i Permit Application

Applicant Information (Blue or Black Ink Only)

[] Phased Permit

New Construction/Additions:

Office Use Only Master Permit Number (If applicable):
Submittal Date: ____ [/ BR2510325
Permit #: Violation # (If applicable):
Property Address Unit #: Parcel/Folio Number:

1480 Stillwater Dr 04 - 3&0 3-01) - 2090
Da ne ale one of- Reg s, e a dal dpp
[] Building [J Demo year-built New Permit [] Permit Extension
ﬁleotrical [J Generator ] Change of Contractor ~ [] Permit Renewal
[] Mechanical [J Temp Structure [J change of Arch/Engr [ Permit Revision
[J Plumbing [ Fire O LEeD [ Private Provider
[J Roofing [ Shop Drawings [ Interior, Non-Structural ~ [] City Project
[ Affordable Housing O Reprieve Permit

Building Department

1700 Convention Center. Drive, 2nd Floor
Miami Beach, Florida 33139

Ph: 305.673. 7610

ih /city-h

hfl.a

a

Florida Statute 553.79 (16) regarding permit
timelines. Please select one (Required):

L Opt IN [J optout

For more information, see attached F.5.553.79(16)

[] Commercial
[ Multi-Family Residential
[=] Residential: Single-Family Residence/Duplex

Occupancy Classification:

©»

Attach a copy of the construction cost affidavit to this form

Alterations/Reconfig of space:

$ 9800, CY

Description of Work:

Temporary Power for construction

Property Owner

Contractor

"™ SteeLwATER  Sourh T “LEPPIY EECTPLC cOpy
Address: ,1'&?(/0/ NE /4 C'// Suite: Addmss]‘j Y, 3? 7//5’( Suite: 4/ /Sv
City:/umg State: I";L Zip Code: 55{ 70’ c“y/‘//wééﬂy State: ﬂ , Zip Code: '33[// Z

Driver’s License/State Identification:

Contractor License Nu; bezﬂ

4300420 [

E-Mail Add ess §RE

ARDR

HAUC @ gmad! . cor

Daytime phone:

rE,MallAddress (/(, (?(/ //’(LLL%/¢7

P30S 331 B3¢}

Architect

Structural Engineer /¢~

Name:

License Number: Name:

License Number:

E-Mail Address:

Air Conditioners, etc.

third degree, punishable as provided

Daytime phone: E-Mail Address

Notice & Certification

This application is hereby made to obtain a permit to do the work and installations as indicated. | certify that all work will be performed to meet the standards of all laws and construction
regulations in this jurisdiction. | understand that a separate permit must be secured for Electrical, Elevator, Fire, Mechanical, Plumbing, Signs, Wells, Pools, Furnaces, Boilers, Heaters, Tanks,

Owner’s Affidavit: | certify that all the forgoing information is correct. Owner Certifies that the aforementioned Contractor has the authorization to perform the work as specified above.
Lessee’s Affidavit: Lessee certifies that he has full consent and authorization from owner of subject property to perform the above-mentioned work and to hire above captioned contractor.

In addition to the requirements of this permit, there may be additional restrictions 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: the Environmental Division of Miami-Dade County; Permitting, Environment and Regulatory Affairs, Water & Sewer Department,
Department of Environmental Protection, South Florida Water Management District, Miami-Dade County Impact Fee, water management districts, state agencies, and/or federal agencies.
penalties of perjury, | declare that | have read the foregoing application and that the facts stated in it are true. Any information found to be false may cause the revocation andlor
denial of the permit and/or Certificate of Occupancy. A person who knowingly makes a false declaration is guilty of the crime of perjury by false written declaration, a felony of the

ins.775.082, s. 775.083, or s. 775.084.

Daytime phone:

Under

] Owner/Lessee for new permits (Doc!
D Master Permit Contractor of Record

The foregoing instrument was acknowledged before me, by means of

umentation establishing ownership may be requested).
(For sub-permit / change of contractor).

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF GOMMENCEMENT MAY RESULT IN YOUR PAYING TWlCE F

[ owner Builder Permit (must complete Owner Builder Afﬁg.avll)

/
of

lMPROVEM ?#S}'O YOEﬁR PROP TY. A NOTICH
B}\f/l (Z«é’/é

A’U’

Signature of Qualifier: !

PRINT NAME: A < PRINT NAME: Nf(, H/)ZC /)é,ﬂ)é ‘6 Pl
STATEOF ___FL COUNTY OF O(MLL STATE OF b COUNTY OF _I#) He

@ physical presence or O online notarization, I:?ﬁyslcal resence or [J online gotari “~ Tk
this dayof AloVsrmbev 20 R ¥ | this ___J 2‘ badnld Z$

by ANArLr ({OIASMANT) ) by _M.i Bno AR

Signature of Notary Public Pl o. Toroe Slgnature of Notary Public

PRINT NamE: ¢ 1 5exl o Ao

Tt \-t

S W W

(SEAL)
Personally known v

(SEAL)
Personally known

PRISCILLA PERA

The foregoing instrument was acknowledged ‘before me, by means of

g es Jul 26, 2028
Bonded through National Notary Assn.

NOtary PUBIC - State of Florida
Commission # HH 372499

or Produced Identification

TP

or Produced |dentification
My Comm. Fxnires Iyl 2 2027

ELOE P40 -$53-33 -343-

Bonded through National Notary Assn.

ED=Se

"o

SRR,


BR2510325


