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CONDTIONS oF AppROwAL : .

CONDmION DESCRIPTION:

LIDATED PERMIT AND PERMIT CARD. APPLYING FOR A PERMIT DOES
UCTION ARE LIMITED T0 MONDAY THROUGH FRIDAY FROM 7:00
CONSTRUCTION ON SUNDAYS OR STATE HOLIDAYS. NO INSPECTIONS

LY RESIDENTIAL CONSTR UCTION SITES. OTHER CONSTRUCTION MAY HAVE
:o mﬂ, WHICH REQUIRES A SEPARATE PERMIT.

o LETS FOR A CONSTRUCTION SITE REQUIRE A SEPARATE PERMIT.
DEP::W;CTHARGE WATER INTO THE RIGHT OF WAY OR STORM DRAINS WITHOUT A

EQUIPMENT AND ma

PERTY, NOT ON PUBLIC RIGHT OF WAY.
FLORIDA DEPARTMENT OF HEALTH APPROVAL 1S REQUIRED FOR App

LICATIONS INVOLVING sEPTIC TANKS. DEPARTMENT OF
ngﬁnguéo%ESOURCEs MANAGEMENT (DERM) AND/OR MIAMI DADE WATER

10. THE ISSUANCE oF A DEVELOPM
APPLICANT =
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|, THE OWNER oF THE PROPERTY, UNDERSTAND THAT A

CARD IS SUBJECT TO REVOCATION OR MODIFICATION

OTHER LEGAL REST RICTION. BY ISSUING A PERMIT.
PROPERTY RESTRICT ION.

SIGNATURE OF OWNER *

AN Y & a AT .
/IGNATURE OF CONTRAQTOR QUALIFIER 2

PRINT NAME SWORN TO AND SUBSCRIBED BEFORE METHIS

7/

Py
e SRR AND SUBSCRIBET BEFOREMETHIS DAY OF
- dg
SIGNATURE OF NOTARY PUBLIC, STATE OF FLORIDA 5 .
SEAL:

. Notary Publia State of Florida
PERSONALLY KNOWN ___OR, PRODUCED IDENTIFICATION A PERSONALLY kKNOWN X _op, #s Bermudez
PYPE OF IDENTIRCATION PRODUCED; __ S R TYPE OF IDENTIFICATION PROD | SRR WY

(Revised 5/] 8/2023) Page 2 of 2




