BEAUTY AND PROGRESS
EST 1955

PERMIT APPLICATION
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2200 Civic Center Place ¢ Miramar, Florida 33025
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Tel: (954) 602-3200 « Fax: (954) 602-3635
www.ci.miramar.fl.us

Permit Type (Check one): OStructuraL  OELEcTRICAL  [OMEeEcHANICAL  [OOPLumBING  [CJLANDSCAPING
Date Tax Folio # Master #

Owner Name Permit #

Owner Address City, State, Zip

E-Mail Phone #

Contractor Company Name

Contractor Address City, State, Zip

State Certificate or Registration Phone #

Certificate of Competency Fax #

E-Mail

Architect / Engineer Phone #

Job Name Community Gate Code

Job Address Miramar, FL  Zip

Subdivision Lot Blk

Type of Work O New 0O Existing 0O Commercial 0O Residential O Addition O Alteration O Repair
Use/Occupancy No. of Stories Bed  Bath

Job Description

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT
MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

Linear / Sq. Ft.
Contract Value
Estimated Cost

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that Permit Fee
no work or installation has commenced prior to the issuance of a permit and that all work will be 0
performed to meet the standards of all laws regulating construction in the City of Miramar, Florida. | F Plan Review
understand that a separate permit must be secured for ELECTRICAL, PLUMBING, SIGNS, WELLS, F Training
POOLS, HEATERS, AIR CONDITIONERS, ROOF etc. I Rad
PERMIT APPLICANT AFFIDAVIT: | certify that all the foregoing information is accurate and that all C adon
work will be done in compliance with applicable laws regulating construction and zoning. E Constr. Fund
Signature §] Brow. Surv.
Contractor (Qualifier) * If Permit is by Owner, the owner must sign
(Qualifier) 1S By D wner must sig S 7% Surcharge

. E
Print Name Total =
State of Florida, Broward County NOTICE: In addition to the requirements of this|

On this day of 20 the person whose name

is subscribed to within this instrument , personally appeared before / personally known to me, the
undersigned Notary Public of the State of Florida, and he / she acknowledges that he / she
executed it.

Notary Public, State of Florida

permit, there may additional restrictions applicable to|
this property that may be found in the public records
of this county.

This permit does not become valid until signed by
the Building Official (or designated employee) of the
City of Miramar and all fees are paid.

Authorized Signature

Plans & permit must be on job before inspection will be made. For new constructions (Commercial & Residential) and Commercial Interior Build-out, a

Certificate of Occupancy shall be obtained from Building Division before using completed Building.

PermAppl Rev 6-27-10
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