
ADMINISTRATION DEPARTMENT 
BUILDING DIVISION 

6591 ORANGE DRIVE  DAVIE, FLORIDA 33314 
PHONE: 954.797.1111  FAX: 954.797.1086  WWW.DAVIE-FL.GOV 

EXPIDETED INSPECTION/PLAN REVIEW REQUEST FORM 

Please choose type of request: 

  INSPECTION – 4 Hr. Minimum at $350.00 per Discipline

PLAN REVIEW – 4 Hr. Minimum at $450.00 per Discipline 

Fire Plan Review- $450.00          Engineering Plan Review $450.00 

For after hours Fire inspections, you must go to Davie Fire Administration Building to pay & set up. 
--------------------------------------------------------------------------------------------------------------------------------------- 

Please choose which disciplines you are requesting 

Job address: 

Business/Contractor Name: 

Contact Name  Office Telephone No.: 

E-mail Address:

Date of Special Request: 

      Chief of Discipline Signature 
     (Print Name)        

 Structural  Electrical  Mechanical  Plumbing  Fire  Engineering

Master Permit Number Sub Permit Number Total amount Received Clerk Initial Date 
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