
PERMIT APPLICATION FOR MUNICIPALITIES OF DADE COUNTY 
(NORTH MIAMI) 

 
Date _______________ Job Address _________________________________________________ Tax Folio __________________ 

Legal Description ____________________________________________________________ Master Permit # __________________ 

Owner ___________________________________________________  Tenant _______________________________________________ 

Owner’s Address ______________________________________________________ Day-Time Phone __________________________ 

Contracting Co. ___________________________________________ Address ________________________________________________ 

Qualifier _________________________________________ SS# ________-______-__________ Phone __________________________ 

State # ___________________________ Competency # _____________________________ Ins. Co. __________________________ 
Architect/Engineer ____________________________________________      Address ________________________________________ 
Bonding Company ____________________________________________      Address ________________________________________ 
Mortgagor ___________________________________________________     Address ________________________________________ 
 
Permit Type: ROOFING BUILDING ELECTRICAL  PLUMBING MECHANICAL  PAVING 
 

 FENCE  SIGN  DOCK   PAINT  SHED   POOL 
 
Application is hereby made for a permit to do work & installation as indicated.  I understand that separate permits are required for Electrical, 
Plumbing, Signs, Pools, Roofing, & Mechanical work. 
 
WORK DESCRIPTION:  Circle One of the following: COMMERCIAL  RESIDENTIAL 
 
_______________________________________________________________________________________________________________ _ 
 
_______________________________________________________________________________________________________________ _ 
 
Square Ft. _________________________________________  Estimated Cost _____________________________________ 
 
WARNING TO OWNER:  YOU MUST RECORD A NOTICE OF COMMENCEMENT AND YOUR FAILURE TO DO SO MAY 
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.  IF YOU INTEND TO OBTAIN FINANCING, 
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING THE NOTICE.  A BACKFLOW PREVENTION 
DEVICE PERMIT AND CERTIFICATION TEST MAY BE REQUIRED IN ACCORDANCE WITH ORDINANCE #825.  CALL THE 
PUBLIC WORKS DEPT. AT (305) 787-1001 OR VISIT THEIR OFFICE AT 1815 NE 150 ST. 
 
OWNER’S AFFIDAVIT: 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.  Furthermore, I authorize the above-named contractor to do the work stated. 
 
___________________________________________   ______________________________________________ 
Signature of Property Owner or Condo President   Signature of Contractor 
 
ADMINISTERED OATH      ADMINISTERED OATH 
SWORN TO & SUBSCRIBED BEFORE ME THIS   SWORN TO & SUBSCRIBED BEFORE ME THIS 
_____ DAY OF _______________, 200____.   _____ DAY OF _______________, 200____. 
 
___________________________________________   _______________________________________________ 
Signature of NOTARY to Onwer/Condo President   Signature of NOTARY to Contractor 
___________________________________________   _______________________________________________ 
(Print, Type, or Stamp Commissioned Name)   (Print, Type, or Stamp Commissioned Name) 
 
Personally Known ______ or Produced I.D. _______   Personally Known ________ or Produced I.D. _________ 
 
Type of I.D. produced ________________________   Type of I.D. produced ____________________________ 
____________ 
 FEE   Zoning ____________________ Building ______________________ Electrical __________________ 
 
____________  Mechanical _________________ Plumbing _____________________ Engineering ________________ 
 
THIS APPLICATION IS VALID FOR 90 DAYS FROM DATE RECEIVED.  APPLICATION AND ALL 
ATTACHMENTS WILL BE DESTROYED AFTER THAT DATE IF PERMIT IS NOT ISSUED. 











Florida Building Code Edition 2002 
HIGH VELOCITY HURRICANE ZONE UNIFORM ROOFING PERMIT APPLICAnON 

Section C (Low S l o ~ e d  Roof Svstem) 
Fill in the specific Roof Assembly Components Fastener Spacing for AnchorBase Sheet 
and Identify Manufacturer Attachment 

(If a component is not used, identify as "NA") 
Field:"o/c @ laps &__mws @ "olc 

System Manufacturer: 
Perimeter:- "olc @ laps &___ rows @ ‘'dc 

NOA No: 
Corner:- "olc @! laps @! p "olc 

Design Wind Pressures, Fmm RAS 128 or Calculations: 
Number of Fasteners Per Insulation Board 

Pmaxl:- Pmax 2:- Pmax 3:- 

Maximum Design Pressure, From the Specific NOA 
System: 

Deck: 
Type: 

Slope: 

AnchorIBase Sheet & No. of Ply(s): 

AnchorlBase Sheet FastenerlBonding Material: 

Insulation Base Layer: 

Base lnsulation Size and Thickness 

Base Insulation FastenerlBonding Material: 

Top Insulation Layer: 

Top Insulation Size and Thickness: 

Top Insulation FasteneriBonding Material: 

Base Sheet(s) & No. of Plyis): 

Base Sheet FasteneriBonding Material: 

Ply Sheet(s) & No. of Plyis): 

Ply Sheet FasteneriBonding Material: 

Top Ply: 

Field- Perimeter- Comer- 

Illustrate Components Noted and Details 
As Applicable: 
Woodblocking, Gutter, Edge Terminations, 
Stripping,, Flashing, Continuous Cleat, Cant 
Strip, Base Flashing, Counter-flashing,, Coping, 
Etc. 

Indicate: Mean Roof Height, Parapet Height, Height 
of Base Flashing, Component Material, , Material 
Thickness, Fastener Type, Fastener Spacing 
Or: Submit Manufacturers Details that Comply with 
RAS-1 I1 and Cha~ter 16 

Top Ply FasteneriBonding Material: 



Section D (Steep Sloped Roof System) 

Roof System Manufacturer: 

Notice of Acceptance Number: 

Minimum Design Wind Pressures, If Applicable (from RAS 127 or Calculations): 

Maximum Design Wind Pressure 
(From the NOA Specific System): 

Method of tile attachment: 

Steep Sloped Roof System Description 

Deck Type: 

Underlayment Type: 

Insulation: 

Fire Barrier: 

Fastener Type & Spacing: 

AdhesiveType: 

Type Cap Sheet: 

Roof Covering: 

Type & Size Drip 
Edge: 

Mean Roof Height: =I 



Florida Building Code Edition ZOO2 
HIGH VELOCITY HURRICANE ZONE UNIFORM ROOFING PERMIT APPLICATION 

S E C T I O N  E (Tile Calculations) 

For moment based tile systems, chose either Method lor  2. Compare the values for M. with the values from Mr. If 
the Mfvalues are greater than o r  equal to the M. values, for each area ofthe roof, then the tile attachment method is 
acceptable. 

Method 1 "Moment Based Tile Calculations Per  RAS 127" 

PI: x h = ) -Mg:- 
P2: x h = )-Mg: - 
P3: x h = )-Mg:- 

= M,l: 
= M,,: 
= M.,: 

NOA Mp 
NOA M,: - 
NOA M,: 

Method 2 "Simplified Tile Calculation Per Table Below" 
Required Moment of Resistance (M,) From Table Below: NOA Mf: - 

*This table must be used in conjunction with a list of moment based tile systems endorsed by the Bmward County 
Board of Rules and Appeals. 

For uplifi based tile systems use Method 3. Compare the values for F' with the values for F, If the F' values arr 
greater than or equal to the F, values, for each area of the roof, then the tile attachment method is acceptable. 

Method 3 "Uplift Based Tile Calculations Per  RAS 127" 

- - x w:- - w: - x I: - (PI:- - x cos 8 :  F,I:- NOA F':- 
- - x w : d  - w:- x cos 0: - x I: - (pz:- F.2- NOA F':- - - - 

( P 3 :  x I: - x w :  - w :  x cos 0: - F,J- NOA F':- 

Where to O b t a i n  Information 
Description I Symbol I Where to Find 
Desien Pressure I PI orP2orP3 I RAS 127 Table i or by an engineering analysis prepared by a P.E. 

Allcllculstio~~ most besobmimed to the Building Omcial at the timeof perm# app leatlon. 





NOTICE O F  COMMENCEMENT 
A RECORDED COPY MUST BE POSTED ON THE JOB SITE AT TlMt OF FIRST INSPECTION 

PERMIT NO. TAX FOLIO NO. 

STATE OF FLORIDA: 
COUNN OF MIAMI-DADE: 

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real 
property, and in accordance with Chapter 713, Florida Statutes, the following information 
is provided in this Notice of Commencement. 

1. Legal description of property and street/address: 
I 

2.  Description of improvement: 

Interest 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 served as 

provided by Section 713.13(1)(a)7., Florida Statutes, 

Name and address: 
. . 

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

in Section 713.13(1)(b), Florida Statutes. 

Name and address: 

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 Name Prepared by 

Sworn to and subscribed before me this day of ,20 -. 

Address: 

Notary Public 

Print Notary's Name 

My commission expires: 

113.01-39 8104 PAGES 



Space above this line for recording 

NOTICE OF TERMINATION 
OF NOTICE OF COMMENCEMENT 

TO WHOM IT MAY CONCERN: 

The undersigned hereby informs you that the certain NOTICE OF COMMENCEMENT filed on 

, and recorded in Official Records of the 
(Date) 

Public Records of Miami-Dade County, Florida, is hereby terminated effective immediately. This Notice of 
Termination of Notice of Commencement is intended to apply to all of the real property described as follows: 

Affiant further states that he is familiar with the nature of an oath, and with the penalties as provided by 
the laws of the State aforesaid for falsely swearing to statements made in an instrument of this nature. Affiant 
farther states that he has read, or has heard read to him the full facts of this Affidavit and understands its context. 

FURTHER AFFIANT SA YETH NAUGHT. 

Name: 
Title: 

STATE OF FLORIDA) 
COUNTY OF MIAMI-DADE) 

The foregoing instrument was acknowledged before me this day of 

2 0 ,  by , who is personally known to me or who has 

produced as identification. 

NOTARY PUBLIC, State of Florida 
Commission No.: 










