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3/25/2020 Miami-Dade County Building Department
e-Permitting
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MUNICIPAL REVISE PERMIT AND INSPECTION RECORD 03/25/2020
MUNICIPAL NO.2020-015241 FOLIO: 3220130570110

JOB SITE ADDRESS 16320 NW 59 AVE

PROPOSED USE OFFICE USE ONLY

LEGAL MIAMI LAKES PROF CENTER CONDO UNIT 11
APPLICATION TYPE ALTER INTERIOR 0 SQFT 0 UNITS 0 FLOORS
OWNER NAME PEREGRIN PROPERTY MGMT LLLP
CONTRACTOR

QUALIFIER

PERMIT TYPE MUNICIPAL BLDG

CATEGORIES 0001 MUNICIPAL GENERAL BUILDING

DATE: 3/25/2020 PROCESS NUMBER: M2020000006 NEW

DERM 50 MISC FEES (MA 50.00 DERM 1 ASBESTOS REVI 175.00
DERM 1 UP FRONT FEE- 80.00 DERM 1 MIN COMM REV( 90.00
DERM 1 SEWER CAP. CE 120.00 FIRE 100000 ALTERATIONS 247.23
FIRE 100000 FIRE UPFRT FE 34.32 FRWK 1 1ST FIRE MINO 82.24
FRWK 237 1ST FIRE MAJO 121.80 RSUR 4 RER 7.5% SUR 26.63
UBS1 1 BLDG 7.5% UPF 1.88 UPMU 1 UPFRONT FEE F 25.00

URS1 1 RER 7.5% UPFR 6.00

MUNICIPAL REVISE PERMIT AND INSPECTION RECORD 03/25/2020

MUNICIPAL NO.2020-015241 PROCESS NO. M2020000006 FOLIO: 3220130570110
JOB SITE ADDRESS 16320 NW 59 AVE

PROPOSED USE OFFICE USE ONLY

REQUIRED INSPECTIONS INIT DATE
FIRE
0001 FIRE INSPECTIONS RECOMMENDED
200 FIRE HYDRANTS
208 FIRE TCO INSPECTION
211 PRELIMINARY
209 FIRE FINAL

MUNICIPAL REVISE PERMIT AND INSPECTION RECORD 03/25/2020

MUNICIPAL NO.2020-015241 PROCESS NO. M2020000006 FOLIO: 3220130570110
JOB SITE ADDRESS 16320 NW 59 AVE

PROPOSED USE OFFICE USE ONLY

DATE: 3/18/2020 PROCESS NUMBER: M2020009719 REVISED *AMT. PAID 59.14
FIRE 1 MINOR PLAN REVISION 82.24

FIRE 1 FIRE REVISION UPFRONT FEE 23.10

UPMU 1 UPFRONT FEE FOR MUNICIPALITY 25.00

3/24/2020 12:42 BNZWEB1 182003240872 WEBIPAS 59.14
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MUNICIPAL REVISE PERMIT AND INSPECTION RECORD 03/25/2020

MUNICIPAL NO.2020-015241 PROCESS NO. M2020000006 FOLIO: 3220130570110
JOB SITE ADDRESS 16320 NW 59 AVE

PROPOSED USE OFFICE USE ONLY

TO SCHEDULE A FIRE INSPECTION, PLEASE VISIT THE WEB AT
WWW.MIAMIDADE.GOV/BUILDING OR WWW.MIAMIDADE.GOV/FIRE. YOU WILL
NEED TO PROVIDE YOUR TEN DIGIT MUNICIPAL INSPECTION NUMBER AND
INSPECTION TYPE. THE INSPECTION TYPE CAN BE FOUND ON YOUR
INSPECTION REQUIREMENTS AND RECORDS CARD.

IF YOU HAVE ANY QUESTIONS OR CONCERNS REGARDING AN INSPECTION,
SCHEDULING A PRELIMINARY INSPECTION, OR LOAD BANK TEST
INSPECTION, PLEASE CALL FIRE PREVENTION AT 786-331-4800.

IF YOU HAVE ANY QUESTIONS OR CONCERNS REGARDING A PLAN REVIEW,
PLEASE CALL FIRE ENGINEERING AT (786) 315-2771.

**BE ADVISED THIS IS NOT A PERMIT. PERMIT IS TO BE ISSUED BY
YOUR CORRESPONDING MUNICIPAL BUILDING DEPARTMENT.

Back to Main Menu
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E-mail your comments, questions and suggestions to Webmaster
This page was last edited on:  February 23, 2004
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ANOTHER CROSS MEMBER MUST BE PAGITY OF 12 POUNDS PER e REMOVE FINISH TO INSTALL WD L =)
UM UNIFORMLY DISTRIBUTED LOAD C. 2 PLATE ON EXISTING BLOCK WALL m pd
HAVE A MINIM METAL CHANNEL O w
LINEAL FOOT. \EDGE HOLDING) ~ W
7. HANGER WIRE. THE SUSPENDED CEILING IS SUPPORTED BY No.12 SWG IN DIAMETER DIAGONAL HATCHING & é
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HOOKED AT ONE END, g A\;{ S - o (D =
FOR ATTACHMENT OVER THE MALE LEG OF STEEL FLOOR UNITS, AND SPACED AS S ROOM oor|BASE | wALLS |cRILNG  |CLG REMARKS O g
REQUIRED FOR HANGER g -
WIRE ATTACHMENT. DO NOT SUPPORT WIRES FROM MECHANICAL AND/OR £ LOBEY e WooD | GF. BOARD | DRYWALL SEE REFLECTED CEILING FLAN o m =
ELECTRICAL EQUIPMENT, PIPING, OR = WAITING ROOMS|  TILE WOOD |  GYP.BOARD| EXPOSED SEE REFLECTED CEILING PLAN L
OTHER EQUIPMENT OCCURRING ABOVE SELTG 5| O o [ E WOOD |  GYP.BOARD | EXPOSED SEE REFLECTED CEILING PLAN E Q
1 o .
8. HOLD-DOWN CLIPS. HOLD DOWN CLIPS MUST BE USED TO HOLD THE ACOUSTICAL R~ ‘ig Q | # RECEPTION - T prd
DAL I A aeh G STEEL. WHEN THE CEILING IS CROSS TEES WEB HEIGTH: 1" = | EXAMROOMS | TLE WOOD |  GYP.BOARD| crine SEE REFLECTED CEILING PLAN =
cups gngDPg?%fﬁg oM Nozd GAUGE SPRIN ' FLANGE WIDTH: 15/16" 24" 0C = 3| xrav ROOM TE WOOD |  GYP.BOARD | AcCOUSTICAL SEE REFLECTED CEILING PLAN
[ i
CROSS-TEES NEAR = N ACCOUSTICAL
CROSS TEES MIDPOINTS. WHEN THE CEILING IS COMPOSED BY (20" x 60"), 2' x 2 ACOUSTICAL PANELS g BATHROOMS ILE WOOD | GYP.BOARD |  AcCOU SEE REFLECTED CEILING PLAN
(36" x 36"), (24" x 48"), (30" X 60"), (48" x 48"), LAY-IN-PANELS, TWO CLIPS ARE PLACED (TYP.) MASSACE ¢ ILE WOOD | GYP.BOARD | pciRe SEE REFLECTED CEILING PLAN
OVER BULBS OF EACH CROSS-TEE QUARTER-POINTS. EXISTING FINISH PEDICURE CEILNG
ONE LEG OF EACH CLIP MUST BE CUT OFF WHEN PLACEMENT IS OVER BULBS OF HALLWAY LE WOOD |  GYP.BOARD| EXPOSED SEF REFLECTED CEILING PLAN M. A“'RllKlIDIIAITIEITDIEISII CI IRIIF’TION
CROSS TEES ADJACENT TO THE LONG SIDE OF LIGHT FIXTURES. p——— T - vidr A5 PR hDJACENT kREA
EXISTING CONCRETE|SLAB { 0/29/14 BLDG. DEPT. COMM.
9. INSTALLATION. INSTALL IN ACCORDANCE WITH ASTM C636, CISCA
RECOMMENDATIONS AND LOCAL BUILDING CODES, ) LOBBY TILE WOOD |  GYP.BOARD| EXPOSED SEE REFLECTED CEILING PLAN 2 H/6/19| BLDG. DEPT. COMM.
AND MANUFACTURER'S RECOMMENDATIONS. MAIN TEES WEB HEIGTH: 2 J
FLANGE WIDTH: 15/16" 24" O.C. WAITING ROOMS|  TILE WOOD |  GYP.BOARD| EXPOSED SEE REFLECTED CEILING PLAN 3 l3/t4/2d e oEPT. coMM.
S AR TILE woop | GP.BOARD | crine SEE REFLECTED CEILING PLAN
A\ . S | examrooms | i woop | GYP.BOARD | e - SEE REFLECTED CEILING PLAN
x ) L S| orrices TILE WOOD |  GYP.BOARD | VARIES SEE REFLECTED CEILING PLAN
E l L' N PAN E L D ETA' L g MOIAL TILE WOOD |  GYP.BOARD| EXPOSED SEE REFLECTED CEILING PLAN
% THERAPY
NT.S. S| Lv. Fusion TILE WOOD |  GYP.BOARD| EXPOSED SEE REFLECTED CEILING PLAN
BATHROOMS TILE WOOD | GYP.BOARD | pgrpel M SEE REFLECTED CEILING PLAN
HALLWAY TILE WOOD |  GYP.BOARD | DRYWALL FRAMNG - S REFLECTED CELNG FUAN |
NOTES: | STORAGE ~——F—FINIS[H AS PER WDJACENT AREA PROJECT No. 1901
| DRAWN BY: DNM
CHECKED BY: LB
1. SUPPORT EACH LIGHT FIXTURE SECTION - DETAIL A —
INDEPENDETLY OF CEILING GRID WITH (1) #12 DOOR 5SCH EDULE '
WIRE AT 2 OPPOSITE CORNERS. SCALE: 3/4" = |'-0"
SIZE
2. WIRES SHALL BE ATTACHED TO GRID AND NO.[LOCATION  fymemgmc] TYPE | MATERIAL| FIN|THLDUAMB| REMARKS
STRUCTURE SO THAT THEY CAN SUPPORT 200 ’
LB (MIN) OR ACTUAL LOAD (WHICHEVER IS | EXISTING DPOORE TO REMAIN - SEE FLOOR f DEMC| PLANS
GREATER) WITH A SAFETY FACTOR OF 2. 2 | examRoOMS .@l( o L el WOOD
3 | storace (p-10&-8]1 32| swine | wosoup | panT WooD
AN ROOME Y POy 95 | FRENSH NG~ el oo~~~ |
(s [xrarroom A\ -10f6-e)i % [swme | wosoun |pant WOOD |Rrtrss ot scasn £ e sogg
T el S i Sont Pt ~—"Twbor f~—"—"""_
v vy A N Y ¥
7 |BatiROOMS /A P-10]6-81) 34| SWING | wDsOLD | PAINT WOOD
Bl Disde Comniy Department of B egolatory Aaod Boenomic B esonroes - Job Copry
220009719 - 32452020 1Z:42:52 PR
H=5 P
Eraminer Diate Time 5 Dhgp. Trade Stamp Name
Carlos Rodrignez 32352020 9:33:19 AdLA HIRE APPROYED BREYTSICHR SHEET OF
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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

AND/OR ENVIRONMENTAL SERVICES |
MADZ2EXDA IR HEZ OO 1y REV 20282

PROVIDE MUNICIPAL PROCESS NUMBER HERE B ; <' [ 149 -? I
, N AR 4
@ | Job Address !E 32 o N S 9 N UJE s Contractor No (&= F : = .
EE N - il S3 | Last four (4) digits of Qualifier No.___22 (- |
gﬁ oy 2 | Contractor Namemw&—m&(rgmﬁ -
Lot Block T -
§E o | Qualifier Name = -
2, o
_'% Subdivision PBpg‘ 85 Address [0 830 Aw . | 38<T.
=~ | Metes and bounds _ Cityl{iA Candow s Statef<L - Zip 330;€
[ ] New Construction on [ ] Demalish o
a sl [ 1 Shell Only Current use of property [ALEDIC AL CEE
SE [»J Alteration Interior [ ] Addition Attached
O |l ] Afteration Exterior [ ] Addition Detached Description of Work A TIZH e ik DM ODel
Es [ ] Relocation of Structure [ ] Re-Roof
[+
& |[ ] Enclosure [ ] Foundation Only i & :
% |0 ] Aeper v Sq.Ft_S.00 6 units_[ _Fioors ¥ = |
[ ] Repair Due to Fire Value of Work _m&gm_
[ ] MBLD* [ 1 Chg. Contractor Owner
= Category 2 u
E EiE ————— E [ ] Re-lssue g Address
E { } MPLU T % |[ 1 Re-Stamp e Gty . State___ 7Zip
= [ ] MLPG £ |l ] Revision & |Phone
i [ ] MMEC — | & |[ 1 NotApplicablefor | £ |Lastfour (4) digits of
[ ]FIRE » Fire v Owner’s Social Security No.
o% Name [—\b"[u.‘nu;.‘.. Cogst o ~ | Owner
H =@
gﬂ- Address_[DR30 mpu. (38  Bay Sl | Address
o =
@2 | City (AL zaH Gappusstate EL Zp 23 9( S | §2 | City State ___Zip
o w
*Z | Phone 209 970-9% 2.5 < Phone
> | am requesting a Special Request Plan Review (SRI) to be scheduled as soon as possible. There is a minimum charge of
2 <= | one-hour. Please contact the Fire Department for current rate.
Eé%
&EE 1* Reguest: Date:
E%E 2™ Request: Date:
"N
o 3™ Request: Date:
If the appltcant isa known named vioiator wim unpaid cMI penathes, unpald administrative costs
sl 13m0 . : BN B 1 1 [ i o e e T S Eo e T T Lo eniikiinansts; or unpaid liens,
- sy ol
5 \ o %amh o Miami- Dade County pursuant to the provisions of the Code of
A : old on the review may be placed on this application.
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M. a2 202001824
Address: 16320 NW 59 AVE
Y’*;; Folio #: 32-20130570110

) kLAKES MDC Process #: (Y1) 2.0 2 OO ) 1A
tifully MDC Tracking #: 3221—\—(330]’1 \Cj

Job Description: REVISION TO WALL SECTION DETAIL

’)

P N

MIAM

Master Permit #: BLC2019-4045 Sub Permit #: Revision #: REV2020-1269

OFFICE USE ONLY

[ Approved | Date | Disapproved|[ | Approved | Date | Disapproved|~  Approved | Date | Disapproved|
& . .
- z P\ |
% Date - = Date . O Date hg(' J
E - ~ Q |
o | = J = . |
~N - - | S o TR !
Initials | Initials Initials _
["'Approved | Date . Dis;pprov.ed [~ Approved Datc > Dmpprovedr- “_Approvéd Date Dlsappro;ed]
Z Date ' — Date i | Date .
=) = S ’
S - z |
=3 } I =
Initials Initials Initials
i Approvedl)at_e Dmppmved‘ _[_' Approved ' Date DlsapprovedJ {_ Approved , Date Disuppmved|
: | |
= Date =~ Date Date
= (=)
= =
& e
-5 e —
- Initials Initials Initials
PLANS CHECKED-OUT
DATE NAME AMOUNTS
_)
W&n[‘,}/f (| Calel, Cocllo BASE PERMIT
ZONING FEE
CODE COMPLIANCE FEE
—— TECHNOLOGY FEE
Pix&s CHECKED-IN DBPR SURCH. STATE
oo s DAT: © NAME DBPR SURCH. BUILDING
. * s
.s SCANNING FEE
oo 1 1N % o
Seeewn c}! AT a[z.%. H WORK W/O PERMIT FEE
a Seee -
LE T T oa . ':
®esee % s AL T
- - UPFRONT FEE PAID

oy Lol 1Ecmmenm: 1 eSbdniiats D il

F220009719 -Wlﬂlﬂ 124252 1l
TNORAL. Pyt Sgpliicaiivmmynii  Date: ./ /



BUILDING PERMIT APPLICATION

| |Job RS SAe s, d STAVE Y
6601 Main St « Miami Lakes, Florida, 33014 Unit #: t

Office: (305) 827-4015  Fax: (305) 558-9884
_____ __ Website;: www.miamilakes-fl.gov

| Folio #: 32- AO13 ST ol cOwner-Builder: [J

Master Permit #: 2L ¢ Sub Permit # Revision #: D2V D20 - 13 (,
w WLW1® B {_{ oY g s el
i 9 Current Use of Property: W\ &&0Qicae O EF(cer
NAME : Job Description
Qﬁ@ﬂ_a-(@ﬂ".&t PlopInTy LLLP|_ WAL SiscTrorn OISTA L
z Address X %,
2 (Hooappy oao 2
w g 2
2| City, State, le L2 :
%5 JIISTOL L. 3382 @ % JOB COST $ AREA/LENGTH: ___ SFILF
£ | Residential ulti-Family Commercial Industrial
Phone #: CeII #: Codein Effe(';'?ﬂ EC O O
Occupancy:
. n s y : Construction Type:
Email Address: (A F ¢ & C G C M i1awml (o Flood Zone/B.F.E.: FFE.:
Company Name: CUA%; 79 GILG " n CASULT —fy\_sa;m Name:
Qualifier Name: Amuui (_(_}f-vLL-C) AJE of record:

License #

License # (_chfq{-t,();?/ §E
Address |~ @ 30 fowu. ;38,37_/%4§§Address
<I..L.I
B

CONTRACTOR
INFORMATION

e : City, State, Zi
ity, IPH;A\Lc;au CA sz EL . ity, State, Zip

Phone# 305 417 -G 030 Cell #: 230 (% | Phone#: Cell #:
. : Sccor 719 a2 ,
Email AU, 0 6 © 1A [ OBt éEﬁEﬂAddress.
Permit Type -- Check only One Change to Permit -- Check only One
’fBundlng [l Electrical [T Mechanical [C Plumbing/Gas | [T Extension " Renewal [ Revision
[ Paving/Drainage [ Sign [TJRoofing [ PW [ Change Contractor [~ Shop Drawing [ Cancellation

Application is hereby made to obtain 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 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 construction 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 INYOU
PAYING TWICE FOR IMPROVEMENTS T0 YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR ATTORNEY OR LENDER BEFORE RECORDING YOUR
NOTICE OF COMMENCEMENT. OWNER/CONTRACTOR AFFIDAVIT: | Certify that all the foregoing Information is accurate and that all work will be done in compliance with all

applicable lsws ragulsting construction and zoning.
b i S ﬁ C« / 5/ /20
. -élgnature d'fpmeporOwnersAgent Date S|g atuge’of Qualifier

* s
L ™ L] ...:.:0
* Prnt Namesof, Owper or Owners,Agent r ame of Qualrﬁer
Sass ya
Ssene i
-}wmtOF e :COUNTYOF STATE OF “(O/U. 0/ COUNTY. OF g skt V(P _ .
"' oo : : ....': . 25 / Il-
L ] | it ; £ r i
; ubs B o [] B 5 : d s L e ".' s - é} 9"0
i I I'l e l.-r||-|| I 1 S 'r||'|:' 1-|:_| Z:- f _____;_.f’ = ;
i SEAL TAT/ - TLOC LT e 1
& W — S - AT 4T ( ) By 'E L_(SEAL)
Personal_ykm or LD Personally known [~  orl.D. 09 D'/ﬂé/ 33’/ 0
U= L1110 TN = T, sl

NOTICE: in addition to the requirements of this permit, there may be additional deed restrictions enforced by the homeowner's asseciations

that may be applicable to this property that may be found In the public 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 void If there are no reviews after six(6) months.



