M,

fY‘
A )L AKES BUILDING PERMIT APPLICATION
Growing Beautifully Job Address: 8808 NW 152 Ter
6601 Main St « Miami Lakes, Florida, 33014 Unit #: '
- m@ﬁlﬁﬁiﬁ&ﬁm B Folio #: 32~2021-004:0120 __ Owner-Bullder: [ ]

Master Permit #: Sub Permut # Revision #:
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Job Description (&)

NAME : Darvin Gonzalez

Address: 8808 NW 152 Ter ——— APttt ——————
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%g City, Stats, Zip 33018 Miami Lakes FL ﬂ; JOB COST $ - AREA/LENGTH: '\QILF
|78
Z Res ) -Famil mmercial- —dndustrial
Phone #: &95 395 -Wﬁ Cell # ( imlﬁnwum oo o O
- ConeisoanT
] on Type: ___
Emall Address: Flood Zone/B.F.E.: FFE:
Company Name: Tiger Team Roofing Firm Name:
&naliﬁarNeme:Gary Chester AJE of record:
§§ License # coc1329360 £ of License #
2 $ | address 5311 NW 22 Ave g%mm
gg Chy. Stete. ZIp Tamarac FL 33309 é'” City, Stato, ZIp
| Phone #: 954-801-7663 Celi #: Rhone #: Cell #:
Email Address: gigi@tigerteamroofing.com Email Address:
Permit Type — CheekonlyOne Change to Permit — Check only One
HBuilding l:lElectneal " [Mechanical_LIPlumbing/Gas | [] Extension [JRenewal [JRevision
Paving/Drainags [] Sign \ 4Roofing Opw Change Contractor [JShop Drawing [] Cancellation

Appilcation ts heseby made (o chtain a permit to dowork 2zd instalistion s tndicated. | cortity Shat mo wark or Instailstion Bas commencod prics £ tho sscance of @ permit
4nd that o1l work will e performiad to meet the standards, of at) taws sogutating coastruciion tn this fuisdiction. § gnderstand that a separste permit must bo seonsed for
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Signaturp of Owner or Owner's Agent - tgnaneomualm Dato
DARVIN G mzA/-éZ m.ﬂ.m__
PlﬂnNaneeOfOMuerorOwner'sAm nt Name of Qualifier
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agencles, or federal agenclos.
HOTE: This appiication will bevoid if there are no reviows after six{6) months.



