
CITY OF SOUTH MIAMI                   PLUMBING PERMIT APPLICATION 
6130 SUNSET DRIVE, SOUTH MIAMI, FLORIDA 33143                              (305) 663-6355 

 

PROJECT ADDRESS: __________________________________________________________ 

PROPERTY OWNER: _____________________________________ PHONE: _____________ 

ADDRESS: ___________________________________________________________________ 

PLUMBING CONTR:_________________________________________PHONE: __________ 

ADDRESS: ___________________________________________________________________ 

EMAIL:________________________________________LICENSE#_____________________ 

ESTIMATED VALUE _______________________ COMM OR RES_____________________ 
THIS APPLICATION IS FOR THE CONSTRUCTION OR INSTALLATION OF: _____________________ 

_____________________________________________________________________________________________ 

*IF YOUR ITEM IS NOT LISTED, WRITE IT IN ONE OF THE BLANK SPACES 

TYPE NO. FEE TYPE NO. FEE 

SEWER CONN   FIRE PUMPS   

WATER CONN.   FIRE SPRINKLER WS   

SEWER COLL.   SYS. FIRE CONN.   

STORM SEWER   SPRINKLER HEADS   

WATER PIPING   SEPTIC TANK   

FIXTURE SET   DRAINFIELD RELAY   

FIXTURE ROUGH   POOL PIPING   

LAWN SPRINKLER   POOL HEATER   

L.P. GAS CONN   TEMPORARY W/C   

L.P. GAS TANKS   LIFT STATION   

      

      
BY SIGNING THIS APPLICATION I ASSUME RESPONSIBILITY FOR THE COMPLETION OF THIS PROJECT 

IN ACCORDANCE WITH APPROVED CONSTRUCTION DOCUMENTS AND COMPLIANCE WITH ALL 

APPLICABLE REGULATIONS. 

 

 

_____________________________________    ___________________________________ 

CONTRACTOR/QUALIFIER       PROPERTY OWNER 

 

NOTARY: _____________________________    NOTARY: _________________________ 

 

 

 APPROVED DATE DISAPPR. DATE COMMENTS  FEES 

CODE ENF.      CITY  

PLUMBING      COUNTY  
      STATE  
      FINE  
      TOTAL  

 

MASTER PERMIT:______________________PERMIT NO. ________________________ 

 


