
City of Sweetwater 
Building Department 

1701 N.W. 112 Ave #102 Sweetwater, Florida 33172 
(305) 485-4526

Job Address: 

Name 

Address 

City ______ _  St ___ Zip ____ _ 

E-mail __________ _

Phone ( 

Special Event Permit 

Company Name 

Owne's Name 

Address ___________________ _ 

City _____ St _____ 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, MECHANICAL, PLUMBING, or any other BUILDING SPECIALTY. I 

understand that in signing this application I am responsible for the supervision and completion of the construction including scheduling pr 

inspections and obtaining final inspection in accordance with the plans and specification. 

x ________________ _ 
Signature of Owner
Print Name _____________ _ 
STATE OF FLORIDA, COUNTY OF ________ _ 
Sworn to and subscribed before me this __ day of ____ .20_� 
by ____________ (SEAL) 

x _____________ _ 
Signature of Applicant 
Print Name ____________ _ 
STATE OF FLORIDA, COUNTY OF ______ _ 
Sworn to (subscribed before me this __ day of ____ 20� 
by __________ (SEAL) 

Notary Signature ___________ _ Notary Signature ___________ _ 

Personally known O or I.D. _____ _ Personally known O or I.D. __________ _ 

Discipline I Approved I Date I Disapproved/ Date I Fees I Conditions Under Which Approved 

ZONING 

BUILDING 

STRUCTURAL 

ELECTRICAL 

MECHANICAL 

PLUMBING 

PUBLIC WORKS 

Upfront fee (-) 

Base Permit 

Scanning Fee 

Training and Educational Fee 2% 

Technology Fee 5% 

DBPR Surcharge 

State Surcharge 

Cade Compliance 

Violation 

Double fee 

TOTAL 

Master Permit_________________
Permit# 


