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City of Madeira Beach 

BUILDING DEPARTMENT 

300 Municipal Drive 

Madeira Beach, FL  33708 

PH: 727-391-9951 ext. 284  FAX:727-399-1131 

 

 

 

 

The lien search fee for the City of Madeira Beach is $50.00 per Parcel and can be paid by cash, check or credit 

card or print and mail in this form along with payment.  

 

Please click on shaded boxes to enter text while filling document online. 

 

Parcel ID        -       -       -       -                   

                          SC         TW            RG            SUB         BK            LOT 

Address:       

 

Owner:       

 

 

 

PERMITTING 

Please confirm if there are any open/expired permits. Please include permits that need to be addressed that 

have not been properly closed out by completing a final inspection. 

 

☐Open ☐Expired ☐Closed ☐None of Record ☐Other 

Should any permits by need to be addressed, please provide all supporting documents and necessary 

information to rectify said permit. 

 

 

 

CODE ENFORCEMENT 

Please confirm if there are any open issues or pending Code Enforcement issues/liens/complaints against 

this property. 

 

☐Open Violation  ☐No Current Violations 

Should any violation be open, please provide any and all necessary information for rectifying the violation. 

 

 

 

LIENS 

 Is there a current lien on the property?☐Yes☐No   

 Please provide proof of such amounts due, if available. In addition, please provide any payoff information in  

 regards to any liens on said property. 
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For utility balances please contact Pinellas County Utilities at (727) 464-4000. For open or expired permits 

prior to March 15, 2010 please contact Pinellas County Building Department at (727) 464-3888. 

 

______________________________________                  ________________________________                                                                                   

CUSTOMER SIGNATURE         DATE 

 

CREDIT CARD 

 

Card Type:    MasterCard  VISA  DISC  AMEX  OTHER 

 

Cardholder Name (as shown on card)______________________________________________  

 

Card Number:  ________________________________________________________________ 

 

Exp. Date: ___________________ Cardholder Zip Code (from CC billing address: ________  

 

I, _________________________  authorize _________________ to charge my credit card above for agreed 

upon purchase.  I understand that my information will be saved to file for future transactions on my account.  

 

________________________________    ____________________________ 

CUSTOMER SIGNATURE      DATE 

 


