
 

 

SWIMMING POOLS 
 

This form must be completed and presented to the Building Department before permanent 
electric service can be obtained or a Certificate of Completion issued. All spaces must be filled 
in. If not applicable to job, write "none". If accomplished by owner, write "owner".  
 
Type of Work Name of Firm/Address Telephone Number 
 
Alarm Contractor   

 
Discharge Well   

 
Electrical   

 
Fence, Masonry wall   

 
Pile Driving   

 
Plumbing   

 
Screen Enclosure   

 
Swimming Pool   

 
Solar Heater   

 
____________________________________________ ______________________________ 
General Contractor      Owner 
 
 
Job Address:___________________________________________________________________________________ 
 
Legal Description:______________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Building Permit:________________________________________________________________ 
 
STATE OR FLORIDA, COUNTY OF MIAMI-DADE 
Sworn to and subscribed before me this_____day of _________20_____, 
Notary Name________________________________________________ 

Personally known   or I.D.____________________________________ 


