
City of Hialeah Gardens 
Building Department 
Permit Application 
10001 N.W. 87th Avenue, Hialeah Gardens, FL 33016 

Phone (305) 558-4114 / (305) 558-3862 Fax (305) 698-7236 
                                      WWW.CITYOFHIALEAH GARDENS.COM  

 

 

Permit No.__________________________ 

Master Bldg. Permit ___________________ 

Job Address _________________________ 

Folio ______________________________ 

Lot _______ Block ________ Bay/Suite ___ 

Subdivision _________________________ 

Metes and Bounds ____________________ 

Plat Book ___________  Page # _________ 

 

 New Const.: vacant land    Roofing 

 Alteration of interior            Repair 

 Alteration exterior               Demolish 

 Window installation            Fence, Shed 

 Relocation of structure       ____________ 

 Shop drawing review 

 

 Building                              Chg. Contractor 

   Category*_________         Renewal 

 Electrical                            Revision 

 Mechanical                         Extension 

 Plumbing                            Supplement 

 Miscellaneous                    Chg. Arch./ Eng. 

 

           Person to pick up plans 
Name ______________________________ 

Address _____________________________ 

City ______________St. _____ Zip _______ 

Phone (______)_______________________ 

E-Mail____________________________ 
 

E_Mail ________________________________ 

Cert. No. ____________ Add. No.___________ 

Contractor No.___________________________ 

Last four Qualifier S.S. ____________________ 

Contractor’s Name________________________ 

Qualifier Name__________________________ 

Address________________________________ 

City ______________St. _____ Zip _________ 

Phone (______)__________________________ 

Current Use of Property:___________________ 

Description of Work:______________________ 

______________________________________ 

______________________________________ 

Sq. Ft. ________ Units _______ Floors_______ 

Value of Work___________________________ 

                                 

                 Owner’s Information 
Owner_________________________________ 

Contact Person__________________________ 

Address________________________________ 

City ______________St. _____ Zip__________ 

Phone (______)__________________________ 

E-Mail______________________________ 

 

                  Architect/ Engineer 
Name__________________________________ 

Address________________________________ 

City ______________St. _____ Zip__________ 

Phone (______)__________________________ 
E-Mail______________________________ 

* See Following Page 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 construction in this jurisdiction. I understand that separate permits are required for 

electrical, plumbing, sign, pools, mechanic, roofing, window installation, and hurricane shutters. There may be additional 

permits required from other governmental entities or due to code changes. Owner’s Affidavit: I certify that all of the foregoing 

information is accurate and that all work will be done in compliance with all applicable laws regulating construction and zoning. 

Warning to owner: your failure to record a notice of commencement may result in you paying twice for improvements to you 

property. If you intend to obtain financing, consult with you attorney or lender before recording your notice of commencement. 

 

 

 

Signature of Owner or Agent__________________ 

Print Name______________________________ 

Date ___________________________________ 

Notary as to Owner_______________________ 

My Commission Expires _________________ 
 

Signature of Qualifier_______________________ 

Print Name_____________________________ 

Date __________________________________ 

Notary as to Qualifier_____________________ 

My Commission Expires___________________ 



           Plumbing Fees 

 
Type                               Unit                       Fee 

 

Bath Tub                        _________           _________ 

Bidet                              _________            _________ 

Dishwasher                    _________           _________ 

Disposal                         _________           _________ 

Drinking Fountain           _________           _________ 

Floor Drain                     _________           _________ 

Grease Trap                   _________           _________ 

Interceptor                      _________           _________ 

Shower                           _________           _________ 

Sink Pot 3 Compart.       _________           _________ 

Sink Slop                        _________           _________ 

Temp. Water closet        _________           _________ 

 

Urinal                              _________           _________ 

Water Closet                   _________          _________ 

Indirect Wastes               _________          _________ 

Water Supply To:            _________          _________ 

Air Condition Unit            _________          _________ 

Fire Sprinkler                   _________         _________ 

Heater Nat Bot Gas/Electric_______         _________ 

Lawn Sprinklers               _________         _________ 

Swimming Pool                _________         _________ 

Water Service                  _________         _________ 

Sewer Connections         _________         _________ 

Sewer Cap                      _________         _________ 

Septic Tank                     _________         _________ 

Drainfield 4” Tile Reserv. _________        _________ 

Pump & Abandon Septic Tank_____         _________ 

Soakage Pit, Cubic Feet  _________        _________ 

National LP Gas Water    _________        _________ 

Heater Stove                    _________        _________ 

Space Heater                   _________        _________ 

Other                                _________        _________ 

Total                                 _________       _________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mechanical Fees 

 
 

Type                            Spec.                 Fee 

 

Space Heaters                   _________       _________ 

Central Heating                  _________       _________ 

Air Cond. (Windows)          _________       _________ 

Air Cond. (Central)             _________       _________ 

Duct Work Only                  _________       _________ 

Refrigeration                       _________       _________ 

Process and Press Piping  _________       _________ 

Underground Tanks            _________      _________ 

Above Ground Tanks          _________      _________ 

U.F. Pressure Vessels        _________      _________ 

Steam Rollers                     _________       _________ 

Hot Water Rollers               _________       _________ 

Mechanical Ventilation        _________      _________ 

Transporting Assemblies    _________       _________ 

Elevators-Escalators           _________      _________ 

Fire Sprinkler System          _________      _________ 

Cooling Towers                   _________      _________ 

Other                                   _________      _________ 

Total                                    _________      _________ 

 

 

Electrical fees 

 
Type                                      Unit               Fee 

 

Outlets Rough Wiring           _________     _________ 

Ranger/ovens/range tops     _________     _________ 

Dryers                                   _________     _________ 

Clothes Washers                  _________     _________ 

Dishwasher                           _________    _________ 

Disposals                              _________    _________ 

Space Heaters                      _________    _________ 

Air Conditioners                    _________     _________ 

Fans                                      _________    _________ 

Motors                                   _________    _________ 

Swimming Pool                     _________    _________ 

Service                                  _________    _________ 

Sub Feeds                             _________    _________ 

Special Purpose                    _________    _________ 

Lamps, Bulbs, or Tubes         _________   _________ 

Sign Zoning OK                     _________    _________ 

Time Clocks                           _________   _________ 

Fire Alarm-Main Control         _________   _________ 

Devices (Detector Elect.)       _________   _________ 

Devices (Control Pts.)            _________   _________ 

Security-Main Control            _________    _________ 

Antenna & Dish                      _________   _________ 

Control Points                         _________   _________ 

Other                                      _________   _________ 

Total                                       _________   _________ 

 

 

 

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. 
 

                            Approved           Disapproved 

 

Zoning       _________ _________ 

Building       _________ _________ 

Structure          _________ _________ 

Mechanical       _________ _________ 

Electrical       _________ _________ 

Plumbing       _________ _________ 

W/S            _________ _________ 

Public W.       _________ _________

   


