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SECTION 1 – ELEVATOR SERIAL NUMBER 
Notation: This from must be completed in its entirely 

Today’s Date: Permit Number#: (BM or Master Permit No) 

 

Building License #: (BL#) Serial No#: (MB/D#) 

 

SECTION 2 – PROPERTY INFORMATION 
Name of Building: 
 
Main Address: 
 
City: 
 

County: State: Zip Code: 

SECTION 3 – QUALIFIER INFORMATION  
Name of Company: 
 
Address: 
 
City: State: Zip Code:  

 
Qualifier Name: Qualifier Mobile: 

 
Qualifier Email: Qualifier CC: 

 
SECTION 4 – TYPE OF INSPECTION  

Inspection Date: (This Inspections are usually done on after hour and/or 

Saturday) 
Inspection Time: 
 

Type of Inspection: 
Description for inspection:  
Reason why an afterhours inspection is needed:  
 
 

SECTION 5 – APPLICATION SIGNATURE 

 

Authorized Signature of Applicant:  
(X) 

Date Signed: 
 

INTEROFFICE USE ONLY  
Approved By: 
 

 Approved 
 Denied, _________________________________________ 

Approval Date: Notation: If approved, a receipt of $250.00 for four hours will be applied and issued to the sub-permit 
number and/or building license number, payment must be submitted in advance prior to inspection.  If, 
past four hours additional fee will applied.   

We are committed to providing excellent public service and safety to all who live, work and play in our vibrant, tropical, 

historic community. 

 
  

PUBLIC WORKS – Elevator Safety Division 
1700 Convention Center Drive, 1st FL 

Miami Beach, Florida 33139 

Main Line: 305-673-7225 

 www.miamibeachfl.gov 

 

 

 

http://www.miamibeachfl.gov/

