
---------------

NUMBER 
PUBLIC WORKS APPLICATION 

Permission to Work within the Right-of-Way DATE 
TOWN OF GOLDEN BEACH 

One Golden Beach Drive 

Golden Beach, Flo 33160 


Phone: (305) 932-0744 Facsimile: (305) 933-3825 


Tax-Folio: 19-1235-_______ Property Ownerl--_______________ 

Address·~________________________________________________ Phone:~___________ 

JOB-SITE ADDRESS _________________________ 

Legal Description: Lot(s) Blk Golden Beach Sect PB____ 

Contractor' Address: _________________________ 

Qualifier: Phone: Fax ________ 

Email address: @____________ 

State No: 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 Electrical Plumbing Mechanical__ 


Landscape:_______ 
ESTIMATED COST,,-:________ 
WORK DESCRIPTION: ________________________ 

Application is hereby made to obtain permission to work and install as indicated above. I hereby certify that all work will be 
performed to meet the standards of all laws regulating construction in this jurisdiction. I understand that separate approvals may 
required for any additional work within the Town's right-of-way areas. 

Owner's Affidavit: I certify that the foregoing information is accurate and that all work will be done in compliance with all 
applicable laws regulating construction and zoning. Furthermore, I authorize the above-named contractor to do the work stated. 

Date: ______ Date: 
Signature of Property Owner Signature of Qualifier or Owner Bldr 

Print Name of Property Owner Print Name of Qualifier 

Notary Public - State of Florida at Large Notary Public - State of Florida at Large 

FOR TOWN USE ONLY 

Permit Fee APPROVALS 

Permit Imaging BUILDING OFFICIAL: ______ 

BUILDING:_________Street Sweeping 


Trash Removal/Dumpster ______ STRUCTlIRAL:_______ 


Educational:__________ ELECTRICAL:________ 


Sub-Total 
 PLUMBING:________$---------- ­
Process Fee: ___________ MECHANICAL:_______ 

Total Fees: .:..$___________ LANDSCAPING:_______ 
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