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ML CE e BUILDING PERMIT APPLICATION
Growing Beautifully ' Job Address:8034 NW 163 ST Miami Lakes FL
6601 Main St ¢ Miami Lakes, Florida, 33014 CUnit #:
Office: (305) 827-4015 o Fax: (305) 558-9884 s e :
Website; www.miamilakes-fl.gov  Folio #: 32-2015-009-0200 Owner-Builder: D ‘
Master Permit #: Sub Permit #: Revision #:
_ . Current Use of Property: SFR
ki :Mlchael Dearmas Job Description RE-ROOF
» ; 0 [-1=]
J v/ Sso
| Address:8034 NW 163 TER 1
Q w
i MIAMI LAKES FL 33016 o%
s G i o)
% Z | City, State, Zip & =/JOB COST $ 37,500 AREA/LENGTH:3,940 SE/LF
Z| Residential Multi-Family ommercial Industrial
Phone#: B0SIZDE30>  cenw: Codeiih Effe F O O
Occupancy:
_ . ) Construction Type:
Rl Ay Flood Zone/B.F.E. FFE.:
Company Name: LUCAS ROOF REPAIR 0K Firm Name:
‘ Qualifier Name:Ismael Barrios AJE of record:
:;5__(:2 License # & CC. l3$qu/ §E§License#
< Address 3435 E 1ST Ave = £ Address
o — — QZ— -
‘;5 g City, State, Ziphjaleah FL 33012 & W City, State, Zip
" Phone #: 3059225362 Cell #: Phone #: Cell #: |
Email Address:prada2098 @gmail.com ' Email Address:
| Permit Type -- Check only One Change to Permit -- Check only One
[Building  []Electrical Mechanical__[_IPlumbing/Gas | [] Extension [[]Renewal [[]Revision
[JPaving/Drainage [1 sign Roofing [JP/W []Change Contractor []Shop Drawing [[] Cancellation

Application is hereby made to obtain a permit to do work and installation as indicated. 1 certify that no work or installatian 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,
ete. | understand that in signing 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 TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS 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 that all the foregoing information is accurate and that all work will be done in compliance with all
applicable laws regulati n and zoning.

X’W'W’ ~— %, , ity

P A
Signature of Owner or Owner's Agent | Daté 09 /gp / 2(s Signature of Qualifier _ |Date P/ 20] 22l
Michae! DPearmas Tomael Bacios
Print Name of Owner or Owner's Agent Print Name of Qualifier

STATE OF FZ- COUNTY OF_Myarar- Pue | state or FL COUNTY OF /Y/anre ~ Dadle-

| a R
LA Soon
ING A

’ Sworn to and subscribed before me th
by _Michael  Dlarmn

Personally known D orl.D. }

~ |R Sworn to and subscribed before me thigg"'/-/fmt’ef JO0 20Z2f
Boy_Tentae/ Bari

Personally known []  orI.D.

Rarer avez
Commisston # HH 73591220

ond rouqhynanotar’y
g fiatida=Notary Public

NOTICE: In addition to the requirements of this permit, there may be additional deed restrictions enforced by the homeo

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

NOTE: This application will be void if there are no reviews after six(6) months.
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MIAMIJ\LAKES

Growing Beautifully
6601 Main St « Miami Lakes, Florida, 33014
Office: (305) 827-4015  Fax: (305) 558-9884 Website: www.miamilakes-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. She' is the owner % property located at 8034 NW 163 TER Miami Lakes FL 33016 (identify address), which is part of
2 5

g 0?7_4[4 aLs (identify neighborhood/subdivision/Homeowner 4" 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. He/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.

LD e

Signature
MicHper DeArRHAS

Print Name

o9 / 30/203 w
Date
STATE OF FLORIDA )

) SS:

COUNTY OF MIAMI-DADE )
BEFORE ME, an officer duly authorized by law to administer oaths and take acknowledgments, personally appeared Zl_'l_ /2/14?1.

Cayma4s 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 jfZ#&— as
identification.

IN WITNESS OF THE FOREGOING, | have set my hand and official seal at in the State and Count

y aforesaid on this
___dayof_Septemper , 20@lp.

Karen Chavez
Commission # HH 735912
Commission Expires 10-28-2029
Bonded Through - Cynanetary
Florida - Notary Public

My Commission Expires:

Ngtary Public, State

*Note: Please be advised that in addition to any written recommendations from your homeowners association (HOA) this
affidavit must be filled out.



