
CITY OF WEST MIAMI
BUILDING DEPARTMENT

901 SW 62nd Ave • West Miami, FL 33144 • Ph: 305 266-4214 • Fax: 305 266-6574

PERMIT APPLICATION
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Job Address___________________________________________________

Folio_________________________________________________________

Lot______________________________   Block_______________________

Subdivision____________________________ PBpg___________________

Metes and bounds_____________________________________________

Contractor No._________________________________
Last four (4) digits of Qualifier No.________________
Contractor Name_______________________________
Qualifier Name_________________________________
Address_______________________________________
City___________________State______  Zip__________

Current use of property__________________________

______________________________________________

Description of Work_____________________________

______________________________________________

Sq. Ft.__________ Units __________Floors__________

Value of Work__________________________________

Owner________________________________________

Address_______________________________________

City___________________State______  Zip__________

Phone_________________________________________

Last four (4) digits of 
Owner's Social Security No.______________

Name_________________________________________

Address_______________________________________

City___________________State______  Zip__________

Phone_________________________________________

Name_________________________________________

Address_______________________________________

City___________________State______  Zip__________

Phone_________________________________________

Name________________________________________________________

Address______________________________________________________

City___________________State______  Zip_________________________

Phone________________________________________________________

Name _______________________________________________________ 

Address______________________________________________________ 
City___________________State______ Zip ________________________ 
Phone _______________________________________________________ 
Email _______________________________________________________

*
See reverse side for Building Category

Application is hereby made to obtain a permit to do work and installation as indicated. I certify that all work will be performed to meet the standards of all laws regulating construc-
tion in this jurisdiction. I understand that separate permits are required for ELECTRICAL, PLUMBING, SIGNS, POOLS, MECHANICAL, WINDOW, SHUTTERS and ROOFING 
WORK and there may be additional permits required for other governmental entities.
OWNER’S/PERMIT APPLICANT AFFIDAVIT: I certify that all of the foregoing information is accurate and that I have no unpaid civil penalties, administrative hearing cost 
inves-tigative, enforcement, testing or monitoring costs or unpaid liens which are owed to City of West Miami and Miami-Dade County.
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. 
IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR ATTORNEY OR LENDER BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

Signature of Owner or Owner’s Agent_______________________________ Signature of Qualifier_____________________________________________
PRINT NAME_____________________________________________________ PRINT NAME_____________________________________________________
STATE OF FLORIDA COUNTY OF MIAMI-DADE	 STATE OF FLORIDA COUNTY OF MIAMI-DADE
Sworn to and subscribed before me this______________________________ Sworn to and subscribed before me this______________________________
day of______________________________________________, 20_________ ,	 day of_______________________________________________, 20________ ,
by______________________________________________________________ by_______________________________________________________________
Signature of Notary Public_________________________________________ 	 Signature of Notary Public__________________________________________
Print Name_______________________________________________________ Print Name_______________________________________________________
(SEAL) (SEAL)
      Personally known______________________________________________ 	      Personally known_______________________________________________
or Produced Identification__________________________________________ 	 or Produced Identification_ _________________________________________

[   ]	 New Construction on
Vacant Land

[   ]	 Alteration Interior
[   ]	 Alteration Exterior
[   ]	 Relocation of Structure
[   ]	 Short Term Event
[   ]	 New Roof
[   ]	 Recovery (Roof)
[   ]	 Permit by Affidavit

[   ]	 Enclosure
[   ]	 Repair
[   ]	 Repair Due to Fire
[   ]	 Demolish
[   ]	 Shell Only
[   ]	 Addition Attached
[   ]	 Addition Detached
[   ]	 Re-Roof
[   ]	 Foundation Only

[   ]	 Chg. Contractor
[   ]	 Re-Issue 
[   ]	 Extension
[   ]	 Supplement
[   ]	 Reinspection

[   ]	� Building* 
Category	 ______

[   ]	� Electrical	 ______
[   ]	� Mechanical	______
[   ]	� Plumbing	 ______
[   ]	� LPGX	 ______
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BUILDING PERMIT CATEGORIES

CATEGORY	 DESCRIPTION
01	 GENERAL BUILDING—COMMERCIAL
02	 SUB—GENERAL BUILDING—RESIDENTIAL
08	 CANVAS AWNING
10	 COMMUNICATION TOWER

	 15	 DEMOLITION
	 18	 FENCE

19	 FLAGPOLE—SATELLITE DISH
22	 GARAGE DOOR REPLACEMENT
29	 METAL AWNING & STORM SHUTTER
35	 ORNAMENTAL IRON
48	 SCREEN ENCLOSURES
51	 SIGN (NON-ELECTRIC)
55	 SWIMMING POOL
82	 WINDOWS (RESIDENTIAL OR COMMERCIAL)
83	 STORE FRONT (RESIDENTIAL OR COMMERCIAL)
84	 GLAZED CURTAIN WALLS
86	 TRAILER TIE DOWN
88	 WALK-IN COOLER

	 91	 MARINAS
92	 LOW SLOPE APPLICATIONS (GRAVEL, SMOOTH MODIFIED, SINGLE PLY)
95	 SHINGLES (ASPHALT, FIBERGLASS)
96	 SHINGLES (METAL ROOFS/WOOD SHINGLES & SHAKE)
99	 SOIL IMPROVEMENT

0100	 BULK STORAGE PROPANE TANK
0101	 REMOVABLE STORM PANELS
0102	 TIE DOWN OF STORAGE CONTAINERS/MISCELLANEOUS ITEMS
0104	 SINGLE ENTRANCE DOOR
0106	 LIGHTWEIGHT CONCRETE
0107	 TILE ROOF
0109	 WATERPROOFING SYSTEMS
0113	 CHINESE DRYWALL REPAIR – RESIDENTIAL
0114	 CHINESE DRYWALL REPAIR – COMMERCIAL

ATTENTION
Please be advised that Roadway Impact Fee may be required for Building Permit categories “01” Commercial, “02” Residential, 
“18” Fence and “86” Trailer Tie Down.
Please complete the following if your application is for one of the above mentioned categories.

Impact Fee, Fee Payer Name____________________________________________________________________________________________

Address____________________________________________________________________________ Phone No.________________________

Last four (4) digits of Social Security/Tax Identification No._ _________________________________________________________________

Please be advised that any existing or proposed Development served or to be served with a septic tank requires approval from the 
Florida Department of Health.
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NOTICE OF COMMENCE'VTENT
A RECORDTD (OPY IIIUST BE POSTED OI{ THI JOB SITT AI TITT OT ÍIRST I}ISP¡CÍIOII

PEBMIT TAX FOLIO NO

STATE OF FLORIDA:

COUNTY OF MIAMI.DADE:

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real

propedy, and in accordance with Chapter 713, Florida Statutes, the following information

is provided in this Notice of Commencement.

1. Legal description of property and streeVaddress:

2. Description of improvement:

3. Owne(s) name and address:

lnterest in property:

Name and address of fee simple titleholder:

4. Contractor's name and address

5. Surety: (Payment bond required by owner from contractor, if any)

Name and address:

Amount of bond $

6. Lender's name and address:

7. Persons within the state of Florida designated by Owner upon whom notices or other documents may be serued as

provided by Section 713,13(1)(a)7., Florida Statutes,

Name and address:

Name and address:

8. ln addition to himself, Owners designates the following person(s) to receive a copy of the Lienor's Notice as provided

in Section 713.13(1Xb), Florida Statutes.

9. Expiration date of this Notice of Commencement: (the expiration date is 1 year from the date of recording unless a

different date is specified)

Signature of Owner

Print Owner's Prepared by

Sworn to and subscribed before me this 

- 

day of ,20 
--

Notary Public

28 - CWM-02n8n4

Address:

Print Notary's Name

My commission expires:



This instrument prepared by:

Name:

Address:

NOTICE OF TERfiIINATION
(of l{olice of Commencement)

STATE OF FLORIDA:

COUNTY OF MIAMI-DADE

l^¡^l

Space above reserved for use of recording ofñce

The undersigned hereby gives notice that the effective period of that certain Notice of Commencement
recorded in O,R. Book/

of the Public Records of Dade County, Florida, will terminate; and, in accordance with Section 713J32, Florida Statutes, the following

information is provided:

1. The date and recording information for the Notice of Commencement being terminated are as described above, and all information

contained therein is hereby expressly incorporated into this NOTICE OF TERMINATION.

2. The Notice of Commencement shall be terminated as or 30 days from the recording

date of this Notice of Termination, whichever date is later.

3. This Notice of Termination applies to:

E dl the rcal property subject to the above described Notice of Commencement.

fl only to the portion of such real property described as:

4. All lienors have been paid in full or prorata in accordance with Section 713.06(4), Florida Statutes.

5. A copy of this notice has been served on the contractor and on each lienor who has given notice, if any.

Owner Signature: Owner Signature:
Print Name Print

SWORN TO AND SUBSCRIBED before me this day of 20

by:

Personally known to me, or prod

Notary Signature:

identification.

Exh¡bit attached:
E Contractor's Final Payment Affidavit
E Property Legal Description

E Copy of Notice of Commencement

Print Name:

seal
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RETEASE OF IIEN AND AFFIDAVIT

1 . The undersigned contractor, for an in consideration of the payments of the sum of paid by receipt of which

is hereby acknowledged, hereby releases and quit claims to , the owner of the herein-

after described propefi all liens, lien rights, claims or demands of any kind whatsoever, which the undersigned now has to

might have against the building located on, or premises legally described as

on account of labor performed and/or materials furnished for the construction of any such improvements on said premises.

2. All labor and materials used by the undersigned in the erection of said improvements have been paid in full, except as fol-

lows:

3. All lienors furnishing labof seruices, or materials for said improvements have been paid in full, except as follows:

4. This instrument is executed and delivered to the owner in compliance with Chapter 713, Florida Statutes.

5. The undersigned contractors does hereby consent to the payment by the owner of all lienors giving notice and those lienors

above named.

lN WITNESS WHEREOE I have hereunto set by hand and sealthis

Witnesses:

dayof ,20-

(sEAL)

(Contractor)

By
(President)

STATE OF FLORIDA:

COUNTY OF MIAMI.DADE:

l, hereby acknowledge that the statements contained in the foregoing Release of Lien and Affidavit are true and correct. Sworn

to and subscribed before me, this

Notary Public

Print Notary's Name:

My Commission Expires:
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2.

day of ,20-.



NOTE: lF YOU SIGNED AS THE OWNER'S AOENT YOU ARE RESPONSIBLE FOR DELIVERING
THIS INFOR'IIATION SHEET TO THE OWNER OF lHE PROPERTY.

WARNING TO OWNER
Floridot Conslruction Lien Low (Chopter Zl3, Port One,

Florido Stotutesf requires the recording with the Clerk of the

Courts o Notice of Commencemenl for reol property improvements

greoter thon $5,000.00. Howeveç it does not opply to ùe repoir

or replocement o[ on existing heoling or oir conditioning system

less fhon $2,500.00 in volue. This noÌice musl be signed by you,
the property owner.

Under Florido low, those who work on your property or
provide moteriols ond ore not poid, hove o right to enforce their

cloim for poyment ogoinst your property. This cloim is known os

o construction lien.

YOU MUST FILE A NOTICE
OF CO¡TMENCEMENT

For your protection under the Conslruclion Lien Lqw ond to
ovoid the possibilit¡ of poying twìce for improvements to reol

property, you must record q Notice of Commencement in the

Clerk of the Court's Office. You olso must provide o certified copy

of the recorded document ot the construction sile. The Notice of

Commencement musl be signed by you, the owner controcting the

improvemenls, ond nol by your ogent.

The Notice of Commencement form, provided with this

informotion pocket, must be completed ond recorded within 90

doys before storting the work.
A copy of the poyment bond, if ony is required by you ond

purchosed by the controctor, must be ottoched os port of the

Notice o[ Commencement when recorded.

lf improvements described in the Notice of Commencement
qre not octuolly storþd w¡thin 90 doys ofter the recording of the

Nolice, o new Notice of Commencement musl be recorded.

You lose your protection under the Construction Lien Low if
the poyments ore mode b the conlroctor ofier ùe expirotion of the

Notice of Commencemenl. The Notice is good for one yeor ofter

the recording dote or up to úe dote specified under item nine of

the form.
Florido low requires The Deportment of Regulobry ond Economic

Resources to be o second source of informolion concerning the

improvements mode on reol property. The Building PermitApplicotion

(included with this pocket) hos been exponded to include inbrmotion

on lhe construction lender qnd the controch¡r's surety, if ony. The new

opplicotion requires your signoture or your ogenl's, to inbrm you of

the Conshuction Lien Lqw

YOU MUST POST THE NOTICE OF
COMMENCEMENT AT THE JOB SITE

By low, the Deportment of Regulotory ond Economic

Resources is required lo verify ot the first inspection, ofter the

building permit is issued, thot o certified copy o[ the recorded

Notice of Commencement, with ottoched bonds if ony, is posted ot
the construction site. Foilure to show the inspeclor o certified copy

of the recorded Notice will result in o disopproved inspection,

(Florido Srorure Zl 3.,l 35(1 lldll.

NOTICE TO OWNER FROM
SUBCONTR,ACTORS AND SUPPTIERS

You moy receive o Notice to Owner from subcontroctors

ond moleriol suppliers. This notice odvises you thot the sender

is providing services or moleriols. Subcontrqctors ond suppliers

musl serve o Notice to Owner \Mithin 45 doys o[ commencing

work to preserve their obility to lien your property.

lf your oddress chonges from thot given in the Nolice of

Commencement, you should record o corrected Notice reflecting

your current oddress. This is done to help ensure you will receive

oll notices.

RETEASE FROftT LIEN FROM CONTRACTOR
Prior to poying the controclor, you need to receive o Releose

of Lien ond Affidovit to the extent of poyment from the generol

controctor. The Releose of Lien ond Affidovit sholl stqte either thot

oll the subcontroctors ond suppliers hove been poid or list those

unpoid ond the omount owed. The controctor is required to list

on the Releose of Lien ond Affidovit ony subcontroclor or supplier

thot hos not been poid. Thot omounl moy be w¡thheld from the

conlroctor's poy ond poid directly to the subcontroctor or suppliers

ofter I O doys written notice to the controclor.

lf the bolonce due to lhe controctor is not sufficient to Poy
in full oll subconlroctors ond suppliers listed on lhe controclor's

offidovit, you moy wish to consuh on ottorney.

The generol conhoctor sholl furnish o finol Releose of Lien ond

Affidovit lo the owner indicoling oll subcontroctors ond suppliers

hove been poid ot the time he requests finol poyment. You con

rely on the qffidqvit in moking finol poyment to the generol

controclor. lf you moke finol poyment to the generol controclor

without obtoining the offidovit, your property con be liened for
non-poyment if the generol controclror fuils to poy the subcontroctors

or suppliers. You should olwoys obh¡in o Releose of Lien ond Affidovit

from the conhoclor lo the exient of ony poyments being mode.

R,EIY ON YOUR TENDER FOR COMPLIANCE
WITH CONSTRUCTION LIEN tAW

lf you hove o lender, you moy rely on the lender to hondle

fie recording of the Notice of Commencemenl, Leorn more obout

the Construction Lien Low by contocting on otlorney, your lender,

or the Florido Deportment of Agriculturol ond Consumer Services,

Division of Consumer Services.

Documents ore recorded at the Clerk of ilre CouËs,
}IIA'YII.DADE COU NTY RECORDER, COURTHOUSE EAST,

22 N.W. First Street, lst Floor, Miqmi, Ft 33128.
You con record the Notice of Commencement by moil. The

originol Notice should be sent lo the County Recorder, P.O. Box

Ol 171 1 , Flogler Sotion, Miomi, Florido 33101 . Pleose moke sure the

originol Notice is signed ond notorized. Also, remember b enclose

$l Z.çt (for o single copy) ond written instruclions for recording ond

returning o certified copy of the recorded documents. For odditionql

inbrmotion on recording documents coll [sOsl 275-1155.
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