
Owner Name: Phone: Email:

Phone: Email:

Phone: Email:

Phone: Email:

Number of awnings: ___________________Number of garage/o.h. doors:____________

Linear feet of fence:____________________Linear feet of wall:_____________________

Roof Square footage: ___________________Number of wall signs:__________________

Number of shutters: ___________________
Number of trailers: ____________________

 QTY  Unit 
 App. 

Fee 

 Rem. 

Fee 

 New/Addition/Alteration $ Value $ $

 Canvas / Fabric Awning each $ $ $

 Concrete (flat work) $ $ $

 Deck (wood/composite) $ $ $

 Demolition $ $ $

 Dock $ $ $

 Fence $ $ $

 Garage/O.H. Door Resi. $ $ $

 Masonry/Precast Wall $ $ $

 Miscellaneous $ $ $

 Monument Sign $ $ $

 Pool/Spa/Fountain $ $ $

 Pool Resurface $ $ $

 Roof/Reroof $ $ $

 Screen Enclosure $ $ $

 Shed $ $ $

 Shutters $ $

 Solar $ $

 Trailer (Temp Con. Off.) $ $

 Wall Sign $ $

 Window/Door - Resi. $ $

STRUCTURAL ADDENDUM TO PERMIT APPLICATION

PERMIT TYPE

FEE  AMOUNT

Job Address ______________________________________  Unit/Bay # ______ Folio ______________________

Name of Project/Plaza/Tenant ____________________________________________________________________________________

Description of Work _____________________________________________________________________________________________

______________________________________________________________  Code in Effect: FBC _______________________________

Designer Name:

Tenant Name:

Total Estimated Value:   Entire Project    $ ___________________________  This Application   $ ________________________________

OFFICIAL USE ONLY

Contractor Name:

Fire Technology 

Zoning Balance 

Zoning Technology 

 FOR OFFICE USE ONLY:  Application Approved By _____________________________________  Date ________________

BRA

BCAIB

FBC

Renewal

Revision

Other 

FEE TOTAL

APPLICATION FEE

TOTAL DUE

Provide the following quantities (if applicable):

Number of windows/doors:______________

Fire Permit(s) 

Fire DBPR Surcharge 

Fire DCA Surcharge 

For official use only:

APP #: 
__________________

Complete: 
____________________

Community Development Department

Building Division
10770 West Oakland Park Boulevard ∙ Sunrise, FL 33323 

P: 954.572.2354

website: sunrisefl.gov ∙ email: askbuilding@sunrisefl.gov

Revised 07/2023
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