
Building Department 
1700 Convention Center Drive, 2nd floor 

Miami Beach, Florida 33139  
Telephone: 305-673-7610 

www.miamibeachfl.gov 
 

Construction Cost Affidavit 
 
 

I , acting as agent (owner, registered agent, or legal representative) 

and I (general contractor/ sub-contractor),    do hereby attest that the 

construction costs indicated herein for Permit Number   at property address 

 are accurate for this construction project. 

Note: This affidavit is only required for job values that are $5,000 or greater.  The Master Permit - Building Cost requires a 
minimum value of $60/SF for Alterations and $110/SF for New Construction. In order to arrive at the acceptable approximate job 
value for Building Costs EXCLUDING the cost of any Mechanical, Electrical, and Plumbing calculate the square footage of the 
area of work and multiply by $60/SF for Alterations or $110/SF for New Construction, plus the actual costs of flooring 
replacement if flooring replacement is in the scope of work. (E.g. Bathroom 40SF X $60 plus Kitchen 80SF X $60 = $7200, plus 
cost of Flooring wherever replaced). 

 

Master Permits: 

Building cost (excludes roofing, windows, doors, railings, other, and Mechanical, Electrical, and Plumbing)$:  _____ 
 

Stand alone and sub-permits  

Roofing $:  Windows/Doors $:  Railings $:   

Electrical $:  Mechanical $:  Plumbing $:   
 

Flooring $:_________________ Other $:_________ Description:_____________________________________ 
 
 
Total Project Cost $: ___________________ 

 
Under penalties of perjury, I declare that I have read the foregoing affidavit and that the facts stated in it are true. 
 
Registered Owner/Agent or GC:  Registered Contractor:    

Signature of Owner/Agent or GC (for Sub-permits)   Signature of Qualifier:   

 
The foregoing instrument was acknowledged before me, by means of The foregoing instrument was acknowledged before me, by means of 

 
☐ physical presence or ☐ online notarization, ☐ physical presence or ☐ online notarization, 

 
 

this day of ,20  this day of ,20  
 

by , who is personally known to me or by , who is personally known to me or 
 

who has produced  who has produced   
as identification  as identification. 
Notary Public, State of  Notary Public, State of   

 
County of  County of   

 
    ____________________________________      ____________________________________ 

Printed Name and Signature Printed Name and Signature 
 

Commission Number: _ Commission Number: _ 
 

Commission Expires:   Commission Expires:   
 

Revised 12.19.2023 
Previous Version  5.23.2023 
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