
TOWN OF SURFSIDE
BUILDING DEPARTMENT 

9293 HARDING AVE 
SURFSIDE, FL 33154

(305) 861-4863 OPT. 2 
buildingapp@townofsurfsidefl.gov 

INSPECTION REQUEST 

E-mail(s): ____________________________________________________________________________________________
(Required) 

Date: _______________________  

Trade:  ☐Building   ☐Roofing   ☐Electrical   ☐Plumbing/Gas   ☐Mechanical 

Inspection Type: ______________________________________ Category: ___________________________________ 

I, ___________________________________________, request an inspection for _____________________ 
(Requester name) (Date) 

for the property located at _________________________________________________ 
(Property Address, ZIP code) 

.  and subsidiary permit #Master permit # ____________________________  ________________________________

.  at phone(s) #Please contact __________________________________  ______________________________________
(Contact information) 

Thank you, 

___________________________ _ __________________________ 
Signature Print Name 

For Department Use Only 

Building Clerk Initial:

Date: 
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