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Py L. BUILDING PERMIT APPLICATION
Growing Beautifully Job Address: 15495 Miami Lakeway N
6601 Main St ¢ Miami Lakes, Florida, 33014 Unit#:206
Office: (305) 827-4015 o Fax: (305) 558-9884 — - :
Welkaite: v sifasaflden ooy ' Folio #: 32-2013-022-0001 Owner-Builder: [
Master Permit #: Sub Permit #: Revision #:
‘ |
Current Use of Property: Residential
NAME : Marylou Martinez Job Description Exact3 Ton AC Changa-out
The Unit is using 8KW
z | Address: 15495 Miami Lakeway 5 |
v Sx | |
< o |
2 2| Clty, State, ZIpMiami 39 !
| Ol State. ZbMiami Lakes, FL 33014 3 = JoB COST $3000 AREAILENGTH: ___ SFILF.
L - - my— —_————————
£ Residential ulti- Famlly ommarcial Industnal
Phone #: 786-712-1989 Cell #: Codein Effe | F 0 U l
Occupancy: | |
) Construction Type: i
Emeil Address: mmulL28@yahico.com Flood Zone/B.F E FFE: |
jCompany Name: MEP INVO LLC _L Firm Name:
== . | -
| Qualifier Name: Tsjon Vazana | AJE of record: i
% 3 | License # CAC 1824012 ' o License #
=E E Lk
E % Address 3511 W commercial BLVD Suite 404 gg Address
é ; City, State, ZIpFT Lauderdale, FL 33309 :% wl City, State, Zip
Phone #: Q542815056 Cell #: Phone #: Cell #:
Email Address:permits@elevatedservicesolutions.com Email Address: l
Permit Type -- Check only One Chande to Permit -- Check only One
[JBuilding [Electrical [#Z]Mechanical _[]Plumbing/Gas | [] Extension ‘ []Renewal [C]Revision {
[JPaving/Drainage []Sign [JRoofing [JPW [JChange Contractor []Shop Drawing ~[] Cancellation ‘

Application Is hereby made to obtaln a permit to do work and Installation as Indicated. | 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 constructlon In this jurlsdiction. | undqnmnd 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,
ete. | understand that In signing this application | am responsible for the supervision and completion of the construcllop Including scheduling of Inspections and obtalning
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 IMPROVEMENTYS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR ATTORNEY OR LENDER BEFORE RECORDING YOUR
NOTICE OF COMMENCEMENT. OWNER/CONTRACTOR AFFIDAVIT: | Certify thatall the foregolng Information Is accurate and that all work ¢ done In compllance with all
applicable laws regulating construction and zoning.

X O, X

Slrgnature of Owner or Owner's Agent IDate ol / , 7 2(0 Signature of Qualifier A |Date1 1/18/25
WWY: ’ A A D -t .
VAL I ¢ HAA IV LA )€1 _'_I'Slon Vazana

Print Name'of Owner or Owner's Agent Print Name of Qualifief

statEoF_F\O A &y COUNTY OF_{ 3,53\)i¥‘2”}”4f2m | stateor _FLORADA COUNTY oF_ PILOWARD
3\
&N \5.0 .......... é‘;- Yl |
. . wssnom- {ase -
Sworn to and subscribed before ma this |-\ ¢ . 8 Q:\‘t, “‘\07-?02089 nes e'r:} Sworn to and subscribed hefore me thls 48 OF Mo\i 2005
- (“ z
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Personallyknownﬂ or 1.D. f
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NOTICE: In additlon to the requirements of this permlt,@% %ai‘deed restrictions anl’orceﬂ‘by the hnme .

that may be applicable to this property that may be found In'tfe,p ;\‘coﬂis of this county, and there may be additlonal perf Its reulrad [DA’LL(,A VOS¢
from other governmental entltles such as water management dis slate agencles, or federal agencles. ‘ N pmm / pL (5 L i,

NOTE: This application will be vold If there are no revlews after six(6) months.


The Unit is using 8KW
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MIAMIJALAKES

Growing Beautifully

6601 Main St « Miami Lakes, Florida, 33014

Office: (305) 827-4015 o Fax: (305) 558-9884 Website: www.n‘xiamilakes-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 fng ) Wt Ul 1 w::’txi # ")‘—’!"(idenﬁfy address), which is part of
the (¢ | p@ANON I, DX (identify neighborhood/subdivision/Homeowner Association
“HOA"/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. Hel/She is aware that the Town recommends, although not required, that the he/she secure any required approvals
from their HOA/ACC, 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.
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Signature !
Mgyl M2 2 |
Print Name
) N - ~ | 7
fL/,\ {"_, + 2»_,\/;‘:‘ LJ—
Date
STATE OF FLORIDA )
Dol Prack )ss:
COUNTY OF MIAMI-DADE ) |
|
BEFORE ME, an officer duly authorized by law to administer oaths and take acknowledgments, personally appeared Moy ~§§f
Martwnez as owner of said property described herein, on this date executed the foregoing Affidavit for the purposes
mentioned in the Affidavit. He/She Is/personally known to me or has produced , as
identification.

IN WITNESS OF THE FOREGOING, | have set my hand and official seal at in the State and County aforesaid on\\\lpjﬁ.
1 dayof_Bpe i\ , 206- 2020 o SNoRIA £,
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My Commission Expires:
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Notary Public, Stjte of Florida
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*Note: Please be advised that in addition to any written recommendations from
affidavit must be filled out.
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