
Miami-Dade County  Building Department 
Herbert S. Saffir Permitting and Inspection Center  11805 S.W. 26th Street 

Miami, FL  33175  (786) 315-2000 
 

REQUEST FOR ISSUANCE OF A STOP WORK ORDER 
AFFIDAVIT OF COMPLIANCE 

 
Date _________________ 
Permit Number  ________________________ Project Name _________________________________ 

Property Address ________________________________________________________________________ 

Property Owner ______________________________ Title _______________________________________ 

Company ______________________________________________________________________________  

Address ______________________________________________________________________________ 
          
Telephone Number ________________________ E-mail Address _________________________________ 
 
Contractor Name ________________________ Contractor License Number ____________________ 

Qualifier Name  ________________________________________________________________________ 

Address ______________________________________________________________________________ 
        
Telephone Number ________________________ E-mail Address _________________________________ 
 
The undersigned hereby requests the issuance of a Stop Work Order in accordance with Miami-Dade County 
Ordinance 09-10 and swears or affirms under oath the above referenced project complies with the following: 
 

1. The above project is for new residential or commercial construction. 
2. The permit was issued or re-issued on or after October 1, 2006 and will expire on or before June 1, 2009. 
3. The construction work was suspended or abandoned due to economic hardship. 
4. The project has suffered the following hardships (check all that apply): 

 Bankruptcy  
 Foreclosure 
 Assignment of Benefit of Creditors 
 Absence of Credit, Short Sales and Slow Sales as demonstrated by fewer that fifty percent 50% of 

the units under construction being under sales contract. 
5. Documentation to substantiate the above is attached.  
6. Stop work order placement is contingent to verification of above documentation, payment of any 

outstanding fees owed to the Building Department for services rendered including, but not limited to, re-
inspection fees and inspection of the construction site for compliance with minimum safety requirements. 

7. I understand that I must request lifting of the stop work order within 180 days of placement and pay the 
required extension fee prior to proceeding with construction. 

 
 
_____________________________________   _____________________________________ 
Signature of Property Owner     Signature of Qualifier  
 
_____________________________________   _____________________________________ 
Print Name       Print Name 
 
STATE OF FLORIDA COUNTY OF MIAMI-DADE   STATE OF FLORIDA COUNTY OF MIAMI-DADE 

Sworn to and subscribed before me this _______    Sworn to and subscribed before me this _______ 

day of ___________________________, 20____,   day of ___________________________, 20____, 

By _____________________________________   By _____________________________________ 

Personally Known _________________________      Personally Known _________________________  

Produced ID ______________________________    Produced ID _____________________________  

(SEAL) __________________________________   (SEAL) __________________________________ 
          


