed before me this _____ day of _____, 20___, by 
(name of person making statement). 

 

 

(Signature of 

Notary)_________________________ 

(Printed 

name)______________________________ 

 

Personally Known ______ OR Produced Identification _______ 
Type of Identification Produced____________________________________________ 
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