
Palm Beach County Building Division 
2300 N. Jog Rd. West Palm Beach, Fl 33412 
Phone: 561-233-5100 | https://pbc.gov/pzb/building/ 

Inspection Document 
Submittal Cover Page 

Date: ____________________                                     Permit Number: ___________________________ 

Property Address: _____________________________________________________________________________ 

Private Provider: _______________________________________________________________________________ 

Number of Pages: _________ 

Important: 

• Check the box next to each document included in the submittal. A cover page is required for every 
submittal.

• Upload all slab documents together as one combined submittal and all final documents together as a 
separate combined submittal. Formboard and Final Surveys should be submitted separately.

• Do not mix slab and final documents within the same submission.
• Submittals could be returned if a cover page is not included.

DOCUMENT TYPE: 

 Formboard Survey  Rooftop PV Installation Affidavit

 Soil Bearing Cover letter  Termite Certificate (Pre)

 Densities & Compaction  Insulation Certificate

 Termite Certificate (Post)  Blower Door Test

 Drainage Certificate  Welding Report/Certification

 Elevator Certificate  Final Survey

 Piling Report/Certification  Misc:_________________________

 Engineer Certification  Misc:_________________________

 Certificate of Compliance  Misc:_________________________

Where to upload: https://pbc.gov/pzb/building  

ePZB Portal → Building Box → Online Submittal → Supporting Documents 

Select your Permit Number → Upload Docs 

All private provider documents should be submitted under the document category- Private Provider Documents. 
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