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AN TCLAKES BUILDING PERMIT APPLICATION
Growmg Beoutifully Job Address: 15519 NW 67 Avenue
6601 Main St « Miami Lakes, Florida, 33014 Unit #:
Office: (305) 827-4015 « Fax: (305) 558-9884 : —
Website: www.miamilakes-fl.gov Folio #: _3,2' 20240380020 Owner-Builder: D
Master Permit #; BLC2026-0138 Sub Permit #: Revision #:
' | Current Use of Property:, Commercial L.
NAME : TGC 6600 Main Street LLC Job Descripticjrn WATN NG AT
Otiexs
Z | Address: §843 Main Street -
= Sy
§% City, State, Zip Miami Lakes. FL 26 oG- :
g | Ol State, 2> Miami Lakes, 3 3/J08 cOST § 0. AREALENGTH: _ SFILF
z = [Residential —MultiFamily [oCommercial —fndustral
| Phone #: Cell #: iCode in Effem Y [l O |
' | Occupancy: 5
. ) ., Construction Type:
Email Address: | 'Flood Zone/B.FE.: FFE:
Company Name: E-Tech Electric " Firm Name: '
Quatifier Name: Juan Rosello : AJE of record:
%3 Liense# £C13001661 E 2 License # |
EE 4D (i
$5 Addess 7230 NW 66 Street % & Addrss
i Z— .
%g ;Clty. State, Zip Miami, FL 33166 z L Clty, State, Zip
! - . Phone # 305-888-9331 Cell #: - Phone #: Cell #:
.+ Emall Address: Ena@etechelectric.com " Email Address:
| _ Permit Type -- Check only One | T Change to Permit -- Check only One
\C]Building  [“IElectricat [ JMechanical__IPlumbing/Gas " [ Extension [[]Renewal [] Revision
‘DPavinngrainage [ sign [JRoofing CIPW . [JChange Contractor [_]Shop Drawing [] Cancsllation

Application Is hareby made to obtain a permit to do work and installation as Indicated. 1 cortify that no work or Instaligtion has commenced prior to the lssuance of 8 parmit
and that all work will ba perfarmed to meot the stendards, 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 campletion of the construction Including scheduling of Inspections and abtalning

IVEMENTS T0 YOUR PROPERTY, IF YOU INTEND 'I}OBTM/H FINANCING, CONSULT WITH YOUR ATTORNEY OR LENDER BEFORE RECORBING YOUR

.0 4 ER/CONTRACTOR AFFEDAVIT; | Certify that all the foregolng Information Is accurato and that al ne in compliance with alt
tnietlopg -
IO\ /17/26 x &

Sign of Qualifier iDate 09/17/2026

Jugh Rosello

pint Name of Owner or Owner's Agent, S+

sTATE oF __ oty COUNTY OF __Misni -PabE . STATE oF Florida COUNTY oF_Dade

seplember 12 TTANY SASTRZ0 28
1 _ Notary Public - State of Florida

‘ [ Bd I:‘g i
by ?p,eQ Roche i, 4 enissid i & - ‘ﬁ 5 Comm%ssiom‘HHE?'n‘(gz%Az%)

% TExpiie : Eorre My Camm. Expires Mar
: Personally known MI.D. ;_____ 2k Natianal Nata ) """ Bonded thraugh National Notary Assn.

NOTICE: In addition to the taqillraments of this permit, there may be additional deed restrictions enforced by the homeowner's assoclations

that may be applicato to this properly that may be found in the publlc records of this county, and there may be additional permits required
from other governmental entities such as water management districts, state agencles, or federal agencles,

NOTE: This application will be votd If there are no revlews after six{6) menths.




