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Village of Palmetto Bay Permit Application
‘Department of Building & Capital Projects °
9705 E. Hibiscus Struet
Palmetto Bay, Florida 33157
Phone: (305) 259-1250 Fax: (305) 259-1291 Inspections: (305) 259-1253

-

i GEERAL INFORMATION PlcaséTead theseiinstitictions earefidly:before; s'vilbn'-\i('li'if/q' afor | review.,

1euwerk

This application must be completed and signed by both the property ovner and ql.aliﬂer Both of these signatures must be
notarized. Please print legibly or type in order not to delay your application. For roofing permits, in addition to this permit you must also
fill out a roofing permit application. Express permits require an additional fee and will only be accepted ‘between the hours of 8:00 A.M.’
and 10:00 A.M., Monday through Friday. All other permits/plans must be dropped off before 4:30 p.m. for regular processing. During the
processing of your application you may be asked to submit additional information. There may be additional permits and reviews
required from other governmental agencies not affiliated with Palmetto Bay.

DS ARPLICATION v i i i o
Clerk’s Initials | Plan Process Number | Master Permit Number | Subsidiary Permit Number(s) Expiration Date
, ;. ' 4
QM E1E01200687
Job Address: _Ci2.q.% S« [@% “[ey AT Buee’ FL 25132
Address Unit number City State Zip Code

Folio Number:_23 ~L039%-024 - 025 O Linear Feet: Units: Storles:

Lot: Block: Value of Proposed Work:.fz_aga-_aist. Bldg. Value:
Subdivision: PB: PG: : Tax Assessed Valjue:

Current Use of Property: &—Q et N \\-\/“‘—‘—’( Flood Zone: Base Floor Elev.:
Proposed Use of Property: ' Homeowner’s Association:
Description of Work: {2 eypoi v o L e T-';[ oy 3:«,,' I affirm that there [] are or ] are no restrictive covenants
/ ;7 [ / i associated with the underlying property that would affect the

pending application. Failure to disclose this information shall
Zoning: Square Feet: result in the Immediate revocation of any type of permit or
certificate of use/occupancy.

Tenant Information: Unit Number:

Check Permit Type | Check Permit Change Check Type of Improvement

Building Change of Contractor New Construction Peck/Concrete flatwork
Electrical ~% | Permit Renewal Exterior Alteration Window Replacement
Mechanical Plan Revision Interior Alteration Shutters
Plumblng Permit Extension Attached Addition Garage Doors
LPGX Supplement Detached Addition Storage Shed

Roofing Re-inspection Fee Repalr Reilings
Fence Repair due to Fire Stairs
Sign Demolish Windows/Doors

Public Works Screen Enclosure Roofing
Other Driveway Re-Raof

Fence Seal-cote
Pool Other

Cag sl 6/31/(2“,&7%;




‘ ¢ Architect Information . Engineer.Information

Name; Name: ST :

License Number: License Number: -

Address: Address:

Telephone Number: Telephone Number:

Fax Number: Fax Number: - _sse s

Other: O‘her' o o o l °o o E ’ _ x

Property Owner Contractor AT

Name: A= (V=) Company Name\pwsep Cogrles p /i e Clect Savp
Address: a4 N 183 QUAlITIEr. 7 2) 2osa. 1o’ « S04 058 12 De — '
Home Telephone: 20— B0 |- 210\ LicenSé Number, iR € (CSOmL/IL D

Business Telephone: Address” 71781 G £ 2.9 1o € st U 2317
Other Telephone: — Telephone Number _'7/ 2 &2 -~ O (&)

Fax Number: Fax Number 2/ e S ~ 4&"24¢

Does Properly have Homestead Exemption Phone Number forPick Up ~/ 2 ¢ 2 _ &1 ¢ 1

/292 Ol
Bond Company (if applicable) Mortgage Lender

Name: Name:

Address: Address:

City: State: Zip City: State: Zip

Classification Of Proposed Work

Residential L1 Duplex L] _ Townhouse [ ] Mulii Family [ ] Commercial L] IndustrialC] _ Other [ ]

Effective Code Occupancy;, Construction Type

Zoning: Varlance Number: Remarks:

Application Is hereby made to obtain a permit to do the work and installation as indicated. i certify that no work or installation has commenced
prlorto the Issuance of a permit and that all work will be performed to meet the standards of all Jaws regulating construction In this jurisdiction. |
understand that a separate permit must be secured for ELECTRICAL, MEGHANICAL, PLUMBING, SIGNS, WELLS, POOLS, ROOFING, SHUTTERS,
WINDOWS, FURNACES, BOILERS, HEATERS, TANKS, FENCE, DRIVEWAYS and AIR CONDITIONERS, ETC. In addition ta the requirements of
this Ipermlt. there may be additional restrictions found in the Public Records, and there may be additional permits required from other governmental
entities.

I, the owner of the property, have disclased ali information related to any work that has been performed in the prior twelve months to the
Building Division as part of this application. Further, | am fully aware that if the cumulative cost of work to my home or business under this and any other
permit equals or exceeds fifty percent of the fair market value of the structure, the entire structure must meet the present federal flood criteria for finished
floor elevation. | am also fully aware that if the cost of work to my home or business under this and any other permit equals or exceeds fifty per cent of
the replacement cost of the structure, then the entire structure must conform to current code requirements of the Florida Bullding Code.

], the owner of the property, understand that a permit application is subject to denial and a validated permit or permit card is subject to
revocation or modification based upon applicable deeds, covenants, declarations, easements and any other legal restriction. By issulng a permit, the
Village of Palmetto Bay makes no representation as to the existence or validity of any property restriction.

], the owner of the property certify that all the foregoing information is accurate and that all work will be done in compliance with all applicable
laws regulating construction and zoning. t

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWIRE FOR IMPROVMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE

- \STAD ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN
ITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING

Signature of Qwner X ! / / [ Signature of Qualifier 1
State of Florlda, County of rQ’c‘)«’ ‘,&e [ el S8 State of Florida, County of M HL—V‘

Sworn to (or affimed) and subscribed before this 25 day Sworn to (or affirmed) and subscribed before this 2J__ day
of 4 2018 . of__gFfrey 20,7 . -
by (print natme) by (print name)

Notary Namegn_\m_%ua&-____— Notary Neme 27 cg-c, P e

RAMON NOVOA SAEZ . Personally knowh or 1D, ___37éiem % NOTARY PUBLIC
NOTARY FUELIC Type of Identification produce@(~¥ j7an JSBTATE OF FLORIDA
HSTATE OF FLORIDA PXem\ic/= Commit DDI57610

WENS®  Expires 2/2/2014




IMPORTANTNOTICES

* Do not begin work without receiving you validated permit and permit card. Apglying for a p2mmit does not grant you the right to
commence construction. Construction can only occur during the hours of 7:00 a.m. to 7:00 p.m., Monday thru Saturday and
from the hours of 9:00 a.m. to 6:00 p.m. on Sundays and Federal holidays

o All construction sites must be maintained in a clean and orderly cordition frze from constructlon debns Failure to do so will
result in a fine and a suspension of inspections until said property is <lean=d.

s  Streets and neighboring properties shall be kept free from dirt and debris.

*  Swales must be protected from damage by equipment or vehicles and sidewatks cannot be; bI« »ckeo

s Portable Toilets for construction jobs require a separate permit. If toilet is not available the inspection WIll not be performed.

s Water cannot be discharged into the right of way or storm drains without the approval of the Public Works Department.

*  No equipment or materials can be stored on the right of way; they must only be stored on your property.

e Florida Department of Health approval is required for applications involving Septic Tanks. Department of Environmental
Resources Management (DERM) and /or Miami-Dade Water and Sewer Department approval is required for applications
involving sewers and water. The tree section of the Department of Environmental Resources Management (DERM) approval is
required on all landscape plans and on all tree removal applications.

 CHECKLIST (OFFICE USE ONLY)

[0 OWNER-BUILDER FORM
(Attached)

[ FIRE DEPARTMENT APPROVAL
(Commercial/multi (family only)

[] CONCURRENCY
(New Construction)

[1 PROOF OF OWNERSHIP
(Attached)

[J CONDO ASSOCIATION APPROVAL

B
[ UPFRONT FEES AMOUNT: / / @ o ?>

[J IMPACT FEE
(New Construction)

[] SCHOOL REVIEW
(New Construction)

[] DERM REVIEW
(New Construction/Additions/Tree Removal)

[ PUBLIC WORKS

[] HEALTH DEPARTMENT APPROVAL
(Septic/Sewer)

_PERMIT FEES'(OFFICE'USE ONLY)

lg/ IT CLERK REVIEW
IZfomplete Application
[1 Current liability ins.

[] Worker's Comp.
[] Cont. Lic. Check

[JOTHER
(Specify and Attach)

[] FLORIDA DEPARTMENT OF
BUISNESS AND
PROFESSIONAL REGULATION
APPROVAL (RESTAURANTS)

Scanning Fees Small (1.85 per sheet) Art in Public Places

Scanning Fees Large (3.50 per sheet) Certificate of Use and Occupancy o,
Village of Palmetto Bay Permit Fees 11 S.SO | Concurrency Fee (7.35%) [tk
Miami-Dade County Fees (sq. ft. x $65//1000x0.60) 2 Technology Fee (6.3%) A4
Flood Zone Review e Zoning Inspection Fee (157.50 per application)
Radon-Inspector State Educational Fund and Administration Fee

DCA State fee A.AJD =
Code Enforcement Fine ! Express Fee (25.00) R,
Certificate of Completion Public Works Fee )
Construction Sign Fee P Landscape Review Fee (175.00 per hour) _~
Roll-off Waste Container Fee (105.00 per container site) | ~—— Special Review Fee (89.25 per hour)

Rework Fee 4 Other

23-78(




'PLAN/REVIEWER APPROVAL AREA (OFFIGE:US]|

SECTION REVIEWER APPROVAL | REJECTED DATE | REJECTED DATE | REJECTED DATE

APPROVAL’S NAME DATE NUMBER 1 NUMBER 2 NUMBER 3
COMMUNITY e G .
DEVELOPMENT

ZONING TR

!

ELECTRICAL — S22 a7 IAE]

MECHANICAL ]

PLUMBING

FIRE

ROOFING

PUBLIC WORKS

PLANNING

STRUCTURAL

BUILDING

BUILDING OFFICIAL

REWORKS: A fee of $105.50 may be charged for failure to make required corrections previously indicated. The fee shall be charged
after the initial review plus one follow up review per trade. Please note that Florida Statutes 553.80 section 2(b) states “with respect to
evaluation of design professionals documents, if a local govemment finds it necessary, in order to enforce compliance with the Florida
Building Code and issue a permit, to reject design documents required by the code three or more times for failure to correct a code
violation specifically noted in each rejection, including but not limited to egress, fire protection, structural stability, energy, accessibility,
lighting, ventilation, electrical, mechanical, plumbing, and gas systems, or other requirements identified by rule of the Florida Building
Commission adopted pursuant to Chapter 120, the local government shall impose, each time after third such review the plans are
rejected for that code violation a fee of four times the amount of the proportion of the permit fee attributed to plans review”.

~~ 'CONDITIONSOF APPROVAL = =

as Cout - Dat i Cl ekt lns ece in e Dae .




Miami-Dade My Home

\

My Home

Show Me:
Properly Information |

Search By:
Select Item | -

Text only

E Pro Appraiser Tax Estimator

-y
Property Appraiser Tax
Comparison

Summary Details:

Folio No.: 3-. 24-0290
Properly:  |9249 SW 183 TER
Mailing lJORGE L VALDES &w
Address:  |AMARILYS D
18111 SW 89 CT MIAMI FL
133157-5980
Property Information:
. [0100 SINGLE FAMILY
Primary Zone: RESIDENCE
5 001 RESIDENTIAL -
cLuc: SINGLE FAMILY
Beds/Baths: 3/2
Floors: 1
Living Units: 1
IAd] Sq Footage: |1,522
Lot Size: 10,230 SQ FT
Year Built: 1972
BEL AIRE SEC 16 PB
92-7 LOT 10 BLK 59 LOT|
Legal SIZE 92.500 X 110 OR
Description: 17274-2897 0596 4
F/A/U 30-5033-024-0290

OR 17274-2897 0596 01

Assessment Information:

Year: 2011 | 2010

Land Value: $62,055 | $35,460
Building Value: $94,493 | $95,001
Market Value: $156,548 1$130,461
Assessed Value: $143,507 [$130,461

Taxable Value Information:

Year: 2011 2010
Applied Applied
Taxing Authority: E’.:.‘:'x"apgg"' E’.}Z’;‘;’g]‘;"’
Value: Value:
Regional: $0/$143,5607[$0/$130,461
< |County: 1$0/$143,507{30/$130,46
City: 1$0/$143,507{30/$130,46°
School Board:  [$0/$156,548]$0/$130,46
Sale Information:
Eale Date: ‘[5/1996
[Sale Amount:  [$0
|Sale O/R:
Sales Sales which are
Qualification isqualified as a result of
Description: lexamination of the deed
View Additional Sales

Additional Information:

Click here to see information for this
roperty:
Community Development District

Communitv Redevelonment Area

ACTIVE TOOL: SELECT

'l

=" sw 183RD TER

Aerial Photography - 2009

N

X

Page 1 of 2

MIAMI-DADE

QQQQ%Q‘"}&.. =

Legend

Property
Boundary

Selected
Property

P

1

fiy -

raise

My Home | Property Information | Property Taxes
Property Appraiser

| My Neighborhood |

Home | Using Our Site | Phone Directory | Privacy | Disclaimer
QRS -5 38 B s St s S

If you experience technical difficulties with the Property Information application,
or wish to send us your comments, questions or suggestions
please email us at Webmaster.

Web
© 2002 Miami- Dade County.
All rights reserved.

http://gisims2.miamidade.gov/myhome/propmap.asp

Street

Highway

Miami-Dade
County

Water

5/25/2012
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Village of Palimettc Bay Permit hAppﬂicati@n’ _

Department of Building & Capital Projects
9705 E. Hibiscus Street =
Palmetlo Bay, Florida 33157
Phone: (306) 259-1260 Fax: (866) 927-5576 Inspectio{ng;: (306) 269-1263

P o o0 famm e e g ——r ]

work for review

GENERALINFORNMATIONZ Rlease tead (heseinstructions carefullyihefore sUbmiltng the

This application must be completed and signad by both the -properly owner and qualifier, Both of these signatures must be
notarized, Please print legibly or type in order not to delay your application. For roofing permils, in addition to this permit you must also
fill out a roofing permit application. Express permits require an additional fee and will only be accepted between the hours of 8:00 A.M,
and 10:00 A.M., Monday through Friday. All other permits/plans must be dropped off before 4:30 p.m. for regular processing. During the
processing of your application you may be asked to submit additional Information, There may be additional permits and reviews

required from other govemmental agencies not affiliated with Palmetto Bay.

APPLICATION:

Clerk's nitials | Plan Process Number | Master Permit Number | Subsidiary Permit Number(s) Expiration Date
VAL PEF-2018- 2=

70
Joh Address: (? 7449 s/ (8% 'théf /%l I;M 6%5@(4 FC/

Address - Unit number "City / State Zip Code

Follo Number: 33 -b6PD33 -0 -0 240 Linear Feet: units: __{__ storles: /
o s .
Lot:, Block: Value of Proposed Work! q[ 115 Est. Bldg. Value:
Subdivision: = PB: PG: .| Tax A d Value:
Current Use of Property: & 3 )5&%'4‘&" Flood Zone: Base Floor Elev.:
Probosed Use of Property: _ i Z Homeownef’s Association:
Description of Work: % AL 0,[/S biug , 0y | 1 affirm that there [ are or [ are no restrictive covenants
/ / associated with the underlying property that would affect the
Dumpstor permit to be Included? Yes_______NO pending application. Failure to disclose this information shall
result In the immediate revocation of any type of permitor
cerfificate of use/occupancy.
Zoning: Square Feef: ___
Tenant Information: Unit Number:
Check Permit Type | Check Permit Change Check Type of Improvement
Building P Change of Contractor New Conslruction i Deck/Concrete flatwork
Electrical Permit Renewal Exterior Alteration Window Replacement
Mechanical Plan Revislon ) Interlor Alteration . Shutters
Plumbing ‘ Permit Extension Attached Addition - Garage Doors
LPGX Supplement Detached Addition Storage Shed
Roofing Re-Inspeclion Fee Repalr Ralilings-
Fence PACE Pragram Repair due to Fire Stairs
Sign i Demolish Windows/Doors
Public Works Screen Enclosure Roofing
Other . Driveway L Re-Roof
B Fence 2 | Seal-cote
Pool . Other

- gt

I——

AT TR RS TE e






Architect Information Engineer Information

Name: Name: o o o ¢ ~ e
License Number: License Number: = o _o¢ o o o o o e
Address: . Address: Tl Pl . 0L

Telephone Number:

Telephone Number:

Email address Email address

®

Property Owner -« Contractor e s v 2 o
Name: oree Jalcke s, Company Name /Ao ttr” i_Efuf 7 7%.9,?{1
Address: dZZ% S W /,?B’i s Qualifier Ab A Ls Sact) ?— eEERr TS
Home Telephone: _ (. 323 ) B032 -~ 23O/ License Number _ CC.C. ] 330755 A
Business Telephone:’ Address G007 S| S [iami FC
Email Address Telephone Number (Fp57) &4 — /L4
Fax Number: Fax Number

— Plans Processing Contact Person

y
Name: oA Saqeu T Emall: ,

Telephone Number: sy 2/ 2/4€9 wleo @ betfer boiHenols . Cxne-
T v '

Bond Company (if applicable) Mortgage Lender

Name: Name:

Address: Address: B

City: B State: Zip City: Slate: Zip

Does Property have Homestead Exemption Email Address o ]

Classification Of Proposed Work

Residential L1 Duplex L] _ Townhouse [1__Multi Family [ ] Commercial L) Industrial (] __ Other [

Effective Code Occupancy Construction Type

Zoning: Variance Number: . _Remarks:
o - OWNER AFFIDAVIT . -
Applicalion Is hereby made to obtain a permit to do the work and Installation as indicated. [ certify that no work or installation has commenced
prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulaling construction In this jurisdiotion. |
understand that a separate pemit must be secured for ELECTRICAL, MECHANICAL, PLUMBING, SIGNS, WELLS, POOLS, ROOFING, SHUTTERS,
WINDOWS, FURNACES; BOILERS, HEATERS, TANKS, FENCE, DRIVEWAYS and AIR CONDITIONERS, ETC. In additlon to the requirements of

this permll, there may be addillonal restrictions found In the Public Records, and there may be additlonal permits required from other governmental
entities.

1, the ovner of the properly, have disclosed all information related ta any viork that has been performed In the prior welve months to the
Bullding Division as part of this application. Further, | am fully aware that If the cumulative cost of work to my home or business under this and any olher
permit equals or exceeds fifty percent of the falr market value of the structure, the entire struclure must meet the present federal flood criteria for finished
floor elevatlon. | am also fully aware that if the cost of work to my home or business under this and any other permit equals or exceeds fifty per cent of
the replacement cost of the structure, then the entire stuclure must conform to current code requirements of the Florida Building Code.

. 1, the owner of the property, understand that a permil applicalion Is subject to denlal and a validated permlt or permit card s subject to
revocation or modification based upon applicable deeds, covenants, declaratians, easements and any other legal reslriclion. By issulng a permil, the
Village of Palmelto Bay makes no representation as to the existence or validity of any property reatriction.

. 1, the owner of the property cerlify that all the foregoing Information is accurate and that all work will be done in compliance with all applicable

laws regulating construction and zoning.
WARNING TO OWNER: [YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR

PAYING TW|CE FOR | PROVEMENTS TO YOUR PROPERTY. CE OF COMMENCEMENT MUST BE
RECORDE OSTHD ON THE JOB SITE BEFORE THE . IF YOU INTEND TO OBTAIN
FINANGIN ITH YOUR LENDER OR AN ATTORN ING WORK OR RECORDING
YQUR AQT EOF ENCEMENT,

Signature of Ox\v" 37 =S Signature of Q

State of Florida, County of __ DA F State of Florida, Gounly of __ \DADE

sworn to (or affired) and subscribed before this [8 day Sworn to (or a(!irmed) and subscribed before this _{8_ day
0 .

of 52,5@@442 of 20, /8.
by (print namo) _ ? [ by (print name) &M&g/d

Notary Name M ATy SQ/C(’D) (p\e‘./?f Notary Name VAT vidDa» 5¢/é990 Q?_V’S

Porsonally known [J or 1.0. V432 -¥32 -5 5-374-0  personally known or 1.D.

Typo of idontification produced:"DZ# Type of identificalion produced:

N

’Up,f Notary Public State of Florida
» Natividad Salcedo Reyes

<%, & MyCommission GG 183764
€ Expires 02/07/2022

3 . Nalividad Salcedo Reyes
s § My Commisslon GG 183764
¢ Expires 02/07/2022

NFRARAAS







o Do not begin work without receivin
commence construction. Canstruct

SIMPORTANTNGTICES
L,

from the hours of 9:00 a.m. to 6:00 p.m. on Sundays and Federal holidays.

3

g you validated permit and permit card, Applyinb‘for a p‘e.rmlt doesnot giantydu;lfte ﬁ'ght to
fon can only accur during the hours of 7:00 a.m. to 7:00 p.m., Monday thru Salurday and

T ® 9 g = -
o R0 X (A ) ) [ L]
T T e

[] v

€

6 o ¢ > o 9 A ® ® 0 O O
o All construction sites must be maintained in a clean and orderly condition free fron: consiruclion debijs. Failurg to/do;sowiii
result In a fine and a suspension of inspections until said property is cleaned. » 6 . 9 o p 00 A ° o

o Streets and nelghboring properties shall be kept free from dirt and debris.

4

»  Swales must be protected from damage by equipment or vehicles and sidewalks cannot be blocked.

o Portable Toilets for construction jobs require ;a separate permit. If toilet is nol available the inspection will not be performed.

. Water cannot be discharged into the right of way or storm drains without the approval of the Public Works Depariment.

o No equipment or materials can be stored on the right of way; they must only be stored on your property.

o Florida Department of Health approval is required for applications involving Septic Tanks, Pepariment of Environmental
Resources Management (DERM) and /or Miami-Dade Water and Sewer Department approval is required for applications

involving sewers and water. The iree sectlion of

required on all landscape plans and on all tree removal applications.

(] OWNER-BUILDER FORM
(Attached)

[ FIRE DEPARTMENT APPROVAL
(Commerclal/multi (family only)

[ CONCURRENCY
{New Construction)

] PROOF OF OWNERSHIP
(Altached)

: CHECKIST (OFFICE USE ONLY)"

[ HEALTH DEPARTMENT APPROVAL

(Septic/Sewer)

[ IMPACT FEE

(New Construction)

[ SCHOOL REVIEW
(New Construction)

] DERM REVIEW

(New Construction/Additions/Tree Removal) i

[] CONDO ASSOCIATION APPROVAL [0 PUBLIC WORKS

[ UPFRONT FEES AMOUNT:

PERMIT FEES (OFFICE USE ONLY)"

f the Depariment of Environmental Resources Management (DERM) approval is

[0 PERMIT CLERK REVIEW

By:

[ Complete Application
[ Current liability Ins.
[ Worker's Comp.

[ Cont. Lic. Check

[0 OTHER
(Specify and Attach)

[0 FLORIDA DEPARTMENT OF
BUSINESS AND
PROFESSIONAL REGULATION
APPROVAL (RESTAURANTS)

R A ol
Village of Paimetto Bay Permit Fees P24 17 | Artin Public Places
Miaml-Dade County Fees (sq. ft. X $66//1000x0.60) (o OO Certificate of Use and Occupancy
Flood Zone Review Zoning Inspection Fee ($60.00 per application)
Radon-Inspector State Educational Fund and 3.6 Administration Fee
DCA State fee A,
Cade Enforcement Fine Express Fee (25.00) N0 D
Certificate of Completion Public Works Fee ]
Construction Sign Fee Landscape Review Fee (175.00 per hour)

Roll-off Waste Container Fee (105.00 per contalner site)

Special Review Fee (89.26 per hour)

Rework Fee

Other

325050




3



PILAN'REVIEWER APPROVAL AREA(OFFICEY

- 3 200 "6 v
® o L K '

SECTION REVIEWER APPROVAL | REJEGTED DATE | REJEGTED DATE | REJEC(ED DATE

APPROVAL'S NAME DATE NUMBER 1 NUMBER 2 NUMBER 3

COMMUNITY B .
DEVELOPMENT b o

ZONING e e

ELECTRICAL ;.;;_lk.._\__ MLILAE. & _._

MECHANICAL

PLUMBING i

FIRE

ROOFING

PUBLIC WORKS

PLANNING

STRUCTURAL
BUILDING V/?/ZZ, /2T 7%

BUILDING OFFICIAL 2. -

REWORKS: A fee of $105.50 may be charged for failure to make required corrections previously indicated. The fee shall be charged
after the inilial review plus one follow up review per trade. Please note that Florida Statutes 553.80 section 2(b) states "with respect to
evaluation of design professionals documents, If a local government finds it necessary, in order to enforce compliance with the Florida
Building Code and issue a permit, to reject design documents required by the code three or more times for failure to correct a code
violation specifically noted in each rejection, including but not limited to egress, fire protection, structural stability, energy, accessibility,
lighting, ventilation, electrical, mechanical, plumbing, and gas systems, or other requirements identified by rule of the Florida Building
Comimission adopted pursuant to Chapter 120, the local government shall Impose, each time after third such review the plans are
rejected for that code violation a fee of four times the amount of the proportion of the permit fee atiributed to plans review’.

ISSUING OFFICIAL :
FINAL PLAN REVIEWED AND PREPARED FOR ISSUANCE BY: DATE:
CONDITIONS OF APPROVAL

[ 0 KA

Plans Checked out Date Clerk Plans Checked In Date Clerk

A WA AT
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EXPRESS PERMIT FEE

| understand that an additional fee of $25.00 (per-review) will be -
applied to my permit at final fee.

Authbrizati@n: ALJ&Q* al Sa@ vl t—z. Date: 7/ 34/’/ ol b

EXPEDITED PLAN REVIEW

I understand.that an additional fee of $85.89 (per trade, per review)
Will be applied to a RUSH review for permits with plans.

* (For Example: New Construction, Additions, and Remodeling &

Revisions to plans).

{

 Authorization: ~_°~  Date:







9/26/2018

Property Search Application - Miami-Dade County

OFFICE OF THE PROPERTY APPRAISER

Summary Report

Property Information

: (I;.en:erateci

On : 9/26/2018

Folio: 33-5033-024-0290

Prgperty Address: ?’za?niesttv: 1;23 :ER33157-5773

Owner JORGE L VALDES &W AMARILYS D

Maiing Address VIAWR, FL 53457-5980

PA Primary Zone 0100 SINGLE FAMILY - GENERAL

0101 RESIDENTIAL - SINGL

Primary Land Use FI\MILY: 1' UNIT INGLE

Beds / Baths / Half 3/2/0

Floors 1

Living Units 1

Actual Area 1,792 Sq.Ft

Living Area 1,323 Sq.Ft

Adjusted Area 1,625 Sq.Ft

Lot Size 10,230 Sq.Ft Taxable Value Information

Year Built 1972 2018 2017 2016
County

Assessment Information Exemption Value $50,000 $50,000 $50,000

Mol 2019 il 2016] |Taxable Value $185,591 $180,746]  $176,000

Land Value $132,975 $132,975 $119,678| [School Board

Buliding Value $125812|  $107.787]  $105.682) feyemption Value $25,000 $25,000 $25,000

XF Value $624 $632| $640} I Taxable Value $210,591 $205,746 $201,000

Market Value $259,411 $241,394 $226,000] |city

Assessed Value $235,691 $230,746 $226,000] |Exemption Value $50,000 $50,000 $50,000
Taxable Value $185,591 $180,746 $176,000

Benefits Information =
Regional

Benefit Type 2018] 2017| 2016} |eyemption Value $50,000 $50,000 $50,000

Save Our Homes Cap |Assessment Reduction | $23,820| $10,648 Taxable Value $185,591 $180.746 $176,000

Homestead Exemption $25,000] $25,000( $25,000

Second Homestead |Exemption $25,000| $25,000| $25,000| |Sales Information

Note: Not all benefits are applicable to all Taxable Values (i.e. County, School
Board, City, Regional).

Short Legal Description

BEL AIRE SEC 16 PB 92-7
LOT 10 BLK 69

LOT SIZE 92.500 X 110
OR 17274-2897 0596 4
F/AJU 30-5033-024-0290

Previous ap
Price| Book- Qualification Description
Sale
Page

17274- |Sales which are disqualified as a result of
SB PSR il 2897 |examination of the deed

168556- ; ;
03/01/1993 | $38,000 0306 Sales which are qualified
03/01/1981|$71,000 1;2;;' Sales which are qualified

00000-
12/01/1976 | $39,000 00000 Sales which are qualified

The Office of the Property Appraiser is continually editing and updating the tax roll. This website may not reflect the most current information on record. The Properly Appraiser
and Miami-Dade County assumes no liability, see full disclaimer and User Agreement at http://www.miamidade.gov/info/disclaimer.asp

Version:
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ROOF ASSEMBLIES AND ROOFTOP STRUCTURES

Florida Building Code 5th Edition (2014)
High-Velocity Hurricane Zone Uniform Permit Applicalldri Forra.

Section A (General Information)

Master Permit No. : Process Mo, ‘oo

Contractor's Name % Aé / QB/ / / 71' % 0/ S ] Z’L’C . —
Job Address QM sw/ hgj? Te-. . pd//)’h”/-% &'/'7 P L

ROOF CATEGORY
O Low Slope [0 Mechanically Fastened Tile O Mortar/Adhesive Set Tiles
E/Asphaltic Shingles O WMetal Panel/Shingles 0 Wood Shingles/Shakes

O Prescriptive BUR-RAS 150

ROOF TYPE |-_‘T/
O New roof O Repair O Maintenance Reroofing O Recovering
' ROOF SYSTEM INFORMATION

Steep Sloped Roof AREA (SSF)Z/_I_;_D Total (SF)#_/ 5P

Low Slope Roof Area (SF)

Section B (Roof Plan) :

{ Sketch Roof Plan: Illustrate all levels and sections, roof drains, scuppers, ovetflow scuppers and ovetflow drains. Include dimen-
sions of sections and levels, clearly identify dimensions of elevated pressure zones and location of parapets.

AN
N
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FLORIDA BUILDING CODE — BUILDING, 5th EDITION (2014) 15.37







ROOF ASSEMBLIES AND ROOFTOP STRUSTURES

Florida Building Code 5th Edition (2014) AR R TR
High-Velocity Hurricane Zone Uniform Permit Application Form ' K

Section D (Steep Sloped Roof System)

' Roof System Manufacturer: 6)4 F

Notice of Acceptance Number: WIQ ﬁ / 6" &8 // . / /

Minimum Design Wind Pressures, If Applicable (From RAS 127 or Calculations):

P1: "Zzﬁl P1: -’égz

pi._—/00-F

Type Underlayment:

30# telt

Roof Slope:

v 12

Insulation:

M/A

Fire Barrier:

Ridge Ventilation?
M/A
¢

Mean Roof Height: ZZ(

FLORIDA BUILDING CODE — BUILDING, 5th EDITION (2014)

[}

v

%
R
i
i
t
k
|
i
I
f
B
N |
Deck Type: //oit’/?ue & Croopve (3/41'7LL“~0/C) :
i
i
i
I
i
0
I
d

Fastener Type & Spacing: rlzs /%"/m', /5 (fz;?ﬁ’%il

Adhesive Type: N / A

Type Cap Sheet: ) //;

7

Type & Size Drip
Edge:

I
|
I
i
I
i
Roof Covering: - Dmgﬂ siovia / A;p},a/ 7L$
i
“ gt gl [
3x3—9 ,
I
I

15.39
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PalmeitoBay,

OWNER'’S AFFIDAVIT OF EXEMPTION
ROOF TO WALL CONNECTION HURRICANE MITIGATION RETROFIT FOR
EXISTING SITE- BUILT SINGLE FAMILY RESIDENTIAL ETRUCTURES
PURSUANT TO SECTION 553.844 F.S. & , E
FBC- EXISTING BUILDING, 5" EDITION (2014) SECTION708.6

To: Community Development Department- Building & Permitting Division
9705 E Hibiscus Street
Palmetto Bay, FL 33157

Re: Owner's Name:
Property Address:
Roofing Permit Number:

Dear Building Official:

o o &
| JO rge \/a[(& certify that | am not required to retrofit the roof to
wall connections of my residence because:

\/ The building is uninsured or has an insurance value of $300,000 or less AND,

Has a just valuation for the structure for purposes of ad valorem taxations is less than
$300,000. Provide a copy of (Miami-Dade County Property appraiser's Assessment)
(or)
The Building was constructed in compliance with the provisions of the Florida
Building Code (FBC) or with the provisions of the 1994 edition of the South
Florida Building Code (1994 SFBC) (Provide copy of Certificate of Occupancy)
(or)
e koof-to-wall connections for gables and all corners cannot be completed for
less|than 15% of the cost of the roof replacement. (Provide an estimate of cost
\for fetrofit improvements by a General Contractor or Roofing Contractor)

\
Sig?\\ ture’of Property Owner
(A&'LIE SRV NS

Print Name

o5 N««,‘A Notary Public State of Florida
Natividad Salcedo Reyes
g My Commission GG 183764
Expires 02/07/2022

STATE OF FLORIDA COUNTY OF MIAMI-DADE
Sworn to and subscribed before me this / 8
Day of Séﬁﬂwéeﬂ 20 /B

Personally Known
Or Produced |dentification

When the just valuation of the structure for purposes of ad valorem taxation is
equal to or more than $300,000.00, and the building was not constructed in
compliance with the FBC nor with 1994 SFBC and affidavit of Roof to Wall
Connection Hurricane Mitigation Retrofit must be provided.
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Palmetto Bay

Department Community & Economic Development

Sheathing Affidavit/ Secondary Water Barrier
Per FBC- Existing Building, 5" Edition (2014) Section 708

Job Address: Permit No.:

Name of Roofing Company:

Name of Qualifier: License No.:

Address:

Dear Building Official:

l, , certify that the roof decking attached and fasteners have
been strengtheped and corrgcted and a secondary water barrier has been provided as required

by the FI uilding Code 204 (Existing Building) sections 708.7.1 and 708.7.2
/12 / 2o
Qualifier/GéntPactor Signature/* Déte

/ kkﬁé” s Sa@ qe- , having first been duly sworn, does affirm
(Print Name of Qualifier/ Contractor) the statement above to be true and correct by

W own personal knowledge.
Notary (Seal/Stamp) Date 7/)3;/g
A Personally Known to me

o Produced photo ID- Type of ID
* An Owner/Builder acting as contractor is considered the qualifier for this code.

0 g, Notary Public'State of Florida ¢
Y 2 % Natividad Salcedo Reyes

\%g ~ & My Commission GG 183764
> Poy “d@ Expires 02/07/2022







MlAMl-@

"Delivering Excellence Every Day"

------ MIAMI-DADE COUNTY -~ : i :
REQUIRED OWNERS NOTIFICATION FOR ROOYFING CONSIDERA’I ION 3. .

It is the responsibility of the roofing contractor to provxde the owner with the required roofing permit, and to
explain to the owner the content of this form, The owner's initials in the designaied space uldlvatcs that the: xtem
has been explained. '

/

W 1. Aesthetics-workmanship: The workmanship provisions of Chapter 15 (High Velocity Hurricane
Zone) are for the purpose of providing that the roofing system meets the wind resistance and water intrusion
performance standards. Aesthetics (appearance) are not a consideration with respect to workmanship provisions.
Aesthetic issues such as color or architectural appearance, that arc not part of a zoning code, should be addressed
as parf of the agreement between the owner and the contractor.

/}V 2. Renailing wood decks: When replacing roofing, the existing wood roof deck may have to be
renailed in accordance with the current provisions of Chapter 16 (High Velocity Hurricane Zones) of the Florida
Building Code. (The roof deck is usually concealed prior to removing the existing roof system).

/ W 3. Common roofs: Common roofs are those which have no visible delineation between neighboring
units (i.e. townhouses, condominiums, etc.). In buildings with common roofs, the roofing contractor and/or
owner should notify the occupants of adjacent units of roofing work to be performed.

4. Exposed ceilings: Exposed, open beam ceilings are where the underside of the roof decking can be
viewed from below. The owner may wish to maintain the architectural appearance; therefore, roofing nail
penetrations of the underside of the decking may not be acceptable. The owner provides the option of
maintaining this appearance.

/k j 5. Ponding water: The current roof system and/or deck of the building may not drain well and may
cause water to pond (accumulate) in low-lying areas of the roof. Ponding can be an indication of structural
distress and may require the review of a professional structural engineer. Ponding may shorten the life
expectancy and performance of the new roofing system. Ponding conditions may not be evident until the original
rooﬁn% system is removed. Ponding conditions should be corrected.

6. Overflow scuppers (wall outlets): It is required that rainwater flow off so that the roof is not
overloaded from a build up of water. Perimeter/edge walls or other roof extensions may block this discharge if
overflow scuppers (wall outlets) are not provided. It may be necessary to install overflow scuppers in accordance
with the requirements of: Chapter 15 and 16 herein and the Florida Building Code, Plumbing.

/lf 7. Ventilation: Most roof structures should have some ability to vent natural airflow through the
interior of the structural assembl (lhe building itself). The existing amount of attic ventilation shall not be

reduced. (\

Owner's/Agent's Signature: WMU/ ) Date: ‘1 Ay 2o(8
Contractor's Signature: h W I Permit Numbel ‘
Propetty Address: G749 S (83 7@’f pa (e tho /

=







.+ MIAMI-DADE COUNTY.
MIAMI: ¢« PRODUCT CCNTROL:SECTION

COUNTY 11805 SW 26'Stizet, Room 208 -
DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) Miami, Florida 33175-2474

BOARD AND CODE ADMINISTRATION DIVISION T (786) 315-2590 F (786) 315-2599

NOTICE OF ACCEPTANCE (NOA) : www.iniamidade.gGy/ecoilony
GAF > o 1 ' oo

1 Campus Drive

Parsippany, NJ 07054

SCOPE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. The
documentation submitted has been reviewed and accepted by Miami-Dade County RER - Product Control Section to be
used in Miami Dade County and other areas where allowed by the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Section (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. RER reserves the right to
revoke this acceptance, if it is determined by Miami-Dade County Product Control Section that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the Florida Building Code
including the High Velocity Hurricane Zone of the Florida Building Code.

DESCRIPTION: GAF Timberline HD®, Timberline® Natural Shadow®, Timberline® American Harvest®, and
Fortitude™ Shingles

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and following
statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no change
in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any product,
for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply with any section
of this NOA shall be canse for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by the
expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall be done
in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors and
shall be available for inspection at the job site at the request of the Building Official.

This NOA renews and revises NOA # 14-1022.20 and consists of pages 1 through 6.
The submitted documentation was reviewed by Alex Tigera.

W NOA No.: 16-0811.11
e ’9“4['0 Expiration Date: 02/21/22
xpiration Date:

Approval Date: 02/09/17
Page 1 of 6






ROOFING ASSEMBLY APPROVAL °

mew e
"

Category: Roofing

Sub-Category: Asphalt Shingles

_Ma_teﬁgl_sg Laminate ER o X S el

Deck Type: Wood . st T8
SCOPE '

This approves GAF Timberline HD®, Timberline® Natural Shadow®, Timberline American® Harvest®, and
Fortitude™ Shingles as manufactured by GAF as described in this Notice of Acceptance.

PRODUCT DESCRIPTION
Product Dimensions Test Product Description
Specifications
GAF Timberline HD® 13 Y% 393" TAS 110 Fiberglass reinforced heavy weight asphalt
Manufacturing roof shingle, with a laminate profile
Locations #1,2, 3,4,5,6,7
GAF Timberline Natural 13 Y4 x 393 TAS 110 Fiberglass reinforced heavy weight asphalt
Shadow® roof shingle, with a laminate profile
Manufacturing
Locations #1,2,3,4,5,6,7
GAF Timberline® American 13 Y4 x39%5 TAS 110 Fiberglass reinforced heavy weight asphalt
Harvest® roof shingle, with a laminate profile
Manufacturing
Locations #2, 4, 5, 6
GAF Fortitude™ 13Y4'x39%% TAS 110  Fiberglass reinforced heavy weight asphalt
Manufacturing roof shingle, with a laminate profile
Location #4

MANUFACTURING LOCATION

Tampa, FL
Michigan City, IN
Baltimore, MD
Myerstown, PA
Ennis, TX
Tuscaloosa, AL
Dallas, TX

-

-

-

w NOA No.: 16-0811.11
Expiration Date: 02/21/22

| APRROVED |
Approval Date: 02/09/17
Page 2 of 6






EVIDENCE SUBMITTED

Test Agency

Underwriters Laboratories,LL.C
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc

Underwriters Laboratories, Inc

Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc.
PRI Asphalt Technologies, Inc.
Underwriters Laboratories, Inc.
PRI Asphalt Technologies, Inc.
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc.
Center for Applied Engineering
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc,
Center for Applied Engineering
PRI Asphalt Technologies, Inc.
PRI Asphalt Technologies, Inc.
PRI Asphalt Technologies, Inc.

PRI Asphalt Technologies, Inc.

PRI Asphalt Technologies, Inc.

LIMITATIONS

Test Identifier

ASTM D3462
ASTM D3462
ASTM D3462
ASTM D3462
ASTM D3462
ASTM D3462
ASTM D3462
ASTM D3462
ASTM D3462
ASTM D3462
ASTM D3462
ASTM D3462
TAS 107
TAS 107
TAS 107
TAS 107
TAS 107
TAS 107
TAS 107
TAS 100
TAS 100
TAS 100
TAS 100
TAS 100
TAS-100

2R

& =l
L] F . - kd

¢ & % & & ‘ r e
¢ & & & = e
Test NamefReport -
S — TG P

4787344101
11CA48924
10CA219494
10CA287%7

= mm =2

05CA47541
06CA31580
GAF-101-02-02
06NK05159
GAF-098-02-02
02NK41809
03NK26444
257989
01NK45803
06NK05159
04NK 04273
05CA42840
02NK41811
03CA35209
04CA13850
257989
GAF-044-02-01
GAF-098-02-01
GAF-101-02-01
GAF-116-02-02
ELK-083-02-01
ELK-084-02-01
ELK-085-02-01
ELK-086-02-01
ELK-087-02-01
ELK-088-02-01
ELK-107-02-01
ELK-108-02-01
ELK-109-02-01

9 P
LR

07/25/16
10/24/11 . .

1ot
2 22 07/26/L1 v =

LR

11/10/06
11/30/06
11/02/05
08/09/06
11/08/05
08/11/02
10/17/03
05/13/97
04/13/94
08/09/06
02/20/04
11/11/05
11/11/02
10/17/03
08/30/04
04/01/97
01/13/04
11/08/05
11/09/05
03/23/06
10/16/02
10/15/02
10/14/02
10/24/02
10/21/02
10/16/02
10/09/03
10/09/03
10/09/03

1. Fire classification is not part of this acceptance; refer to a current Approved Roofing Materials Directory for

fire ratings of this product.
2. Shall not be installed on roof mean heights in excess of 33 ft.

3. All products listed herein shall have a quality assurance audit in accordance with the Florida Building Code
and Rule 61G20-3 of the Florida Administrative Code.

‘ MIAMIDADE COUNTY '
APPROVED

NOA No.: 16-0811.11

Expiration Date: 02/21/22

Approval Date: 02/09/17

Page3 of 6






INSTALLATION ’

1. Shingles shall be installed in compliance with Roofing Application Standard R¢
. Flashing shall be in accordance with Roofing Application Standard RAS 115
The manufacturer shall provide clearly written application instructions.

y@n

N AW

Nailing shall be in compliance with Detail 'B', attached.

LABELING

Exposure and course layout shall be in compliance with Detail 'A', attached. ; .

%= & 268 TEE
13 [ & ] @
# [ toe
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15y 3 roe ¢ ®
€& LR I o °

Shingles shall bear the imprint or identifiable marking of the manufacturer's name or logo, city and state of
manufacturing facility, and following statement: "Miami-Dade County Product Control Approved" or the Miami-Dade

County Product Control Seal as shown below.
MIAMIDADE COUNTY
: APPROYED :

BUILDING PERMIT REQUIREMENTS

1. Application for building permit shall be accompanied by copies of the following:
1.1 This Notice of Acceptance.

1.2 Any other documents required by the Building Official or the applicable code in order to properly

evaluate the installation of this system.

‘ MIAMI-DADE COUNTY'
APPROVED

NOA No.: 16-0811.11
Expiration Date: 02/21/22
Approval Date: 02/09/17
Paged of 6
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DETAIL A
COURSE LAYOUT

2 B opHe *H e
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‘MlAMl-DADE COUNTY'
APPROVED

5-5/8" Exposure

DECK
FULL
5th
17" OFF 4th
11" OFF 3rd
6" OFF 2nd
FULL st ‘

NOA No.: 16-0811.11
Expiration Date: 02/21/22
Approval Date: 02/09/17
Page 5 of 6
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i’eﬁ 2
DETAIL B TS
OVERALL DIMENSIONS AND NAILING PATTE 1?‘{1\ g ¢
—— 39-3/8" s r= e e
am P T

* - 14- 112"-4}57 -1/2" 14'1/3%2“4171’2" —-,> PN S
" " M " ail guide Ime

3 / i 611" 2§m2,’2 6112, 22002 f? 34" 614"

337m|

(146mm - 169mm)
1720 - 2-1 N from botlom of shingle

{33 - 64| —"">'I
a elf seal
adhesive
on back

ENHANCED NAILING PATTERN - six nails per shingle*

* required by some lacal codes and required for enhanced wind coverage on certain products.
See limited warranty for detalls,

These shingles MUST be nailed a nominal 8" (152mm) from bottom of
of shingle, above the cut outs, as shown. Nails must not be exposed.

END OF THIS ACCEPTANCE

S
RS
RS )
£ =
I
fo- k3

16-0811.11

NOA No.: .
MIAM!-UNTY Expiration Date: 02/21/22

Approval Date: 02/09/17

Page 6 of 6
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Village of Palmetto Bay Permit Application

Department of Building & Capital Projects
9705 E. Hibiscus Street
Palmetto Bay, Florida 33157 ~
Phone: (305) 259-1250 Fax: (866) 927-5576 Inspections: (305) 2569-1253

\

GENERAL INFORMATION Picas= :—;: thes= nstructions car

This application must be completed and signed by both the -property owner and quallf er. Both of these sjgnatures must be’
notarized. Please print leglbly or type in order not to delay your application. For roofing permits; in addition to this permit you must also
fill out a roofing permit application. Express permits require an additional fee and will only be accepted between the hours of 8:00 A.M.
and 10:00 A.M., Monday through Friday. All other permits/plans must be dropped off before 4:30 p.m. for regular piocessing. During the
processing of 'your application you may be asked to submit additional information. There may be additional pem'ts and reviews

required from other governmental age_zncles not affiliated with Palmetto Bay.

APPLICATION:
Master Permit Number Subsidiary Permit Number(s) * |> Exglratlon Date

Clerk’s Initials | Plan Process Number

VAL BLD- 203~ 170k __fee

JobAddress 0\244 QJJ \857@@— M\hk’\" ‘R ‘3%"37 Sl
Address Unit number City State . le Coda ¢
Folio Num.ber:. 'j% 65053 qu 029 O Linear Feet: L K’ Units: _:_;:_;L.ﬁ"ntorles.:_: —_—
"Lot: | __ Block: : Value of Proposed Work%i g@t&’!ﬁ’st‘ lB‘lcifg‘, ilalue.u:ﬁ o
A Sublelsmn - F"B_: __PG: . | Tax A d Value: :
. Flood Zone:.:' Base FloorElev.: -

' Current Use of Property

M e, i
N .

Homeowner’s Association:

Proposed Use of Property:-
Description of Work: _ S\bE 'VOOVE?’-) T K= | Fafiirm that there [ are or [] are no restrictive covenants

o ' associated with the underlying property that would affect the
pending application. Failure to disclose this information shalf

Dumpster permit to be included? Yes_~ " NO
. result in the immediate revocation of any type of permit or
] N ceriificate of use/accupancy.
Zoning: Square Feet: N\
X, 2
Tenant Information: Unit Number: )
Check Permit Type Check Permlt\Change Check Type of Improevement
g (o \ 4
Building . Change of Contractor ‘l ) New Gonstruction t Deck/Concrete flatwork
Electrical Permit Renewal - . et E Exterior Alteration Window Replacement
Mechanical Plan Revision RSy Interior Alteration Shutters
Plumbing - * | Permit Extension Attached Addition - - | Garage Doors
LPGX . Supplement ) . Detached Addition - Storage Shed
Raofing Re-inspection Fee .| Repair Railings*
Fence .~ | PACE Program Repair due to Fire ’ Stairs
Sign Demolish Windows/Doors -
Public Works ) ' Screen Enclosure’ Roofing ,
Other . Driveway . | Re-Roaf ,
Fence ) . Seal-cote
Pool Other




Architect Information Engineer Information

Name: > Name:
License Number: License Number:
Address: Address:
Telephone Number: Telephone Number:
Email address Email address
¥
Property Owner Contractor /
Name: oS A Company Name A
Address: G2 A 95 1=l Qualifier A
Home Telephone: "%0" —fo7— 270l License Number A sernisistiand il
Business Telephone: K Address 7 NS
Email Address —_— Telephone Number T oy ry 7| Fr———

J
Fax Number: - Fax Number A [ o P | /'Q ej s
" 71T

d

Plans Processing Contact Person

Name: Email: .
Telephone Number: —

Bond Company (if applicable) Mortgage Lender kb o’ o s
Name: Name: T ’ :
Address: Address: et

City: State: Zip City: *°State:  ; Zip- s
Does Property have Homestead Exemption Email Address eees G

Classification Of Proposed Work

Residential L] Duplex []__ Townhouse []__Multi Family (] Commercial (] _Industrial (] Other [« ':'lx

Effective Code Occupancy. Construction Type

Variance Number: Remarks:
OWNER AFFIDAVIT

Application is hereby made to obtain a permit to do the work and installation as indicated. | certify that no work or installation 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, MECHANICAL, PLUMBING, SIGNS, WELLS, POOLS, ROOFING, SHUTTERS,
WINDOWS, FURNACES, BOILERS, HEATERS, TANKS, FENCE, DRIVEWAYS and AIR CONDITIONERS, ETC. In addition to the requirements of
this permit, there may be additional restrictions fotind in the Public Records, and there may be additional permits required from other govemmental

entities.

Zoning:

1, the owner of the property, have disclosed all information related to any work that has been performed in the prior twelve months to the
Building Division as part of this application. Further, | am fully aware that if the cumulative cost of work to my home or business under this and any other
permit equals or exceeds fifty percent of the fair market value of the structure, the entire structure must meet the present federal flood criteria for finished
floor elevation. | am also fully aware that if the cost of work to my home or business under this and any other permit equals or exceeds fifty per cent of
the replacement cost of the structure, then the entire structure must conform to current code requirements of the Florida Building Code.

I, the owner of the property, understand that a permit application is subject to denial and a validated permit or permit card is subject to
revocation or modification based upon applicable deeds, covenants, declarations, easements and any other legal restriction. By issuing a permit, the
Village of Palmetto Bay makes no representation as to the existence or validity of any property restriction.

’ 1, the owner of the properly certify that all the foregoing information is accurate and that all work will be done in compliance with all applicable
laws regulating construction and zoning.
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
R IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED, D ROSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN

NSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING

FINA
YOU. FCOMMENCEMENT.
ey ( v A h /
Signature o\?wner . Signature of Qualifier
\ . l’l/
State of Florida, County of __ 22U ¢ne - Va State of Florida, County of »
. P
Sworn to (or affirmed) and subscribed before this /3 day Sworn to (or affirmed) and subscribed befo;e«tﬁl; day
of_ 1 ,20_) &7 of , 20, . /’

by (print name) / 5 / by (print name) -
Notary Name Ma& é W/\ Notary Name *
J \ 7

Personally kno/wﬁGr 1.D.

Personally known EPor 1.D.

Type of identification produced: RIAE. RODRIGUEZ
1Y MIMISSIO )
AT ™ COMMISSION FFFOZ6210

o 4]
¢ ,]} EXP\RES:DEG18,201
%@'fdff’ ponded through 18t Slate Insurance

Type yeﬁﬁcaﬁon produced:



-~ IMPORTANT NOTICES

"o Do not begin work without receiving you validated permit and permit card. Applying for a permit does not grant you the right to
commence construction. Construction can only occur during the hours of 7:00 a.m. to 7:00 p.m., Monday thru Saturday and
from the hours of 9:00 a.m. to 6:00 p.m. on Sundays and Federal holidays.

o All construction sites must be maintained in a clean and orderly condition free from construction debris. Failure to do so will
result in a fine and a suspension of inspections until said property is cleaned.

« Streets and neighboring properties shall be kept free from dirt and debris.

¢  Swales must be protected from damage by equipment or vehicles and sidewalks cannot be blocked.

e Portable Toilets for construction jobs require a separate pemit. If toilet is not available the inspection will not be performed.

o Water cannot be discharged into the right of way or storm drains without the approval of the Public Works Depa‘rtment.

¢ No equipment or materials can be stored on the right of way; they must only be stored on your propeﬂ.y. ‘

¢ Florida Department of Health approval is required for applications involving Septic Tanks. Depanment of, Envnronmen*al ;
Resources Management (DERM) and /or Miami-Dade Water and Sewer Department approval is required for applicétions

involving sewers and water. The tree section of the Department of Environmental Resources Management (DERM) approval is
required on all landscape plans and on all tree removal applications.

CHECKLIST (OFFICE USE ONLY) . "o

[0 GWNER-BUILDER FORM [J HEALTH DEPARTMENT APPROVAL O PERMIT CLERK REVIEW
(Attached) (Septic/Sewer) By: soob
[ FIRE DEPARTMENT APPROVAL [J IMPACT FEE O Comp ete 'Appllcatnon
(Commercial/multi (family only) (New Construction) [] Current liability ins.
[] Worker's Comp.
[] CONCURRENCY [J SCHOOL REVIEW s [ Cont. Lic. Check
(New Construction) (New Construction)
[] PROOF OF OWNERSHIP [] DERM REVIEW [J OTHER
(Attached) (New Construction/Additions/Tree Removal) (Specify and Attach)
[] CONDO ASSOCIATION APPROVAL [J PUBLIC WORKS [ FLORIDA DEPARTMENT OF
BUSINESS AND
PROFESSIONAL REGULATION
/E}QPFRONT FEES AMOUNT: 110-00 ()cu,d B\mﬂ? APPROVAL (RESTAURANTS)
PERMIT FEES (OFFICE USE ONLY)
Village of Palmetto Bay Permit Fees 3L, S [ Artin Public Places
Miami-Dade County Fees (sq. ft. x $65/1000x0.60) . | |.2D Certificate of Use and Occupancy
Flood Zone Review Zoning Inspection Fee ($50.00 per application) g,
Radon-Inspector State Educational Fund and |- 80 Administration Fee A3.00
DCA State fee
Code Enforcement Fine Express Fee (25.00)
Certificate of Completion Public Works Fee
Construction Sign Fee Landscape Review Fee (175.00 per hour)
Roll-off Waste Container Fee (105.00 per container site) Special Review Fee (89.25 per hour)
Rework Fee Other

F 2




o > PLAN REVIEWER APPROVAL AREA (OFFICE USE ONLY)

SECTION REVIEWER APPROVAL REJECTED DATE | REJECTED DATE REJECTED DATE
APPROVAL’S NAME DATE NUMBER 1 NUMBER 2 NUMBER 3

COMMUNITY /
DEVELOPMENT | h é/)ﬁ.ff
ZONING 7 i AN SN
ELECTRICAL v e
MECHANICAL
PLUMBING
FIRE

ROOFING
PUBLIC WORKS
PLANNING
STRUCTURAL oy R
BUILDING 77 Ch 1737778
BUILDING OFFICIAL (& 54 ¢

REWORKS: A fee of $105.50 may be charged for failure to make required corrections previously indicated. The fee shall be charged
after the initial review plus one follow up review per trade. Please note that Florida Statutes 553.80 section 2(b) states. “with respect.to
evaluation of design professionals documents, if a local government finds it necessary, in order to enforce conripliance with tlie Fioriila
Building Code and issue a permit, to reject design documents required by the code three or more times for failyre to correct a code
violation specifically noted in each rejection, including but not limited to egress, fire protection, structural stabilivy, energy, accessibility,
lighting, ventilation, electrical, mechanical, plumbing, and gas systems, or other requirements identified by rule ‘of the Florida Euilding
Commission adopted pursuant to Chapter 120, the local government shall impose, each time after third such’feView the plans are

re'lected for that code violation a fee of four times the amount of the Eroportion of the iermit fee attributed to plafs review’. © .° ",

t = “ )
FINAL PLAN REVIEWED AND PREPARED FOR ISSUANCE BY: 7/ fT———=_ e 2/ /?/}’3 .

s o
I!l‘ll

CONDITIONS OF APPROVAL

PLAN TRACKING
Plans Checked out Date Clerk Plans Checked in Date Clerk




3/19/201'8 Properly Search Application - Miami-Dade County

=+ OFFICE OF THE PROPERTY APPRAISER

Summary Report

Generated On : 3/19/2018

Property Information

Folio: 33-5033-024-0290

. 9249 SW 183 TER
e e Palmetto Bay, FL 33157-5773
Owner JORGE L VALDES &W AMARILYS D

Mailing Address

9249 SW 183 TER
MIAMI, FL 33157-5980

PA Primary Zone

0100 SINGLE FAMILY - GENERAL

Primary Land Use

0101 RESIDENTIAL - SINGLE

Non-Homestead Cap

Assessment Reduction

$12,844

FAMILY : 1 UNIT

Beds / Baths / Half 3/2/0

Floors 1

Living Units 1

Actual Area 1,792 Sq.Ft

Living Area 1,323 Sq.Ft

Adjusted Area 1,625 Sq.Ft

Lot Size 10,230 Sq.Ft Taxable Value Information -

Year Built 1972 | 2017, 2018]. 2015
County YEIX

Asyenamart infarmation Exemption Value $50,000] . $50,000 $0

Year 2017 2016 2015| ITaxable Value $180,746 $176,000 $189,996

Land Value $132,975 $119,678 $95,299 School Board

Building Value $107,787 $105,682 $107,055 Exemption Value $25,000 $25,000 $0

XF Value $632 $640 $486] [Taxable Value $205,746 $201,000 $202,840

Market Value $241,394 $226,000 $202,840| |city

Assessed Value $230,746 $226,000 $189,996| |Exemption Value $50,000 $50,000 $0
Taxable Value $180,746 $176,000 $189,996

Benefits Information Regional

Pensht Type 2017)  2016] 2015) Ieyemption Value $50,000 $50,000 $0

Save Our Homes Cap |Assessment Reduction | $10,648 Taxable Value $180,746 $176,000 $189,006

Homestead Exemption $25,000| $25,000 Sales Information
Second Homestead |Exemption $25,000( $25,000 Pravl OR
evious : ;
Note: Not all benefits are applicable to all Taxable Values (i.e. County, School | |sa1e Price[ Book- Qualification Description
Board, City, Regional). Page
17274- |Sales which are disqualified as a result of

05/01/1996 0
Short Legal Description e $ 2897 |examination of the deed
BEL AIRE SEC 16 PB 92-7 03/01/1993|$38,000| %8%5" |sales which are qualified
LOT 10 BLK 59 0306
LOT SIZE 92.500 X 110 11041- . ;
OR 17274-2897 0596 4 03/01/1981|$71,000 1629 Sales which are qualified
F/A/U 30-5033-024-0290 00000-

12/01/1976 [ $39,000 00000 Sales which are qualified

The Office of the Property Appraiser is continually editing and updating the tax roll. This website may not reflect the most current information on record. The Property Appraiser
and Miami-Dade County assumes no liability, see full disclaimer and User Agreement at http://www.miamidade.gov/info/disclaimer.asp

Version:




Department of Building & Capital Projects
9705 E Hibiscus Street

Palmetto Bay, Florida 33157
Tel: 305-259-1250
www.palmettobay-fl.gov

OWNER-BUILDER AFFIDAVIT

You have made application for a Building Permit as an Owner-Builder. State law requires constructioh to be done
by licensed contractors. You have applied for a permit under an exemption to that law. Please be advised of the
following provisions and requirements.

RESPONSILBILITY: The exemption for which you have applied allows you, as the owner of vourproperty, G act
as your own contractor even though you do not have a license. You must supervise the construciion yourself. Y'ou
may build or improve a one-family or two-family residence of a farm outbuilding. You may also hiuiia o improye a
commercial building at a cost of $25, 0000 or less. The building must be for your own use and dccupancy; it may -
not be built it for sale or lease, which is a violation of this exemption. You may not hire an unli¢:efisedl person as
you contractor. Your construction must be done according to building codes and zoning regulations: It is your . . °
responsibility to make sure that people employed by you have licenses required by state law and'by ¢ounty or

municipal licensing ordinances. :

INSURANCE: Most regular home insurance policies do not cover any damage to persons or property resulting
form work of this nature. Your are advised to investigate your liability. S

AR R RN

.....

WITHHOLDING TAXES, ETC.: You are advised to investigate your responsibility for withholding §§)cial Sacurity,
Federal, and State Unemployment Insurance Taxes, as well as Federal Income taxes from the wages of persons
employed by you on this construction, and for making returns thereof to the proper agencies.

APPROVED PLANS: The Building Official shall retain one set of the approved plans and the other set shall be
kept at the building site, open to inspection by the Building Official, at all reasonable times. The Building Official may
stop work, if such plans are not available at the building site. THE BUILDING PERMIT AND THIS NOTICE MUST
BE POSTED AT THE JOB SITE.

NOTICE OF COMMENCEMENT: If the improvements cost more than $2,500, you must file a Notice of
Commencement before beginning the project. This department can provide the form, You must record the form at
the Miami-Dade County Recording Department, 22 NW First Street, Miami, Florida and Room

Failure to record a Notice of Commencement or incorrect information on the Notice of Commencement could
contribute to having to pay twice for the same work or materials. It could also prevent the property from passing
code inspection.

INSPECTIONS: You will be responsible as Owner-Builder to see that all inspections are called for; you are not to
continue work until each inspection has been approved.

ACKNOWLEDGEMENT: | hereby swear and affirm that | am the owner of the property described as:

LOT K SUBDIVISION
s e MAl & ST
oing instructions and am aware of my responsibilities.
N J } 13 / 1§
ignature ', Date Signed
STATE OF FLORIDA)
COUNTY

s—

 MARIAE. RODRIGUEZ

5\ 1Y COMMISSION #FF926270
7 EXPIRES: DEC 18, 2019

o

OF MIAMI-DADE)

Sworn fo and subscribed befpre me this _Q day of MW’IN, 20 \ S/
<

Notary Public / \




VILLAGE OF PALMETTO BAY.
DEPARTMENT OF BUILDING & CAPITAL PROJECTS
9705 E HIBISCUS ST
PALMETTO BAY, FL 33157
PH: 305-259-1250 FAX: 305-259-12591

SUNSHINE TICKET NUMBER

DATE: /[ |
PERMIT NUMBER:

To Whom It May Concern: .

Palmetto Bay, Florida hereby absolves of any and all legal respons1bﬂ1ty f01 any
clairns, loss, damage or expense which may arise as a result of the placement of a
fence in the utility easement area. Furthermore, I have contacted the fo]lowmg

utilities and have recelved their consent.

Sunshine Network 1-800-432-4770
Ticket Number % 0828 ( w727 Date_ 2-2\- <0l 8

* NOTE: Please allow minimum of four (4) working days after last call for field

-check before returning to the Department of Planning and Zoning for final zoning

approval

3 \
Prop‘grty Owner

*mzc«p LAROES

P1 int Name




Village of Palmetto Bay
9705 East Hibiscus Street
Palmetto Bay, Floxida 33157
PH: 305-259-1292 FX: 786-338-7432

ADDENDUM TO FENCE PERMIT APPLICATION,

JoB ADDRESS: 9243 < 195 Tepr. i
PALMETDS BAY FT 23145 7

vbo e

It is understood that fences and walls that obstruct vision may not exceed 2. ¥ feet il *
height when lo¢ated either within 10 feet of the edge of any driveway leading {o a public
right-of-way, or within the “Safe Sight Distance Triangle” as defined in Section 30-60:2
(c) of the Village of Palmetto Bay Zoning Code. I certify that this fence will net located .
within the rights-of-way indicated in Section 30-60.2(c)(d) of the Village.of Palmetto bay
Zoning code. I further acknowledge that the issuance of this permit shall notte consfrued
as permission to violate any provisions of Village of Palmetto Bay Zoning'Ordinances.”

Additionally, an As-Built survéy may be required by the department at the owner's
expense, if there is a concern that the fence or wall encroaches on neighboring properties,
easements or public rights-of~way.

Please be advised, if violations are found to exist the law provides that tickets shall be
issued resulting in penalties of up to $300.00 per day (Chapter 8CC of the Code of
Miami-Dade County). ‘

TNELE L VAUDEK v i

Owner" s Name Owner" s Signature Date

\¢ ' X et b N

Contractor™’s Name Contractor” s Signature Date




~Aoyenerq .jol

)

6 z. &
rs Y w &
@ © A
s - - w
6w o b
“ G o
& B @ &
@ @ i oo @
- - @ & E—
- N @ &%
“ @ @ - -
o bew B -
- o - @ s
& B @ ®e “ M
& oW @ L
& @ % W & L
& & e e e we L
e e &« r,v

i &
5 LU
P ©
& & &
@ @ @
w8 @

efle

afw

3 X3

afe

ole

s @

Bupedsyog)p

, d99q .7z

Jojawelq ..ol

N

i Koty

Sdus4 pleog o pieog

)
Soyoul g
¥

| i X.Z

[,z

_A.lla.vvmx ..-uN

4

soydw g




‘ONI "S2L¥IO0SSY 2 vHEvEl NHOR

S . SNOUYATTE ONLSHE= 000 %
Tvgs 908L#ET 140 L :IF3HS /WY SSI00Y HYINDHIANON & —F———F——
X WAL AVM-40-LHDN TV.LOL .09 = MW SS300V G3LINM =~ H———tff——
. ‘ LidHdSY 02 J.65.ZL.68N ‘T'0'E S v."uwmmzmﬂm» uﬁhsmn i P —
F-06v000-8} “ON A3ANS e o o T Te— = = = = F— — = — — 30N34 000M = ——H——H——
e . oo e o o INZINOYI =
21va a1 e © o o /t e - & @ m.u -ﬁ'hmmmlﬁ bhmww. \m\‘m» S6°FE=HD muﬁmvi:zorb = e— Y
B " e e  ede ae bee - % = TIVM Y0078 2LIYINOO = ———————————
8Loz/eoreo - F.56.52.97S=HO SaNMALILA
- Chep.88=7 ki
dv | ;A8 NMvaa " tryeue; \ -
e / 0L8e=1 | \
NO CITNR ' @ e o o .
o @ - o & e % g \e005T=Y w
s o . f >-.8: o
“DAIVA QY - L] e e \ oy - . .n_ (€] \
IOLUAUNG CIGNAN YOLOU Y 4O VG5 GICV TYNIOO 511 ONY TIMUVHOIS UL NOKIM OIVAION o e o - - - g ‘a'N'd
VONOU JO VIS vONmS.:QuEaEs..—zoaﬁE.: _ _ Ao
\ UNIWISYI ;
20MTR o3nd VERIVEL NHOT : * GO0 Ao oo S _ _ 5 ) I \
8L02/20/20 7 3 ININ3SYS S {798 £ 5% [ :
ALITILN 100 9 SHL OLNI SNIHOYOYINT Si A m m it -
FONIJ GOOM ‘ALYIJONd LO3rENS FHL 0 3AIS LSV '8 _ =] _ 8 w 2 5
‘SOVNY¥IL RIERL MS HO > S {(=Hi 2 i~
L0EY OL Avm mot.&!k 3HL OLNI ONIHOYOYINS S| NYNLIY _ N _ bt -
VRO LIl bl LIVHdSY ALYZHONd LIS BNS IHL 40 3AIS HINOS ¥ — - 2/l e s
T30 AUNTIR 6l 'NORSAN GIANOSI0 AL 31 JC AIAING IVONNOR. GIlL UEIED ATINIM | “STLON LINFNHIVOHINT _ 13 __.m_ _ HONO: _ s % i oA TGS - 1
NOILYOHILY3 S.HOAIAINS it + T e ‘\\ — e : | A DAL e~ T
) TR S v /e £ ¢ / .. - L Ttuen
ST y Ve ooa =1
*909L # T HOWZIONINY JO AVDULID 'S (@ _ - . - e W WD IS VU
L1 005LH1 ACTY §1JIAING A4YONNOR WL i 3601 UL T “1d NO 4 avd N < e = z S O e
‘S JUGRLAOL 'ALNNO OL O3S HIML Z4Y GONDIVAG *10N 1 ‘ALAOYA L ” | W | 8¢ -I007% 7/ s . LN PW a3 0 15a =
4O NOILIRIG30 3UL NI LY OIS 43 ‘N¥ICREN QINNGEY We OL GTVEZIT 3Y GONBAYT "NINOKS i 1 VAROT 'AINNOD ™ _ l <] 0L-107 % H.\s - . 2 oo K o =730
“S3ION 5. 40A3NENS 3AVYC-INVIA JO SE0DTY niand IHL | S Ol N = 2 am . ..s10 3 e
: ) 40 4 394 26 4003 1YW Nl 4003y _ Sl oo™ \Nw%hﬁwwm 2 1. _ oo DO
SV 'JOTYIHL Lv1d FHL OL ONIGY0DDV TV -] dnnd| (] A @ .- el X
Y g o ova 139 NHIXIS NOIDIS ‘66 W00T8 01 10T 65 -Noog) D [ 2 Z X o
o Hawv *NOILdI¥953a Y931 5107 _ & | A A 2/ 3 - o
an0zs ALNDIITOD . 1 = - = 4 £ 2 PG YA 43037 WO = 0%
U40 NOUVAIT3 GO0 FSVE 2 _ £ 8eel KX R 2002 = - > ey 1= 4
£ uozaoon SIATVA "G SATVNY ONY SIAIVA 39301 L ok -8 =| = -
“NOLVASOANI INGZ GO0 T *NOULVIHILETO 8 " . m £ 2
ALYV GEPVIINN Y OL CH3LAD 101 §300 * _ Nv : Vit AR ,mJ = I 3
SULT LI TRVTN 53R SV AINING O MY Gl + _ _ s B T Wu
b g LA 17 Sy { ¥ S| 8
— — ) A o~ 3
s ] 1500 UE B3 Y ot 3 &3
34L04 04 10U » _ E 2 Y
: = W THAIS 0RG00M 5| | 31
20 000 VU 1 5 WAOE o D i _ ; S. v
= 20 3018 (3HSINE 3L o |
O LAY 3L v raQ L3NNG AvONNGa - =X
o - T2
"GOO 4O SININCTYI P -
Srouvsnn Pl it g o
éo»yxuo.gétgb?vzbg. &
NN L JOXODMUBM & = =eme oo K Tgmaw e S e e e e e et e s At s i Mlll e
“ANNG INe J
ALK KAGHS Lo SO N L IO SIS TAT T+ { Ioz0 G |
= v ” @ a u o — C
AININS 30 HOI3NS ANYdWOIIY OL SIION 191 0526 3.65.2L.68N Y ]
SN TWIS Z e Tt ) -ETNAR L . i i
HOLINS NOILVOOT - .
-~ " = B85 +30078 2 -
Saratatiton - =10 o =
e A Wy e LR b :
= evema U e o A 1334 02 =HONI L
- (1334 NI) 2%
SONINVZW GV SNOLLVIASHEE
™e % _ m_ u u To-d +652-053 (5€2) v 1050292 (508) < Xv3
3 % B (014 0l 0 0z- ouwm.?u._ (622} *Hd _ novo.wﬂ. Qﬁﬁ u..wa._ J
e TALEC T2 ‘STISYN JTLES W ‘I
z C o FTVIS JIHdVYD €0z & ALNS £20C 21N3
-3 % ¥ HIMON TIVEL NPV LSBt | SONSAY PUZZ AN 222
% s T - £S1€€ W ‘Ava OLIINIVA "W¥1L O¥EQ| MS 6426 OO ANINICNY VUV ET WM
| B iommd c sieddeiy % Siodeaing pue [BUCISSaIid
. A3AYNS AYVANNOF 90 dvil <




| :2bed

HANSSYY Hd VY - MO ‘Q3IAONddY Asjsneojw amdde  8107//1/6 TVYNI4 ION34 t471 SNOILO3dSNI- 6
MY ¥3d SY J3A0¥ddY  zenbupoiw endde  81L02/08/L ONINOZ “T¥Nid A SNOILO3dSNI -6
HINSSYY ¥ d3A0HddY Aeisneojwu andde  810Z/0€/L (3ON34 AOOM) NOLLYANNOA BLOL SNOILO3dSNI-6
Aoyewm 8102/0€/L Move13s 001 SNOILD3dSNI- 6
Aa|sneajw 8102/L1/6 J0ON 00Z SNOLLOIJSNI- 6
BIaALW [dwoos  gLOZ/GHY LINYId INSSKYSII4 1OI 110D 8nssijjos HIINNOD LINYI4 - 8
neiquqb [dwos  gLoZ/E YINOLSND AJILON IsnoAmou  HNISSIDOMd SNYId - L
neJquab 8L0Zreiv HOLOVHINOD AdINIA  Ju0okjuan HIINNOD LINY3d -9
ineiquqgb 8102/2/¥ HIANOLSND AJILON ISnoAiou  9NISSIDOH SNYId - §
neiquqgb 8102/21¥ SINIWINOD FTIdINOD uwioodwod  HNISSIOOYUL SNYId - §
g6 ewieg seysaig penosdde Bulping 81°0¢°€0 ejosebo andde  gLoz/0g/E MIIATY ONIdTIng Aslq MIIATH ONITTIING -+
zanBupoiw andde  810z/0Z/€E M3IATIH ONINOZ ARIZ MIINTY ONINOZ - €
BloAUW 8LOZ/BLIE MIIATY HO4 SNV1d 31NOY suejdsjnol  ONISSIOONd SNY'1d -2
BIOALW 8LoZ/6LE 334 INOY4dN 1031100 yno YIINNOD LINY3d - 1
BIaAUL 810Z/61/E IMVLNI NOLLYDIddY el YILINNOD LINY3d -
sjusaWWoy Ag 8pon ajeq uopduosag uondy aposn SWeN - # dnols)
pajejdwioy uonsidwion uopsjdwon uonay

251€€ 714 'AVE OLLANTVd

Y31 €8L MS 6426 -SSaIppY

JON34 AOOM - 19 @nanb Bupnoy

JON3d QOOM - Jpoomq :adfy puiiad

#jwuad Jsse

9061-8L02-019 -#jiuuad

} :abeyq

Avd OLLIWTVd 4O IOVTIIA

Hoday uonoy juLad

INv61:02:8 810Z/8LICL
suonovuuadwud



P
ke
L
,,,,,,
ke .
- »
v e

Yiid 8% Ceisali0
30743 GO0

¥ 40 308 Q3HSHE 3L

VILLAGE OF PALM cTTO BAY
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