
CITY OF SOUTH MIAMI         BUILDING & ROOFING PERMIT APPLICATION 
6130 SUNSET DRIVE, SOUTH MIAMI, FLORIDA 33143                                                                            (305) 663-6355              

PROJECT ADDRESS: __________________________________________________________________________________ 

PROPERTY OWNER: _________________________________________________PHONE __________________________ 

ADDRESS: ___________________________________________________________________________________________ 

WORK TO BE PERFORMED BY:                               CONTRACTOR ____                               OWNER/BUILDER ____ 

CONTRACTOR  ___________________________________________________________PHONE_____________________        

ADDRESS:___________________________________________________________________________________________  

THIS APPLICATION IS FOR THE CONSTRUCTION OR INSTALLATION OF: (PLEASE BE SPECIFIC) 

_____________________________________________________________________________________________________ 

USE:  RESIDENTIAL _________________________                         COMMERCIAL_____________________________ 

SQUARE FOOTAGE  ______________________                                ESTIMATED VALUE  ________________________  
 
I UNDERSTAND THAT SEPARATE PERMITS MUST BE OBTAINED FOR ELECTRICAL, MECHANICAL, PLUMBING, ROOFING, 
SHUTTERS, WINDOWS, EXTERIOR DOORS, PAVING & DRAINAGE AND SIGNAGE. BY SIGNING THIS APPLICATION I ASSUME 
RESPONSIBILITY FOR THE COMPLETION OF THIS PROJECT IN ACCORDANCE WITH APPROVED CONSTRUCTION DOCUMENTS 
AND COMPLIANCE WITH ALL APPLICABLE REGULATIONS. 
 

__________________________________________                                   _________________________________________ 

SIGNATURE OF CONTRACTOR/QUALIFIER                                   SIGNATURE OF PROPERTY OWNER 

NOTARY:_________________________________                                  NOTARY:_______________________________ 

 

 

ZONING DISTRICT _______ FLOOD ZONE________   MASTER PERMIT NO.______________________________ 

APPROVED DATE DISAPPR. DATE COMMENTS FEES
ZONING       CITY  

CODE ENF       COUNTY  

STRUCT.       RADON  

ROOFING         

BLDG.       FINE  

PLUMB.       REVIEW  

ELECT.         

MECH.       

     

 

TOTAL  

 

CONDITIONS:_______________________________________________________________________________________

APPLICATION RECEIVED BY:___________________       PERMIT NO. ________________________ 

                                                                                                                                   




