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Tracking #

Process #

Permt #

3220001337

M2020001337

2020006228

TH' S COPY OF PLANS MUST BE AVAI LABLE ON BUI LDI NG SI TE OR AN | NSPECTI ON WLL NOT BE

MADE.

Process # Revi ew Di sposi tion Revi ewner Dat e
M2020001337 DERM GREASE N LI NCHETA, CARLCS |10/ 24/ 2019
M2020001337 DERM CORE A DI AZ, JULIO 10/ 25/ 2019
M2020001337 DERM PAVI NG & A ABDALLAH, 10/ 25/ 2019

DRAI NAGE MAHMOUD
M2020001337 DERM WETLANDS A H LL, NORTRI VAH |10/ 28/2019
M2020001337 DERM POLLUTI ON A FELIPE, ALICIA 10/ 25/ 2019
M2020001337 UPFRONT FEES A Y\EB APPLI CATI ON |10/ 24/ 2019
Di scl ai ner.
Subj ect to conpliance with all Federal, State, and County Laws, rules and regul ations.

M ani - Dade County assunes no responsibility for accuracy of or results of these plans.

NOTICE: In addition to the requirenents of this pernmit, there may be additi onal
restrictions applicable to the property that may be found in the public records of
this county, and there nmay be additional permits required from other governnental
entities such as water nmanagenent districts, state agencies or federal agencies.
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Amanda©@ Lopezine .Com

NOTE: ALL SHEETS MUST BE REVIEWED

MIAMI-DADE COUNTY DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES
Herbert S. Saffir Permitting and Inspection Center
11805 SW 26th Street (Coral Way) * Miami, Florida 33175-2474 « (786) 315-2000

APPLICATION FOR MUNICIPAL PERMIT APPLICANTS
THAT REQUIRE PLAN REVIEW FROM MIAMI-DADE FIRE RESCUE

V. QOZOOO 12 AND/OR ENVIRONME%TAL SERVICES A —429&

PHOVIDE MUNICIPAL PROCESS NUMBER HERE
o |Jobaddress _|4BS N W 77 AR 5z Contractor No. __E 1355
iﬁ Folio A02303300T0 28 | Last four (4 digits of Quaifier No [
o5 i Block Eg Contractor Name “C
"Eé S ES | Qualifier N me )
§% Subdivision PBpg_ Q% | Address 0N TG CL£
~ | Metes and bounds : Gi tyPem \Mg State sz,p 23029
[ ] New Construction on [ ] Demolish
Vacant Land [ ] Shell Only ENEND LN peopenty. Ofﬁ ce
% [ ] Alteration Interior [ ] Addition Attached f
EE [ ] Alteration Exterior [ 1 Addition Detached Description of Work N
23 | ] Relocation of Structure | [ ] Re-Roof 'E‘O.Q in ep QW\*
; [ ) Enclosure [ ] Foundation Only ot LIOLE  Uom Floors
2 | [/] Repair [ ]Tent (9 @
] Repair Due to Fire Value of Work (?) [,
[ ] MBLD* . |1 1Cng.Contractor . | owner_Quzinom Compant es
E z“Eﬁ"W —— | 2 |l ]Redssue g Address LBY4S Main ST
[] T = |[ ] Re-Stamp Cnty(j‘la [C6S . state FLZup > 30'”7{
E | ]MPLU . o
g [ ]1MLPG S 2 |[ ] Revision & | Phone
® 11 ] mmec — | & |[ 1NotApplicablefor | % |Lastfour (4) digits of
[ ]FIRE " Fire » Owner’s Social Security No.
o"’ Name QYV\Q'“QXOL G&C‘ZO@S ~ | Owner
o
53 i Lok 00S Jat+ ij’ .E_E Address
o .. - ==
22 |city Ve . PinoS state £L 20 25D L9 58 | city State ___Zip
[ w
EE Phone 3! L{C“ - %S 7")‘ % Phone
> | lam requesting a Special Request Plan Review (SRI) to be scheduled as soon as possible. There is a minimum charge of
RS | one-hour. Please contact the Fire Department for current rate.
ong
g'ﬁﬁ 1t Request: Date:
gg; 2™ Request: Date:
3™ Request: Date:
> _ inpaid administrative costs
Tifcznioen, 1)zl Al v AN T g i ; it s: or unpaid liens,
Mlaml-Dade County pursuant to the prowsuons of the Code of
Id on the review may be placed on this application.
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MIAMIJ\LAKES

Growing Beautifully

4. BLC2019-4398

Address: 14875 NW 77 AVE

Folio #: 32-20230230050

i MDC Process #: m BDQO DD \ ?)5"

|MDC Tracking #: 25,3 DO\ 331

Job Description: STORM DRAIN CATCH BASIN REPLACEMENT

Master Permit Sub Permit #: Revision #:
OFFICE USE ONLY
[~ Approved ~ Date | Disapproved |l | Approved | Date jmwd r Approved | Date | Disapproved
Qi A
o
% Date ' E Date g Date @~ @ ———
z = &
M) - —
Initials n} Initials Initials
| Approved | Date | Disapproved |[~| Approved | Date | Disapproved — | Approved | Date | Disapproved
u | B | .
Z| Date = Date = | Date
2 2 g
=] - E
&
% Tnitials | Initials Initials
| Approved | Date | Disapproved [~| Approved | Date WWQJ ["| Approved | Date | Disapproved
<
z
2| Date o Date Date
= <)
= <}
| BT g i
Initials Initials Initials
wo{z Mde. Appl eerd
- PLANS CHECKED-OUT
| | DATE | NAME = AMOUNTS |
?I_ BASE PERMIT
' : ZONING FEE
_2eeq CODE COMPLIANCE FEE
it b TECHNOLOGY FEE
o ol c8 PL A.NS- CHE C?S—?p'm DBPR SURCH. STATE
o '. .o DATE E e NAME DBPR SURCH. BUILDING
—_— —p ya— SCANNING FEE
."“i LN st WORK W/O PERMIT FEE
%ol sase
K spolny YT UPFRONT FEE PAID 250.00
FZ200013F7 - it e

LE LT
Issuing Clerk:

Date:
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MIAM])YLLAKES BUILDlNG PERMIT APPLICATION
Growing Beautifully [ JOb Address: /?6 7( UM/ 77A‘/{
6601 Main St « Miami Lakes, Florida, 33014 - Unit #:

Office: (305) 827-4015 o Fax: (305) 558-9884

| Follo#: 32-70 23 023 co yPwner-Builder; T’

Master Permit #: BLCJZth L{3q58ub Permit #: Revision #:
é’ 3 / Current Use of Property: Of75¢4.
NAME : Jasl Z § Job Description
Bl (041! 570 07 Blag) CHw KasiS
e . Velblemer=
FOZ: ddress: éﬁy\s M&ﬂ/ éfz&.‘«f 2 .
r< % ~
= ¢ i 29
SE| ORI My 4@,/2 330/4  |5=|soBCoST $ @/ bb3  KREALENGTHZI O sie)
lé ~ | Residential |—Multl Family WCGmmercial Industrial r
Phone #: Cell #: Code in Effect:
Occupancy:
: Construction Type:
. S Flood Zone/B.F.E.: FFE:

Company Name: M/ddzz_ ZJPéZ \’72/ e | Firm Name:

| Qualifier Name: M};;jlé_ [61'25 7 2 [ AJE of record:
€3 |License # & I&S?; |5 o License #
= ut
Eé Addess  2/06S  TALT & '% Z Address
4 I{I =
§§ ity Stete, 2077 2084 o / Ve, A 32024 |<Y City, State, Zip

| Phone #:3§". 884 0747 Cell #: 7;4 ;) 21,93?1 | Phone #: Cell #:

Emall Address:  ghpy R Lorgzic (0 | | Email Address:

Permlt Typa -- Check only One Change to Permit -- Check only One

[~ Building [ Electrical [~Mechanical I Plumbing/Gas | [~ Extension I~ Renewal ™ Revision
[~ Paving/Drainage I™ Sign [~ Roofing I PW [~ Change Contractor |~ Shop Drawing [~ Cancellation

Application is hereby made to obtain a permit to do work and Installation as Indicated. 1 certify that no work or Installation has commenced prior to the Issuance of a permit
and that all work will be performed to meet the standards, of all laws regulating construction in this jurisdiction. | understand that a separate permit must be secured for
ELECTRICAL WORK, MECHANICAL, PLUMBING, SIGNS, WELLS, POOLS, RE-ROOFING, SHUTTERS, WINDOWS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS,
etc. | understand that In signing this application | am responsible for the supervision and completion of the const tion Including scheduling of inspections and obtaining
final Inspections in accordance with the plans and specification WARNING TO OWNER: YOUR FAILURE TQ RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR a\TI’DlHE‘I‘ OR LENDER BEFORE RECORDING YOUR

eoulmdioundxulng.
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that may be apf ' YMWRAPARRALES

from other gmmnenul entities such as water management districts, state agencles, or federal agencies. t MY
NOTE: This application will be vold if there are no reviews after six(6) months 3 f EXPIREs s'E SION# 0333;;5“
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MIAMIJLLAKES

Growing Beautifully

6601 Main St « Miami Lakes, Florida, 33014
Office: (305) 827-4015 « Fax: (305) 558-9884 Website: www.miamilakes-fl.gov

HOMEOWNER'’S ASSOCIATION/COMMERCIAL/ARCHITECTURAL CONTROL
COMMITTEE (“HOA/ACC") AFFIDAVIT
**NOTE: Whether you have an HOA or not, it is a requirement to complete this affidavit as part of your permit
application submittal package.**

The undersigned individual, being duly sworn, deposes and says that:

1. He/She is the owner of property located at / ‘/ 8/;' S /UUJ 9?/4/"‘-2—/ (identify address), which is part of

the (identify neighborhood/subdivision/Homeowner Association
“HHOA"/Architectural Control Committee “ACC” if applicable) and has submitted the attached building permit application to the
Town of Miami Lakes; and

2. He/She is owner of property which may be subject to certain conditions and deed restrictions; and

3. He/She is fully informed regarding any applicable deed restrictions and HOA/ACC requirements for building on or making
changes to their property; and

4. He/She is aware that the Town recommends, although not required, that the he/she secure any required approvals
from their HOAJACC, prior to submitting this building permit application; and

5. He/She acknowledges that the issuance of a building permit does not independently satisfy any applicable HOA/ACC
approval requirements and that the Town does not enforce any deed restrictions upon said property.

nature

Print N;r:'/’%/zj( ;

Date
STATE OF FLORIDA )

) SS:
COUNTY OF MIAMI-DADE )

BEFORE ME, ®hdfficer duly authorized by law to administer oaths and take acknowledgments, personally appeared M
/&80 *°  *as owner of said property described herein, on this date executed the foregoing Affidavit for the purposes
Jnentioned intbe Affidavit. He/She is personally known to me or has produced as
1¢éntifation. * . N 0
]. I‘ENESZOFE! ME FOREQ@OING, | have set my hand and official seal at in the State and County aforesaid on this
day of ® ssevee -2Dﬁi
.N?\; Commission Expires: /¢ .3

LA RN N J

¥s association (HOA) this



