
12645 PINECREST PARKWAY, PINECREST, FLORIDA 33156 � (305) 234-2121 � FAX: (305) 234-2133 � E-MAIL: building@pinecrest-fl.gov

CANCELLATION OF PERMIT

Master Permit No.  ___________________________
 Subsidiary Permit No. _________________________

INSTRUCTIONS - The following steps must be taken to cancel a permit from the Village of Pinecrest:

Step 1. Complete the attached cancellation of permit form which must be signed by the property owner or contractor.  The signature must be notarized.  Please
print or type to allow for a more accurate processing.

Step 2. Submit the completed form with all necessary documents to the Building, Planning and Zoning Department for processing.

PROPERTY INFORMATION

Job Address:  _____________________________________________________________________________________________________
                   Address Apt. City                          State          Zip

Folio Number __________________________________

PROPERTY OWNER

Name

Address

Home Telephone

Business Telephone

Fax

CONTRACTOR

Company Name

License No.

Address

Telephone                                            Fax

Qualifier Name

REASON FOR CANCELLING PERMIT
 

HOLD HARMLESS
 
I agree to hold the Village of Pinecrest, its agents and authorized personnel, harmless, and relieve them from any responsibility for damages,
costs or expenses, including attorney’s fees, resulting from the cancellation of the existing permit or issuance of a new permit.

STATE OF FLORIDA, COUNTY OF MIAMI-DADE

________________________________________________________ Sworn to and subscribed before me this ______ day of ____________,
Signature of Owner or Contractor _______.

________________________________________________________ ________________________________________________________
Print Name Signature of Notary Public - State of Florida

SEAL:

Personally known _________ OR, Produced Identification _________

Type of Identification Produced: ______________________________


