
Receipt #: ________________ 
 

Fee: ________________ 
 
 
 

City of Miami 
 
 
 

Fire Safety Permit 
Application  

 
 
 

Date: ___________________ 
 
 
 
 
 

Business Name: __________________________________________________________________ 
 
Business Address: ________________________________________________________________ 
 
Proposed Use: ____________________________________________________________________ 
 
Mailing Address (if different): ______________________________________________________ 
 
                                                  ________________________________________________________ 
 
Business Telephone Number: _______________________________________________________ 
 
Building / Business (Owner or Agent): _______________________________________________ 

 
Address: _________________________________________________ 

 
_________________________________________________ 

 
Phone: _________________________________________________ 

 
Emergency Telephone Number: _____________________________________________________ 
     
 
 


