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BUILDING PERMIT APPLICATION
Job Address: \6\{3() LD 86"’@

6601 Main St ¢ Miami Lakes, Florida, 33014 Unit #: 20
Office: (305) 827-4015 o Fax: (305) 558-9884 - - - :
L - Folio #: 32-Q O\ ~-CCH Fgwner—Bu1Ider: ]

Website: www.miamilakes-fl.eov

Master Permit #: Sub Permit #; Revision #;

- S | o | - Current Use of Properiy: &ﬁgk{\_ﬁﬁ’ .
NAME :  Juan Aldana | Job Description AM%L_QES‘ O
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- Address: 15450 NW 88TH CT
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2 x City, State, Zip \jiami Lakes, Florida. 33018 é g JOBCOST $ $37, 000 AREA/LENGTH: ___ SFILF
£ ~ Residential W Famlly Ef:ommermal Dlndustnal D I
Phone #: (786) 271-2495 Cell #. (7g6) 271-2495 'Code in EffecT:
Occupancy: - o~
. _ Construction Type: _ WOwywynmiW !
Email Address: 5ganajaramillo@hotmail.com 'Flood Zone/B.F.E.: FFE.:

I Company Name: M %% LLCL B Firm Name:
Qualifier Name: M&( v 4 W AJE of recora:
Llce # QQL/ \ L\SM 8’ License #
Address \(_\1;')% %L \X Q"\"“"\ Q-t ;
AR NG A 2D B =
Phone #: Cell %f);% Phone #: Cell #:

Email Address: G o Q{f)@mi‘ X Email Address:

Permit Type -- Check only One Change to Permit -- Check only One

Address
City, State, Zip

CONTRACTOR

INFORMATION
ARCHITECT/
ENGINEER

mﬁuldmg UEectrical DMechamcal DPlumbmg/Gas [] Extension [JRenewal [ Revision
[JPaving/Drainage []Sign [JRoofing [1PW | [JChange Contractor [JShop Drawing [7] 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 Yo!
ELECTRICAL WORK, MECHANICAL, PLUMBING, SIGNS, WELLS, POOLS, RE-ROOFING, SHUTTERS, WINDOWS, FURNACES, BOILERS, HEATERS, TANKS, and AIR TURDiGivine,
etc. | understand that in signing this application | am responsible for the supervision and completion of the gegstruction including scheduling of inspections and obtahiing,
final inspections in accordance with the plans and specification WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSU N YOUR ATTORNEY OR LENDER BEFORE RECORDING YOUR
NOTICE OF COMMENCEMENT. OWNER/CONTRACTOR AFFIDAVIT: | Certify that all the foregoing informaion is faccurate and that all work will be done in compliance with afi

applicable laws regulating construction and zoning. V
X 7 06/02/2026 X (‘I >
ture of Owner or Owrfer's Agent |Date Signatire’of Qualifier lDate
Qe O ©

Prlnt Name of Owner or Owner's Agent Print Name of Qualifier
STATE OF _ X COUNTY OF i:Z X \€. state of _4ACY '\(t‘v countyar_ MO\ W

Sworn to and subscribed before me this kp : o Ry meekida.a0d subscribed before me this \L‘l"\d 9 29_::2\0
by S\} OGN ol @D 5

Personally known D or I.D.

Y COMMISSION # HH 341192
,m,;ges January 28, 2027

NOTICE: In addition to the requirements of this permit, there may be additional deed restrictions enforced by the ho

that may be applicable to this property that may be found in the public records of this county, and there may be additiona ‘
from other governmental entities such as water management districts, state agencles, or federal agencies.

NOTE: This application will be void if there are no reviews after six(6) months.



