
City of Doral

Building Department

8401 NW 53 Ter.

Doral, Fl. 33166 

MINIMUM INSPECTION PROCEDURAL GUIDELINES 

FOR BUILDING STRUCTURAL RECERTIFICATION 

CASE REFERENCE NUMBER: LICENSEE NAME: ____________ _ 

TITLE: ________________ _ 

JURISDICTION NAME: 

ADDRESS: _______________ _ 

SIGNATURE: ______________ _ 

*Use separate sheets for additional responses by referencing the report number.

1. DESCRIPTION OF BUILDING

a. Name on Title:

b. Building Street Address: Bldg.#: 

c. Legal Description: Attached:□ 
d. Owner's Name:

e. Owner's Mailing Address:

f. Folio Number of Property on which Building is Located:

g. Building Code Occupancy Classification:

h. Present Use:

i. General Description of building (overall description, structural systems, special features):

j. Number of Stories: k. Is this a Threshold Building as per 553.71(12) F.S. (Yes/No):

I. Provide an aerial of the property identifying the building being certified on a separate sheet. Attached:□
m. Additional Comments:
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