
 
 

ENGINEERING DIVISION 
6591 ORANGE DRIVE  DAVIE, FLORIDA 33314-3399 

PHONE: 954.797.1113  FAX: 954.797.1086  WWW.DAVIE-FL.GOV 
 
 
            

 Engineering Permit Application Application No. ________________ 

 Permit No._____________________                         

              Engineering Plan Review Application Folio # ________________________ 

 

               Owner’s Name _______________________________________________________Phone #_______________________                           

Owner’s Address ____________________________________________________________________________________                          

  City_________________________ State ___________________________   Zip _________________________________                           

 

Project name and address____________________________________________________________________________ 

              Contractor’s Company Name _________________________________________ Phone #_________________________                          

              Contractor’s Address _________________________________________________________________________________                           

              Qualifier___________________________________________     Contact Person _________________________________ 

                                                                                                                                           

             Engineer’s Name (if applicable) __________________________________________   Phone #_______________________                          

             Engineer’s Address___________________________________________________________________________________                           

                                                                                                                                                  
             Work Description___________________________________________________________________________________ 

                                                                                                                                                                                                                                

Permit Revision                   Permit Renewal                        Other: _____________________________ 

 Cost of Work:   Other $___________   Paving-Grading $_________________ Drainage $_________________                            

              Water $___________________     Sewer $________________________  Earthwork $______________________                           

               Site Development (Acres) ___________   Clearing &Grubbing (Acres) _____________  Fill (C.Y.) ___________ 

                      

                PERMIT FEES   PLAN REVIEW FEES           

Site Development  $_____________________   Date Paid: _________________________ 

Clearing & Grubbing  $_____________________   Check No.: _________________________  

Paving &Grading  $_____________________   Payer: _________________________________ 

Drainage   $_____________________ 

Water   $_____________________  Approved : __________________________________ 

Sewer   $_____________________    Town Engineer/Designee 

Earthwork   $_____________________ 

Other   $_____________________  Date:  __________________________ 

Total   $_____________________ 
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All applications must be signed by the owner or qualifier 
 

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. 

 
Owner                                          Qualifying Contractor 
 
Print Name.___________________________________                       Certificate Number.____________________________ 
 
Signature__________________________________________              Signature_____________________________________          

                                                          

                                               

The foregoing instrument was acknowledged before me this __            The foregoing instrument was acknowledged before me       

day of __________, 20 ___, by __________,                                         this___day of                         , 20 ___, by ___________, 

who is personally known to me or who has produced___            who is personally known to me or who has produced___                     

                                     as identification and who did take an oath.          __________________as identification and who did take  

                  an oath.  

 

NOTARY PUBLIC:             NOTARY PUBLIC: 

Sign:                                                                                                    Sign: ______________________________________                            

Print:                                                                                                   Print: _____________________________________                              

 

My Commission Expires: __________________                        My Commission Expires: ____________________ 

 
 
APPLICATION RECEIVED BY: ____________________________Permit Clerk              Date: ____________________ 
 
NOTES:  (1) Permit shall expire one year from the date of approval.  Renewals shall be subject to review based on current standards and a 
reapplication fee.  (2)  It is expressly stipulated that this permit is a license for permissive use only and that the placing of facilities upon public 
property pursuant to this permit shall not operate to create or vest any property right in said holder.  Whenever necessary for the construction, 
repair, improvement, maintenance, safe and efficient operation, altercation or relocation of all, or any portion of said road right-of-way as 
determined by the Town of Davie; any or all said poles, wires, pipes, cables or other facilities and appurtenances authorized here under, shall 
be immediately removed from said road right-of-way or reset or relocated thereon as required by the Town of Davie and at the expense of the 
permittee.  (3) Water and Sewer facilities will require completion of applicable transfer documents and clearance from pertinent regulatory 
agencies prior to placing new work in service. (4) Verification, location and staking of right-of-way locations are the responsibility of the 
permittee. (5) The work area utilized for the performance of any work shall be restored to the same or better condition that existed prior to the 
commencement of the work.  (6) Verification of right-of-way is the responsibility of the owner/developer.  (7) If work is not commenced 
within 180 days after issuance of permit, the permit is null and void, per section 12-339 of the Town of Davie Code. 
 
Requirements: (1) Proof of Qualification (Certification of Competency)  
                        (2) Current Liability Insurance Certificate and Occupational License  
                          (3) Copy of Contract) 
                        (4)Additional documents as applicable (refer to attachments) 
 
Notes/Remarks: 

______________________________________________________________________________________

______________________________________________________________________________________ 
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