
CITY OF WEST MIAMI 
PERMIT # 2024_________901 S.W. 62ND AVENUE 

WEST MIAMI, FL 33144 

CITY PAINT PERMIT 2024
DATE:___________________________ VALUE OF WORK 

OWNER’S NAME:____________________________________PHONE :__________________________ 

ADDRESS WHERE WORK IS TO BE DONE:_______________________________________________ 

CONTRACTOR’S NAME:_______________________________ LICENSE #:____________________ 

COMPANY ADDRESS:__________________________________PHONE: ______________________ 

FULL WORK DESCRIPTION:____________________________________________________________  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_____________________ _______________ 
SIGNATURE OF OWNER  SIGNATURE OF CONTRACTOR 

FOR OFFICE USE ONLY 

APPROVED BY:____________________________ DISAPPROVED BY:___________________________ 

REMARKS______________________________________________________________________________ 

______________________________________________________________________________________ 

RECEIVED BY:_____________________________ RECEIPT # ________________ DATE ____________ 

( Paint samples must be submitted with permit application)

EMAIL:________________________________________________________________________________

FINAL INSPECTION: _______________________ INSPECTION FEE: $20.00
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