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6601 Main St . Miami Lakes, Florida, 33014

Office: (305) 827-4A1,5 r Fax: (305) 558-9884

igUI LDI NG PERM IT APPLICATION i
i

iJonnoaf**._t*r"t ffi -fl\\**J*ffi. l

Master Permit #: $ub Permit #: Revision #;

NAME . Juan Aldana

Current Use of P
Job Description
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JOB COST $ AREA/LENGTH:

Residential gfr*fi-Family gpommercial ;lndustrial il :

CodeinEffe0f . _ , . :-i
Occupancy: a= ==rr 9 |

Constrrttion i
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i Firm Narn*.
i

i

ffE of recor*:

License #
>=
= a AddressIrn(-)-I , , . - ' ' * ' i

ff tr city, state, zip itr"

Phone #: Phone #: Cell #:

:T::ll'11=er.rftMffi0l=--9ffi{j:"--i':*1j:Yj- - -- I

-t Permit Type -- Check only One CAft ' : Change to Permit -- Check only One

15450 NW S8TH CT

City, State, Zip Miami Lakes, Ftorida. Ba01g

Phone #: (7s6) zr1-2495 Cell #: 
{rss} arl_a4s5

Company Name:

Qualifier Name.
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fis*l i*sfsrssa* is *eoda**e *l$ *+ pla** *$S *$sclfrasm X$*fffiilG T0 ttfllf* Y$Un fff$lFf TS * H$nffi or soffitrtffisrtrrffr ffiAY nf$lltr ff{ Yot}

p*TrilG Tffiet FSn rHFf,0ufmff,f;s ?o r$un pf,{}pf*TY, rFYou rf{IflrB T* orr*rx ffN*I{elHc, ?$t * Arrs,*t{ff on ffiHltfi* f,fm*r *t$0tsll{G Yst}n

II{ITICE &f C0trtrfffefH$m. $tfil,fnlG$t{fn*Cfiffi AfHD*Yff: t frr$t &nt stf tt}* *rr*gpi*g *nd tftat *ll nrr* rylll $* d*tts tn *amplla,nt* trdth atl

appllc*hl* e**sfir#i*s *x*****5*

X
re of s Agent

.krAn Aklana
Print Name of Owner or Owner's Agent

. t..
STATE OF \ L COUNTY O

X

Print Name of

STATE GF

t'#
subscribed before me th'is
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,* s*ff'ft*..
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i -l-. I.o--T!Jv .I*.?yl Il= :r' -l ! or l.D,

ilOilGE: ItafilUostoUrsrtqshemirtrsttthpomlt,Urrcnaf latd{tthmlthll$stbmmfqrceit$ltaln
thatnaytsapfBm lststhlslmncrty$atrynsfrmdlntiepublhffil*atttbcom*,adHtemnayir
fuu atl}E dffinmcnbl amtltb srrci rlrtiar mrn*lwntdbkkt$ *trtn alpocM, or&d*ral a!w#.

t*{}TE: This *pplicfitiua *ill h* r*id if thsre srs ae r*rlffi$ afur*lx{S} months,

CCUNT'I''.li

,&p

0610212026

IDate
I

fl Extension I Renewal lll Revision

I Cnange Contractor flShop Drawing fl Cancellation
lrilOing [-lftectrical fIMechanical_Llptumbinglcas

PavinglDrainage fl sign Enoofing f] pnru

Email Address: aldanajaramillo@hotmail.com
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Sworn to and subscribe$FS"forre me this
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$37,000


