
                                                 Publication/Software Order Form 
Building & Neighborhood Compliance Department      

11805 SW 26 Street, Room #208 , Miami, FL. 33175      
  Phone No. (786) 315-2590          Fax No. (786) 315-2952 
 Description Item No. Quantity Price  Tax Total 

 2004 FBC Package #2 – Complete Set 7 Sections A335  $192.96 $13.51  
 2004 FBC Package #2 (CD-Rom)  7 Sections A336  $192.96 $13.51  
2005 Revisions for 2004 FBC A352  $12.00 $0.84  
2006 Revisions for 2004 FBC A357  $18.03 $1.26  
2004 FBC Building Section Commentary A355  $165.00 $11.55  
 Florida Building Code text with binder (2001) revised 2003 9516  $100.00 $7.00  
Florida Building Code CD-ROM (2001) 9516(A)  $100.00 $7.00  
South Florida Building Code text with binder (1994 edition) 9501  $100.00 N/A  
South Florida Building Code System 6.0 (runs on Windows 3.1 , 
Windows 95, Windows 98 or Windows NT operating systems) 

9501(B) 
(CD-ROM) 

 $39.95 N/A  

Additional License for SFBC on Disk or CD-ROM 9501(D)  $15.00 N/A  
Protocols Vol. 1-Roofing Application Standards 9505  $30.00 N/A  
Roofing Manual (Pocketsize version of Chapter 34 and Protocols 
Vol. 1) 

9505(A)  $20.00 N/A  

Protocols Vol. 2-Testing Application Standards 9506  $30.00 N/A  
Protocols Vol. 1 & 2 9507  $55.00 N/A  
Supplement No. 2 9510(A)  $20.00 N/A  
Supplement No. 3 9510(B)  $40.00 N/A  
Supplement No. 4 (includes Supplement No. 4 ERRATA) 9510(C)  $10.00 N/A  
Supplement No. 5 9510(D)  $5.00 N/A  
Supplement No. 6 (Chapter 34 – Roofing revisions) 9510(E)  $15.00 N/A  
Binder (South Florida Building Code Book) 9504  $10.00 N/A  
Chapter 10 – Code of Miami-Dade County and Ordinance No. 99-
10 

9515  $11.00 N/A  

Chapter 8 – Code of Miami-Dade County 9516  $4.00 N/A  
Reproduction Fees (single sided - 8 1/2"  x  11") 9512  $0.15 N/A  
Reproduction Fees (double sided -  8 1/2 " x  11") 9513  $0.20 N/A  
Reproduction Fees (plans – 11" x 17") 9514  $0.25 N/A  
**Shipping Charge (see below)    N/A  
Invoice # ____________      
Other   -- FBC Validation---           
  

 
 Total  $   

Date: _________________________ Telephone Number: (_______)____________________________ 
 
Name: ________________________________  Organization: _________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: _________________________  State: _________________  Zip Code: _____________________   
 

Payments may be made via Credit Card or Check. 
 

Checks payable to: Miami-Dade County 
 

For Credit Card Payments, please use the second page of this order form. 
 
 
 
 
 



                                                 Publication/Software Order Form 
Building & Neighborhood Compliance Department      

11805 SW 26 Street, Room #208 , Miami, FL. 33175      
  Phone No. (786) 315-2590          Fax No. (786) 315-2952 

 
 

 
 
 

 
PUBLICATION OR SOFTWARE REQUESTED: 

 

 
CREDIT CARD NUMBER: 

 
   MASTERCARD     VISA               AMERICAN EXPRESS 

 
  

EXPIRATION DATE:      V-CODE 
                              _______________________________ 

    Month               Year     (3 DIGIT CODE ON BACK OF CARD FOR VISA/MC 
    OR 4 DIGIT CODE ON FRONT OF CARD FOR AMEX) 

 
AMOUNT AUTHORIZED TO CHARGE:      $                        . 

   
Note:  Actual amount charged must be the same or less than the amount authorized by the signer.   

A copy of the front and back of the credit card and driver’s license is required. 
 
 
  

    PRINT NAME OF CREDIT CARD HOLDER           CARD HOLDER’S REQUIRED SIGNATURE 
 
 

PRINT NAME: 
 

COMPANY NAME 
 

ADDRESS: 
 

CITY:     STATE:   ZIP CODE: 
 

PHONE NUMBER:  (                   )                     - 
 

 
 
 

 
 
 
 
 
 
THE ABOVE SIGNATURE AUTHORIZES MIAMI-DADE COUNTY BUILDING & NEIGHBORHOOD COMPLIANCE DEPARTMENT 
TO CHARGE MY CREDIT CARD FOR PUBLICATIONS, SOFTWARE AND OTHER RELATED FEES, INCLUDING ANY SHIPPING 
COSTS INCURRED IN THE DELIVERY OF PURCHASED ITEMS TO YOUR DESIGNATED DESTINATION.  

 
**If you choose to use your own shipping/delivery company, an official prepaid shipping slip must be obtained 
from the carrier of choice and provided to our office upon time of purchase.  

Shipping Service _____________________________ Account no.________________________ 

 
 

CREDIT CARD AUTHORIZATION FORM 

**  PLEASE NOTE  ** 
WHEN FAXING IN THE AUTHORIZATION, YOU MUST INCLUDE A LEGIBLE COPY OF 
BOTH SIDES OF YOUR CREDIT CARD AND DRIVER’S LICENSE.   

 

IF ANY INFORMATION IS INCOMPLETE OR ILLEGIBLE YOUR TRANSACTION WILL NOT BE PROCESSED. 


