Master Permit No. DL 202-4— -jid9s

Subsidiary Permit No. KE\/ 2025-0068
VILLAGE OF PINECREST
Building & Planning Department

CANCELLATION OF PERMIT

INSTRUCTIONS:

Step 1. Complete the cancellation of permit form which must be signed by the property owner or contractor. The signature must be notarized. Please
print or type to allow for a more accurate processing. NOTE: THE PERMIT MAY NOT BE CANCELLED IF WORK HAS COMMENCED
OR INSPECTIONS HAVE BEEN PERFORMED.

Step 2.

Submit the completed forms with all necessary documents to the Building and Planning Department for processing.

PROPERTY INFORMATION!:

Job Address: /3 505 LSM// 613 Rb CT P/NE—CRF—‘&T FL
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"o (305) 715-8068 "= (305) €20~ 5999

Fax: Fax: '

il g jal{ 0@ gmail - com ribermitting 2 @preshgewindoor. com

REASONFOR CANCELUNG PERMIT:

' Notet' ' No cancellotion permitted for an work thot has sturted or where |nsechons hove occurred
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SHOLD HARMIESS i
I agree to hold the Village of Pinecrest,its agents and authorized personnel, harmless, and relieve them from any responsibility for damages, costs §r ex "'%e 1
including attorney’s fees, resulting from the cancellation of the existing permit or issuance of a new permit. ] B X
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STATE OF FLORIDA, COUNTY OF MIAMI-DADE STATE OF FLORIDA, COUNTY OF MIAMI-DADE o
Sworn to and subscribgd before me this lﬂ day of /&L/-) uu&/ZOJC Sworn to gpd ubscribed before me this _/_?_dcy of _\/_QI_’I(.{Q L?_,QO Z(
/ )
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A JULIO ANTONIO LASSALLE TARY PUBLIC — STATE OF FLORIDA
¥\E: Notary Public - State of Florida
& Commisalon # HH 322342
Aornee My Comm, Expires Oct 16, 2026 Revised 2/2/2015

o Bended through Nat1onal Netary Assn.
12645 Pinecrest Parkwa yine As
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