
Rev. 11.2.11 

BROWARD SHERIFF’S OFFICE 
Department of Fire Rescue & Emergency Services  

Fire Marshal’s Office 
Dania Beach District 

    103 West Dania Beach Blvd.  •  Dania Beach, Florida   33004 
Office: (954)342-4262 • Fax: (954)342-4265 

 

Permit Application Number 
Job Site Name: _______________________________________________________________________ 

Job Site Address:  ______________________________________Suite / Bay _____________________ 

Architect:  _____________________________________________  Phone:  ______________________ 

 Email:  ________________________________________________________________________ 

Contractor:  __________________________________________  Phone:  ________________________ 

 Email:  ________________________________________________________________________ 

 
 
Work Description / Scope of Work:  

___________________________________________________________________________________

___________________________________________________________________________________

__________________________________________________________  Job Value: $______________ 

Group Occupancy:  __________________________     Construction Type:  _______________________ 

Square Feet:  ______________________       Occupant Load:  __________________ 
IF THE ABOVE INFORMATION IS NOT FILLED OUT COMPLETELY, THE PLAN WILL BE REJECTED. 

 
The following section is for Building and Fire Department use only. 

 Double Fee for Work Being Done Without Permit 

Review Date     Signature     
__________      _________    Approved  Rejected     Plan Review Fees $____________   I    RR  REV  
__________      _________    Approved  Rejected     Plan Review Fees $____________   I    RR  REV 
__________      _________    Approved  Rejected     Plan Review Fees $____________   I    RR  REV 
__________      _________    Approved  Rejected     Plan Review Fees $____________   I    RR  REV 
__________      _________    Approved  Rejected     Plan Review Fees $____________   I    RR  REV 
__________      _________    Approved  Rejected     Plan Review Fees $____________   I    RR  REV 
 
Applicable Inspection Fees 
Inspection Type: _______________  Fee $_________           Inspection Type: _______________  Fee $_________ 
Inspection Type: _______________  Fee $_________           Inspection Type: _______________  Fee $_________ 
Inspection Type: _______________  Fee $_________           Inspection Type: _______________  Fee $_________ 
Inspection Type: _______________  Fee $_________           Inspection Type: _______________  Fee $_________ 
Inspection Type: _______________  Fee $_________           Inspection Type: _______________  Fee $_________ 
 
 
Notes: 
____________________________________________________________________________________________
____________________________________________________________________________________________ 


