
  _____________________________ 

U T I L I T Y  M A R K I N G
   A P P L I C A T I O N

City of Sunny Isles Beach 
18070 Collins Avenue 

Sunny Isles Beach, FL  33160 
 Telephone: (305) 947-2150  Fax: (305) 947-5107 

OFFICE USE ONLY 

Process No.  ______________________________ 

Date Submitted   ___________________________ 

Date Issued   ______________________________ 

Approved by: 

     

Location of Marking 
Location of Marking:  Building Permit No. (If Applicable) 

Property Owner Information 
Name Address 

City State Zip 

Home Telephone (    ) Work Telephone (     ) Fax  (     ) 

Folio Number of Property Requesting Marking 

Company Doing Marking 
Company’s  
Name 

Company’s 
Address: 

Contact Person: 

City State Zip E-Mail

Applicant’s Full Name Applicant’s Signature 

Purpose of Marking 
Description (BE SPECIFIC) 

Date Marking will be Done 

THIS SECTION BELOW IS FOR OFFICE USE ONLY 

    U T I L I T Y  M A R K I N G
 A P P R O V A L

City of Sunny Isles Beach 
    18070 Collins Avenue 

     Sunny Isles Beach, FL  33160 
 Telephone: (305) 947-2150  Fax: (305) 947-5107

OFFICE APPROVAL 

Date Issued   ______________________________  

Approved by:   _____________________________  

Signature:  ________________________________  

 

APPROVAL ISSUED TO:     ___________________________________________________________________________________ 

LOCATION OF MARKING: __________________________________________________________________ 

APPROVAL EXPIRATION DATE:  ____________________________________________________________ 

 IMPORTANT NOTICES:
1. This approval must be available and kept on site by the marking company at all times.

2. Company doing Marking agrees to abide by all rules and stipulations set forth by the City of Sunny Isles Beach under Ordinance 2009-329.

3. This approval expires 20 calendar days from the date of issuance.
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