City of Miramar | Building Division .

e . . Request for Permit
Building, Planning & Zoning Department .
2200 Civic Center Place | Miramar, Florida 33025 Renewal l EXtenS|on
BEAUTY AND PROGRESS Tel: 954.602.3200 | Fax: 954.602.3635 | www.miramarfl.gov

EST 1955

Time Limitation. FBC 105.3.2.1 Every permit issued shall become null and void if work, as defined in Section
105.3.2.6 authorized by such permit is not commenced within one hundred eighty (180) days from the date
the permit is issued or if the work authorized by such permit is suspended or abandoned for a period of
ninety (90) days after the time the work is commenced.

The Building Official may approve the renew, re-issuance or extend the permit after a written request from
permit holder. Upon approval of the request, a fee for renewal, re-issuance and extension of a permit shall
be set forth by the Authority Having Jurisdiction - Building Official (FBC 105.3.2.7)

Contact Name: Email:

To: Building, Planning & Zoning Department | Building Division | City of Miramar
Attn. Building Official

Date:
l, request the renewal/extension for the
Permit Holder Name
Permit/Application No. issued on
Date

This request for renewal/extension is for the following reason:

Property Address: Miramar, FL. Zip
Folio #:

Please, mark one (1) of the following applicant (Permit Holder):

Owner Builder

Property Owner Name:
DLicensed Contractor

Contractor Company:

Qualifier Contractor Name: License No.:

Notary Oath or Affirmation
Printed Name (Permit Holder) Signature (Permit Holder)

Type of Identification Produced Personally Know

State of Florida, Sworn and subscribe before me this day of 20

Notary Public Signature



http://www.miramarfl.gov
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