
X__________________________________________________________ 
Signature of Qualifier 

STATE OF  
COUNTY OF 

Sworn to (or affirmed) and subscribed before me this_______ day of 
__________________________, 20_______ by 

____________________________________ 
(Type / Print Qualifier’s Name) 

_____________________________________ 
NOTARY’S SIGNATURE as to Qualifier’s Signature 

Notary Name ______________________________ 
(Print, Type or Stamp Notary’s Name) 

Personally Known _____ or Produced Identification ______ 

Type of Identification Produced __________________________________ 

BROWARD COUNTY UNIFORM BUILDING PERMIT APPLICATION 
Select One Trade: Building Electrical Plumbing Mechanical Other _______________ 
Application Number: Application Date: 
Job Address: Unit: City: 

Tax Folio No.: Flood Zn:  BFE: Floor Area: Job Value: 

Building Use: Construction Type: Occupancy Group: 

Present Use: Proposed Used: 

Description of Work: 

 New Addition Repair Alteration Demolition Revision Other: 
Legal Description: Attachment 

Property Owner: Phone: Email: 

Owner’s Address: City: State: Zip: 

Contracting Co.: Phone: Email: 

Company Address: City: State: Zip: 

Qualifier’s Name: Owner-Builder:  License Number: 

Architect/Engineer’s Name: Phone: Email: 

Architect/Engineer’s Address: City: State: Zip: 

Bonding Company: 

Bonding Company Address: City: State: Zip: 

Fee Simple Titleholder’s name (if other than owner): 
Fee Simple Titleholder’s Address (If other than owner): City: State: Zip: 

Mortgage Lender’s Name: 
Mortgage Lender’s Address: City: State: Zip: 

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has 
commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating 
construction in this jurisdiction. I understand that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, 
SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc. 

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. 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE 
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.  IF YOU INTEND TO OBTAIN 
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR 
RECORDING YOUR NOTICE OF COMMENCEMENT. 

APPROVED BY: ____________________ Permit Officer     Issue Date: _________________  Code in Effect: ________________ 
A jurisdiction may use a supplemental page requesting additional information and citing other conditions, please inquire. 

Note: If any development work as described in FS 380.04 Sec. 2 a-g is to be performed, a development permit must be obtained prior 
to the issuance of a building permit. 1.56 

X___________________________________________________________ 
Signature of Property Owner or Agent 

STATE OF  
COUNTY OF 

Sworn to (or affirmed) and subscribed before me this_______ day of 
__________________________, 20_______ by 

________________________________ 
(Type / Print Property Owner or Agent Name) 

__________________________________________ 
NOTARY’S SIGNATURE as to Owner or Agent’s Signature 

Notary Name ______________________________ 
(Print, Type or Stamp Notary’s Name) 

Personally Known _____ or Produced Identification ______ 

Type of Identification Produced ___________________________________ 
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CITY OF OAKLAND PARK                                  BUILDING PERMIT PRICING ADDENDUM  
    Building and Permitting Division                                                             APPLICATION                                                                                                                               
 

Permit Number: _________________________   Master Permit Number: __________________________ 

 
Item Take-Off 

Please identify number of items to be installed below unless otherwise indicated in BOLD. 

Item Description Number Item Description Number 

BRES New Residential Construction & Addition [SF]  BSCR Screen Enclosure [Estimated Job Value]  

BCOM New Commercial Construction & Addition [SF]  BSWL Sea Wall, Retaining Wall [LF]  

BPAR Partition [LF]  BSGN Sign, Billboard, Advertising Display [SF]  

BWIN Glass Window, Door, Wall, Storefront [SF]  BFLG Flag Pole  

BDOR Door, Garage Door [SF]   BPL Swimming Pool [Gallons]  

BSHT Shutter [SF]   BSPA Spa, Hot Tub, Whirlpool  

BAWN Awning, Canopy, Tent [SF]   BFPL Fire Place includes Chimney  

BCS Concrete Slab, Concrete Paving [SF]  BTWR Tower, Antenna [Estimated Job Value]  

BDM Demolition [SF]  BTRL Trailer Tie-Down   

BDO Dock [LF]  BSHD Shed  

BFEN Fence (Wood, Chain Link, Coated) [LF]  BTCT Construction/Sales Trailer  

BWL Wall (Masonry, Concrete, Pre-Cast) [LF]  BRLC Relocation of Building or Structure into City  

BPAV Asphalt Paving, Asphalt Resurfacing [SF]  BRLC Relocation to another location in City  

BBRK Brick Paving [SF]  BRLC Relocation of Building or Structure out of City  

BSTP Re-stripping [SF]  BRLL Relocation of Building or Structure on same lot  

BRF Roof, Re-roof [SF]  BSID Stucco, Siding [SF]  

DO NOT WRITE BELOW THIS LINE 

Permit Type 

Structural Inspections  Structural Inspections  Roofing Inspections 

  095 Soil Bear Statement      140 Stairs      166 Tin Tag in Progress   

 097 Compaction Report      141 Filled Cells      800 Flat Roof in Progress   

  098 Special Inspector Report*      143 Window/Door Bucks      992 Tile/Shingle/Metal in Progress   

  101 Preliminary Review      144 Mullion in Progress      993 Slope-Mop in Progress   

  102 Spot Survey      147 Glass Block Ties      999 Final Inspection   

  103 Foundation      167 Roof Framing    Fire Inspections 

  105 Slab      168 Pool Steel      801 Fire Marshall Final  

  106 Soil Poisoning      169 Ceiling Grid    Zoning Inspections 

  111 Tie Beam      170 Patio/Deck Slab      178 Drive Dimension Check   

  112 Framing      175 Mobile Home Tie Down      931 Zoning Final  

  113 Wall Sheathing      177 Driveway/Sidewalk      974 Landscape Final  

  114 Tie Column      180 Special Inspector Final Letter    Engineering Inspections 

  115 Floor Sheathing      181 Ramp      601 Swale Inspection   

  116 Truss      183 Final Elevation Certificate      602 Site Grading      

  117 Roof Sheathing      184 Final Termite Certificate      603 Subgrade   

  120 Grade Beams      185 Pool Barrier      604 Base Rock   

  121 Balcony Railings      442 Paving Rock      605 Sidewalk in R.O.W.   

  125 Steel - Specialty      943 Shutter Attachment      609 Subgrade Driveway Swale   

  127 Fire Proofing - Certificate      944 Shutter Panels      615 Paving   

  132 Fire Stopping      991 Job in Progress      616 Concrete   

  133 Wall Insulation      998 Check Job per B.O.      617 Waterline Tie-In   

  134 Ceiling Insulation      999 Final Inspection      623 Meter Installation   

  135 Drywall    Additional Inspections     627 Lateral/Property Tie-In   

  136 Lath            628 Sewer Main/Lateral Tie-In   

  137 Curtain Wall              977 Engineering Final  

  138 Storefront            Planning Inspections 

  139 Window/Door           990 Planning Final  

DO NOT WRITE BELOW THIS LINE 
 

Approved by Name Date 

Zoning   

Structural   

Electrical   

Plumbing   

Mechanical   

Fire   

Engineering   

Comm. Enhancement    

Sanitation   

 



CITY OF OAKLAND PARK                                                                ELECTRICAL PERMIT PRICING ADDENDUM 

Building and Permitting Division                                                                                                   APPLICATION                           
                                                                                               
                                      
Permit Number: __________________________ Master Permit Number: __________________________ 

 
Item Check List 

Please identify number of items to be installed below unless otherwise indicated in BOLD. 

Item Description Number Item Description Number 

ELTP Thirty (30) Day Temporary for Test  EPLC Swimming Pool Hook-Up (Commercial)  

ETMP Temporary Service  EFP Fuel Pump Dispenser  

ESNW Service [AMPS]  EPLP Light Pole  

ESCH Service Change  EPLF Light Pole Fixture  

EL07 Service Repair  ELP Lightning Protection  

ESW Switch and Switchboard  EGP Ground Point  

EPAN Panel  EAHU Air Handling Unit  

EBUS Busduct   ECU Condensing Unit  

EOF Low-Voltage Outlets & Fixtures   ESP3 Battery Pack  

EOF 
High-Voltage Switches, Receptacles, & 
Fixtures  

 ESYS Fire Alarm Cabinet 
 

ESP1 Special Purpose Outlet (110 volts or less)  EDEV Fire Alarm Station or Bell  

ESP2 Special Purpose Outlet (220 volts)  EDEV Smoke Detector  

EKVA 
Transformer, Generator, Mobile Power 
Plant [KVA] 

 ESYS Burglar Alarm Cabinet 
 

EHT Strip Heater [KVA]  EDEV Burglar Alarm Station or Bell  

EHP Motor [HP]  EL14 Meter Release or Repair  

ESGN Electric Sign  ELDM Electrical Demolition  

EPLR Swimming Pool Hook-Up (Residential)     

 
 
 

DO NOT WRITE BELOW THIS LINE 

 
          

Approved by- Electrical: ___________________ Date: __________ [Fire: ___________________ Date: __________] 
 IF APPLICABLE 

Required Inspections Required Inspections 

225 Meter Set  244 Electric Slab  

226 Meter Release  245 Telephone Wiring Rough  

229 Deck Bond  246 Fire Alarm Wiring Rough  

230 Footer Bond  247 Security Alarm Wiring Rough  

231 Pool Bond  248 Low Voltage Rough  

232 Underground  249 Low Voltage Final  

233 Temporary Service  250 Temporary for Test (30 Day)  

234 Wall Rough  359 Niche Bond  

235 Ceiling Rough  801 Fire Marshal Final  

241 Service Change  850 Fire Alarm Final  

242 Service Repair  994 Electrical Final  

243 Electric Rough     

 



CITY OF OAKLAND PARK                                                                 PLUMBING PERMIT PRICING ADDENDUM 

Building and Permitting Division                                                                                             APPLICATION                                                             
  
                                                                                                                                                                                                                                                                                                                     

Permit Number: __________________________ Master Permit Number: __________________________ 
Item Check List 

Please identify number of items to be installed below unless otherwise indicated in BOLD. 

Item Description Number Item Description Number 
FIXT Water Closet  PMHH Mobile Home Hookup (Sewer/Water)  

FIXT Lavatory  PMGO Medical Gas Outlet  

PBT Bath Tub, Shower  PDRY Dry Cleaning Equipment  

PSSK Sink (Kitchen, Service, Laundry)  PSPW Lawn Sprinkler System  

PDSC Disposal   PHDS Lawn Sprinkler Heads  

PWMC Clothes Washer   PWL Well [Inches]  

PDWC Dish Washer   PPLR Residential Swimming Pool  

PWH Water Heater (Other Than Solar)  PPLC Commercial Swimming Pool  

PBID Bidet  PSPA Spa, Hot Tub, Sauna  

PURN Urinal  PPHR Pool Heater  

PFD Floor  Drain  PFIV Post Indicator Valve  

PTP Trap Primer  PSIA Siamese Connection  

PSW Safe Waste  PFH Fire Hydrant  

PMIS Miscellaneous Plumbing Installation  PFCV Detector Check Valve  

PWS1 Water Service (Up To 1 ½”)  PFSP Fire Sprinkler Heads  

PWS2 Water Service (Between 1 ½”& 6”)  PHC Hose Cabinet, Rack Sprinkler  

PSW6 Water Service (Over 6”)  PST Standpipe  

PHB Hose Bibb  PVAC Vacuum System [Openings]  

PSEW Sewer   PAIR Air Compressor [Openings]  

STD Septic Tank (Connection/Demo)  PPRO Process Piping [Openings]  

PRPP Re-Piping [Estimated Job Value]  PSWH Solar Water Heater [Panels]  

PRD Roof Leader Drain, Down-Spout  PPSR Residential Pool Solar Heater  

PSP Pump  PPSC Commercial Pool Solar Heater  

PINT Interceptor (Grease, Sand, Chemical, Lint)  PGC LP Gas Tank [Gallons]  

PCB Catch Basin, Area Drain  PGM LP Gas Meter  

PDF Exfiltration Trench [Cubic Feet]  PGC LP Gas Connection  

PSKP Soakage  Pit  [Square Feet]  BF1 Backflow  Device (Under 1”)  

PDPD Garbage Can Wash, Dumpster Pad  BF2 Backflow  Device (Between 1” & 2”)  

PWF Water Filter/Conditioner  BF3 Backflow  Device (Above 2”)  

DO NOT WRITE BELOW THIS LINE 
 

Approved by- Plumbing: ___________________ Date: __________ [Fire: ___________________ Date: __________ (IF APPLICABLE) 
 

Required Inspections Required Inspections Required Inspections Required Inspections 

171 Gas Interior Piping  438 Grease Trap  451 
Plumbing Pressure 
Test 

 628 Sewer Main/Lateral Tie-In  

172 Gas Exterior Piping  439 
Mobile Home Hook-
Up 

 452 Fire Underground  799 
Fire Sprinkler Pressure 
Test 

 

174 
Temporary Sanitary 
Facilities 

 440 Storm Sewer  453 Fire Sprinkler System  801 Fire Marshal Final  

430 Gas Tank  441 Backflow Certification  454 
Irrigation 
Connections 

 802 
Fire Sprinkler 
Underground Final 

 

431 Main Drain  443 Dumpster Pad Drain  455 Well  806 Fire Sprinkler Final  

432 Pool Piping  444 Catch Basin  456 
Plumbing 
Underground Flush 
Test 

 807 
Fire Underground Rough 
Piping 

 

433 Water Service  445 Top Out  457 
Plumbing 
Underground & 
200lb Pressure Test 

 808 
Fire Underground Flush 
Test 

 

434 
Plumbing 
Underground 

 446 Tub  458 
Plumbing Above 
Ground Rough & 
200lb Pressure Test 

 809 
Fire Above Ground Rough 
Piping 

 

435 
Septic Tank 
Abandoned 

 448 
Special Inspection 
Plumbing 

 459 Plumbing Flush Test  810 
Fire Above Ground Rough 
& Pressure 

 

436 Sewer Underground  449 Condensate Drains  460 
Plumbing Fire 
Backflow 

 811 
Fire Underground Rough 
& Pressure 

 

437 
Plumbing Rough 
Piping 

 450 Fire-Stand Pipe  613 Drainage Tie-In  995 Plumbing Final  

 



Updated on 6/4/2018 

CITY OF OAKLAND PARK                                          MECHANICAL PERMIT PRICING ADDENDUM 

Building and Permitting Division                                   APPLICATION 
           
 

 

Permit Number: __________________________ Master Permit Number: __________________________ 
Please fill out the application legibly and in its entirety. For items which are “not applicable,” please designate as “N/A.” 

 

Item Take-Off 

Please identify number of items to be installed below unless otherwise indicated in BOLD. 

Item Description Number Item Description Number 

MACR 
Residential Air Conditioning System 

[TONS] 
 MFD Fire Damper 

 

MACC 
Commercial Air Conditioning System 

[TONS] 
 MWTW Cooling Tower 

 

MACM Mobile Home Air Conditioning System  MHD Commercial Range Hood [LF] 
 

MWL Window/Wall Air Conditioning System  MRHD Restaurant Hood 
 

MDUC Duct Work, Duct Drop, Duct Opening  MRFV Roof Vent 
 

MACD Air Conditioning Condensate Drain  MBLR Boiler [HP] 
 

MFAN Supply Fan, Exhaust Fan, Ventilator  MBIH Boiler Inspection [BTUs] 
 

MSTR Strip Heater, Space Heater [KW]   PFRN Furnace [BTUs] 
 

MAIR Air Compressor  MFT Fuel Storage Tank [Gallons] 
 

MACT Air Compressor Outlet/Control Terminal  PFPI Fuel Piping [FT] 
 

MEVAC Vacuum System  PFPD Fuel Pump, Fuel Dispenser 
 

MCOP Vacuum System Outlet/Control Terminal  PMW Monitor Well 
 

MSTM Steam Opening  PFPV Vent Riser 
 

MFRZ Walk-In Freezer, Cooler Box  MFTR Fuel Tank Removal 
 

MPSB Paint Spray Booth  MREP 
Replacement of Mechanical Equipment 

[Estimated Job Value] 

 

MFEX Fire Suppression System    
 

 
DO NOT WRITE BELOW THIS LINE 

   

Approved by- Mechanical: __________________ Date: __________ Fire: ___________________ Date: __________ 
 IF APPLICABLE 

 

Required Inspections Required Inspections 

350 Pressure Test  369 Refrigeration  

351 Rough In Boiler  370 Cooler/Freezer   

352 Underground Rough In  371 Pneumatic System  

353 Rough In HVAC  372 Vacuum Rough  

356 Mobile Home HVAC  373 Cooling Tower  

357 Partial Underground Rough In   374 Storage Tank  

358 Partial Rough In HVAC  375 Hood Final  

360 Air Conditioning  376 Paint Booth Final  

361 Rough  377 Vacuum Final  

362 Hood Rough  378 Stand/Curb  

363 Paint Spray Booth Rough  801 Fire Marshal Final  

364 Fire System  803 Fire Booth Final  

365 Ventilation  804 Fire Hood Extinguishment Final  

366 Piping  920 Roof Stands (Attach to Deck and A/C)  

367 Risers/Chases/Shafts  996 Mechanical Final  

368 Chiller System     
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