
City of North Port 
Neighborhood Development Services 

4970 City Hall Boulevard 
North Port, Fl. 34286 

 

Phone (941) 429-7044    Fax (941) 429-7180       Email: bldg@cityofnorthport.com         Inspections (855) 941-4636 
 

Certificate of Compliance for Termite Protection Form 
(As required by Florida Building Code (FBC) 1816) 

 

Termiticide Contractor  __________________________________________ 
Address  ______________________________________________________ 
Phone Number ____________________________________ 
Business License Number ___________________________ 

 

_________________________________ _____ ___________________ 
Address of Treatment    Permit No. 
 

_________________________________ _____ ____________________ 
Type of Dwelling              Date & Time of Application 
 

_________________________________  __________________________ 
Renewal Date              Renewal Rate 
 

__________________________________________________________________ 
Method of Termite Prevention- Soil Barrier, Wood Treatment, Bait System, 

              if Other (describe) 
 

________________________________ 
Pesticide Used or Bait System Installed 
 

________________________________ 
Date of Final Treatment 
 
“The Building has received a complete treatment for the prevention of 
subterranean termites.  Treatment is in accordance with the rules and laws 
established by the Florida Department of Agriculture and Consumer Services.” 
 

 
_______________________________  ______________________________ 
Owner/Agent of Building    Termiticide Contractor 
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