
6/8/09 

 

CITY OF PORT ORANGE 
 

 DEPARTMENT OF COMMUNITY DEVELOPMENT 
 1000 CITY CENTER CIRCLE 
 PORT ORANGE, FLORIDA  32129                                                                           
 (386) 506-5600  FAX: (386) 506-5699 
 
         

 

 
JOB INFORMATION: 

ADDRESS:_______________________________________________________________________________________ 

TAX PARCEL NUMBER:______________________SUBDIVISION:____________________LOT NUMBER:_________  

PROPERTY OWNER:______________________________________________________________________________  

ADDRESS:_______________________________________________________________________________________  

CITY:__________________________________STATE:______________ZIP CODE:____________________________  

PHONE:__________________________FAX:__________________________E-MAIL:__________________________  

NAME OF QUALIFIER:_____________________________________________________________________________ 

ADDRESS:_______________________________________________________________________________________  

BUSINESS NAME:___________________________________STATE LICENSE NUMBER:_______________________  

ADDRESS:_______________________________________________________________________________________ 

PHONE:__________________________FAX:__________________________E-MAIL:__________________________ 
 
 

Type of Construction:  
New residential construction  
Residential retrofitting/remodeling  
New commercial/mixed-use/institutional 

construction  
Existing commercial/mixed-use/institutional 

retrofitting/remodeling 

Third-Party Certification Type:  
Florida Green Building Coalition (FGBC) 
Leadership in Energy and Environmental Design 

(LEED) 
Green Building Initiative (GBI) Green Globes 
Other________________________________ 

 
I HEREBY CERTIFY THE INFORMATION SUBMITTED ON AND WITH THIS APPLICATION TO BE TRUE AND 
ACCURATE, AND I COMMIT TO ACTIVELY SEEKING THE SPECIFIED GREEN BUILDING CERTIFICATION SO 
THAT THIS APPLICATION MAY BE CONSIDERED FOR FAST-TRACK PERMITTING:  
 

OWNER’S SIGNATURE:         DATE:      
 

APPLICANT’S SIGNATURE:                                 DATE:      
 

  

Three Step Process: 
1. Register with the rating system of your choice. If the organization you wish to register with is not FGBC, LEED, or GBI, please 

contact us to ensure the City recognizes that particular organization’s rating system. 
2. Complete the requested information on this page and attach evidence of a completed third-party green building certification 

application, according to the requirements of the chosen certifying entity, including proof of payment of the application fee. 
3. Once formal plans have been prepared and submitted to the City with a building permit application, accompanied with this 

completed form (including attached information described in Step 2), a City staff member will be designated to work in close 
contact with you to oversee the expedited review of the building permit. 

GREEN BUILDING PROGRAM 
APPLICATION FOR FAST-TRACK PERMITTING 

Chapter 7, Section 8, Land Development Code 

 
PERMIT NO.:___________________________________ 
 
PERMIT TECH:_________________________________ 
 
NOTE: THE BUILDING PERMIT NUMBER IS REQUIRED 
IF THE PROPOSED WORK IS ASSOCIATED WITH ANY 
CONSTRUCTION OR ALTERATION WHERE A BUILDING 
PERMIT HAS BEEN ISSUED.  
 
ASSOCIATED #:________________________________ 
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