A
™S

NUPE.{ ¢ BUILDING PERMIT APPLICATION
Growing Beautifully Job Address: ~j 2] M‘ A L A'&{u) ‘Ag’ SM'ﬂ .
6601 Main St e Miami Lakes, Florida, 33014 Unit#: —

Office: (305) 827-4015 e Fax: (305) 558-9884
_ Website: www.miamilakes-flgov M TeME TE TSRS T T

Master Permit #: BLE 2925 ~ 755 Sub Permit #: Revision #:

|

| RN NATRIY Santor

| | ' ) : | | Current Use of Property: SEE
] ' Job Description _tzas/ = ETAL oo )

Addres: 0P gty Labowap et |

2z
| §] o |
0 o : | j=t cﬁi
LS| e ; Alfs @ ko] | |
£ 5| Gt St Zip iR, LakOS ) Pl 3301 32 JoB cOST §17,000.00 AREALENGTH 1€ Jrrr |
T - Eesiﬁ T g A S
= o _ ; ntial ulti-Family ommercial ndustrial |
Phone #: 1¢(7 - U3~ U‘&‘?‘I ¢ cen#: ' |Codein Eﬂe@'l F L_-II O
j .| Occupancy: ;
| )  Construction Type: ;
| |Email Address: ~ Flood Zone/B.F.E. FFE |
Company Name: < (AZAR. CoNSTI Q;“QQ “\)C Firm Name: . R - |
‘ Qualifier Name: eelc S—ALAZ: mz_ _ AJE of record:
& Z  License # F o License #
2 <§:: ' Address | 0D SW \39 T g% Address :
EE — 5 == : !
|= O  City, State, Z \ X Wi City, State, Zi
§Lgh ity, State, Zip M\K‘\M !FL. 35\8}6 ) < ity, State, Zip
Phone #: 5Qv) - 4_ \ 265‘:)(3 Cell #: Phone #: Cell #:
Email Address: .%\O\ZQ\‘(CD @ %mu\\ QOM Email Address: !
. Permit Type -- Check only One ‘ Change to Permit -- Check only One B
[JBuilding [IElectrical [JMechanical_[IPlumbing/Gas =[] Extension [JRenewal []Revision |

;DPavinngrainage [ sign @Roofing Clpw ' []Change Contractor [JShop Drawing [] Cancellation 5

Application Is hereby made to abtain 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 AlR CONDITIONERS,
ete. | understand that in sigaing this application | am responsible for the supervision and completion of the construction including scheduling of inspections and obtaining
final inspections in accordance with the plans and specification WARNING T0 OWNER: YOUR FAILURETO RECORD A NOYTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBYAIN FINANCING, CONSULT WITH YOUR ATTORNEY OR LENDER BEFORE RECORDING YOUR
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NOTICE: In addition te the requirements of this permit, there may be additional deed restrictions enforced by the

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

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



