CiTY OF HoLLYWOOD, FLORIDA
EXPIRED PERMIT

* You may fax this completed form to 954-921-3037 or E-mail

bidgpermit@hollywoodfi.org.

it to

* Please allow 48 hrs for approval of form. Approvals will be shown as a payment due on
the online payment option at httpi//www.holiywoodfl.org/building/PermitStatus.aspx
**Online payments can only be made on permit numbers which include a dash. (Example

B10-000022) All other permit numbers must be paid in person at City Hall.

+ Allow 24 hrs for processing online payments. Once payment is approved, the permit will

be re-issued, and will appear as “|SSUED” on the website.

DATE: MASTER PERMIT #

SuB PERMIT #

CONTRACTOR/HOMESWNER {IF HOMEOWNER PERMIT) NAME

CONTACT PHONE #

JOB ADDRESS HoLLywooD, BROWARD COUNTY, FL. ZiP

CONTRACTOR/HOMEOWNER (IF HOMEOWNER PERMIT) EXPLANATION (OR ATTACH LETTER):

CONTRACTOR/HOMEOWNER (IF HOMEOWNER PERMIT) SIGNATURE: DATE:
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For Office Use Only

ExPIRATION DATE: PREVIOUSLY RENEWED : [Myes [ONo
RENEWAL AMOUNT : $ LIN/C PRIOR RENEWAL DATES:
STAFF COMMENT:
STAFF APPROVAL:
T ) . ' - : © DATE: ~ -

(CHIEF DISCIPLINE)

CONTRACTOR/HOMEOWNER WAS NOTIFIED BY : DATE:

Note: A permit may be reissued by a Permit Clerk with the approval of a Superviser, if the permit has not been explred

more than 6 months and not previously unexpired.



