
Town Use Only 
Permit Application 

TOWN OF GOLDEN BEACH 
One Golden Beach Drive 

Permit Number 

Golden Beach, Fl. 33160 Date 
(305) 932-07 44 

For Inspections. Call (305) 932-0744 Ext 400 - Obta in Certificate of Occupancy/Completion before Occupying or Using the Building 

Tax-Folio: 19-1235---- Property Owner: _____________ Phone: 
Mailing Address: __________________________________ _ 
Email Address: ---------------------------------------Construction Site Address : ----------------------------------Leg a I Description: Lot(s) __________ Block ____ Golden Beach Sect __ PB ____ _ 
Company Name: Address 
Qualifier Name: Cell Phone: --------------------- --------------
Em a i I Address Phone Facsimile --------- --------
St ate License: Cert. Of Competency Municipal ______ _ 
Town of Golden Beach Registration Number (last four digits): _________________ _ 
Architect/Engineer: License No: 
Address: Phone: -------------------------- ------------MASTER PERMIT NO: ________ _ 
PERMIT TYPE: Building Driveway __ Fence ___ Roofing ..... __ Exterior Painting __ 

Electrical Plumbing -- Mechanical ____ Landscape _ __ _ 
New Construction __ Remodel __ Addition __ Square Footage ____ _ 
ESTIMATED COST: 
WORK DESCRIPTION: 

WARNING TO OWNER: 
BY LAW, THE BUIDING DEPARTMENT OF THE TOWN OF GOLDEN BEACH IS REQUIRED TO VERY AT THE FIRST INSPECTION, AFTER THE BUILDING PERMIT IS ISSUED, 
THAT A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT, WITH ATTCHED BONDS IF ANY, IS POSTED AT THE CONSTRUCTION SITE. FAILURE TO 
SHOW THE INSPECTOR A CERTIFIED COPY OF THE NOTICE WILL RESULT IN A DISAPPROVED INSPECTION, (FLORIDA STATUE 713.135(1)(D)). 
OWNER'S AFFIDAVIT/ CONTRACTOR'S AFFIDAVIT: Application is hereby made to obtain a permit to perform construction work as indicated above, 
including the attached addendum (if applicable) . Certification is hereby made that all work will be performed to meet the standards of all laws 
regulating construction in this jurisdiction. I understand that this permit represents the MASTER PERMIT and separate permits are required 
for all ELECTRICAL, PLUMBING, MECHANICAL, WINDOWS, DOORS, ROOFING, SITE WALL, FENCING, DRIVEWAYS, POOLS, SPAS, POOL 
DECKS, OUTDOOR KITCHENS, ACCESSORY STRUCTURES, EXTERIOR PAINTING, IRRIGATION, and LANDSCAPING AND LANSCAPE 
LIGHTING work and other categories not mentioned. I certify that all the foregoing information is accurate and that all work will be done in 
compliance with all applicable laws regulating construction and zoning in the State of Florida and Miami Dade County and the Town of 
Golden Beach. Furthermore, as the owner of the property I authorize the above-named contractor to do the work stated. 

Signature of Property Owner 

Print Name of Property Owner 

Notary Public - State of Florida at Large 

Permit Fee 

Permit Imaging 

Street Sweeping 

Date: ___ _ 

Trash Removal/Dumpster------­

Infrastructure------------
BCCD _____________ ~ 

State Surcharge __________ _ 

Sub-Total $ _______ _ 

Process Fee ___________ _ 

Total Fees $ ________ _ 

Date: 
Signature of Qualifier/Owner 

Print Name of Qualifier or Owner 

Notary Public - State of Florida at Large 

APPROVALS 

BUILDING OFFICIAL: ___ _ 

BUILDING: _______ _ 

STRUCTURAL: ______ _ 

ELECTRICAL: ______ _ 

PLUMBING: _______ _ 

MECHANICAL: ______ _ 

LANDSCAPING: _____ _ 

ZONING: _______ _ 

BUILDING DEPT DIRECTOR: ____ _ 


