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Edward Silva, Village Manager

VILLAGE OF PALMETTO BAY Date
\)\ 9705 E. HIBISCUS STREET
\)\ PALMETTO BAY, FLORIDA 33157
- (305) 259-1234 Fax: (305) 259-1290
\ REQUEST FOR PUBLIC RECORDS
Requests ate filled in accordance with the provisions of Chaptexs 119 and 257, Flotrida Statutes.
DATE: 13-])-|%
' % B i —
NAME:; 0ok Sl
COMPANY:

—

ADDRESS: _\FR3 4.0 [u) Q'Zmﬁl .l
raoNE:  (SeS) A3 — (1 £B FAX:
EMATL: )sha ko B\ K ij‘«hor) . Co
REQUEST (Attach additional page, if necessaty): Copies of the following documents:
Bl oL E;m'%] o Pcso(' | (P e
QRATC +Fanre FLorAmiT- CooiZ3
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FOR USE BY VILLAGE STAFF ONLY rackmeno. AN -405
pate ForwarnED: Jr 1318 assionEpDERT: ‘

DATE REQUEST FILLED: | R / R ! } NUMBER OF COPIES

ESTIMATED TIME (IF APPLICABLE): ESTIMATED COST:

HOW WAS REQUEST FILLED?

IF NOT FILLED, REASON:




Village of Palmetto Bay Permit Ap?gl_iéa}ﬁ'on_:__

Department of Building & Capital Projects _ ~+
9705 E, Hibiscus Stréet = = ¢ =
Palmetto Bay, Florida 33157 = i © &
Phone: (306) 259-1250 Fax: (866) 927-5576 Inspectioris: (305) 259« |253

This application must be completed and signed by bath the properly owner and gualifier. Both of these signatures must be .
notarized. Please print legibly or type in order not to delay your application. For rocfing permits, in addition to this permit you must alse
fill out a roofing permit application. Express permits require an additional fee and will only be accepted between the hours of 8:00 AM.
and 10:00 A.M., Monday through Friday. All other permitsiplans must be dropped off before 4:30 p.m. for.regular procassing. Durmg the
processing of your application you may be asked to submit addifienal information. There may be additional permits and reviews
required from other governmental agencies not affitiated with Palmetto Bay.

Expiration Date

Clerk’s Initiais Plan Process Number | Master Pormit Number' Subsidiary Permit Num_ber S

W PLEB 202 3B - &015%;2‘4&?: ,

Job Address:

Unit number

Address ‘ State Zip Code

Folio Number:g%‘" 9%_% b (_‘):S el 0’?’0 Linear Feet: _ Units: Storfes:

Lot: lq Block: l Value of Proposed WOFM% T Bldg. Value: ____
Subdlwsmnmm//_\ Qﬂ PG: Ez‘{‘_ Tax Assessed Value:

Curreni Use of Property: M, Flood Zone: _ Base Floor Elev.:

SIS
Proposed Use of Property, 7 | Homeowner’'s Association:

1 affirm that there 1 are or ] are no restrictive covenants

’ / associated with the underlying property that would affect the
Dumpster permit to be included? i pending application. Failure to disclose this information shall
result in the immediate revocation of any type of permit or
certificate of usefoccupancy.

Zoning: Square Feet:
Tenant Information; Unit Number;
Check Permit Type | Check Permit Change Check Type of Improvement
Building Change of Contractor New Construction Deck/Concrefe flatwork
Electrical Permit Renewal Extericr Alteration Window Raplacement
Machaniecal- Plan Revision Interiar Alteration Shutters
Plumbing . Permit Extensicn Attached Addition Garage Doors
LPGX Supplement Detachad Addition Storage Shed
Roofing Re-inspection Fee Repair Railings
Fence PACE Pragram Repair due to Fire Stairs
Sign x Demclish Windows/Doors
Public Works Screen Enclosure Roofing
Ciher Driveway Re-Roof

Fence Seal-cote

Paol w~ | Other

TN




Architect Information , Engineer Information

Name: Name:

License Number: License Number: . o PR R

Address: Address: T TR S

Tefephona Number: Teleghone Number: & . © & N EE

Email address - Ermail address e E -' SR "
£T: Qualifier CDAVARDD-F. ANE:L. -

Homa Télephone: il Licénse Number CEC_{U2 2. -
| Business Telephone: Address %J@ﬁ ST F2Y
} - #ad

Email Address Telephene Number(

{_Fax Numbar: ' Fax Number(‘f-.) &}_{M‘J—L&!ﬁ

Plans Processing Contact Person )
Email: JNOW €S POOIS @ Grmnand - Coy

Name]| V&l

Telephone NumberaCéy)qQR 45\ 2.

Bond Company (if appli¢able) Mortgage Lender

Name: Name:

Address: Address:

City: State: Zip City: State; Zip
Boss Property have Homestead Exemption Email Address

i

. Classification Of Proposed Work
Residential K| Duplex ] Townhouse L] Muig Familyf | Commercial (] Industriall] Other L]
Effactive Code Occupancy Construction Type

Zahing; Variance Number: . Remarks:
C) A A
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 te the issuance
of a permit and that all work will be performed to meet the standards of all laws regulating censtruction in this jurisdiction. | understand that a separate permit must be secured
for ELEGTRIGAL, MECHANIGAL, PLUMBING, SIGNS, WELLS, POOLS, RODFING, SHUTTERS, WINDOWS, FURNACES, BOILERS, HEATERS, TANKS, FENCE,
DRIVEWAYS and AIR CONDITIONERS, ETC. In addition 1o the requirements of this permit, there may be additional restrictions found in the Public Recards, and there may

ba additional permits required from other govemmental entities.
|, the owner of the property, have disclosed all information related to any work that has been performed in the prier welve months to the Building Division as part

of this application, Further, | am fully aware that if the cumulative cost of work o 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 Bood criteria for finished floor slevation, ] am also fully aware that if the cost of work to my
home or business under this and any ather permit equals or exceeds fitty per cent of the replacement cost of the structure, then the entire structure must conforn: to current

code requirements of the Florida Building Code. .
|, the awner of the property, understand that a permit application iz subject to denial and a validated permit or permit card is subject to revocation or modification

based upon applicable deads, covenants, declarations, sasements and any other lagal restriction. By issuing a permit, the Village of Palmetto Bay makes no representation as

to the existence or validity of any property restriction.
I, the owner of the property certify that =§ the foregoing information is accurate and that ail work will be done in compliance with ali applicable laws regutating

constructicn and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT INpYOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDER/ AND POSTED ON THE
JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, YOUR LENDER OR AN

ATTORNEY BEFORE COMMENQING W?RK OR RECORDING YOUR NOTICE OF COM
Signature !y -/ ¢ Signature
/ d

{Owner) £ {Contractor) t

Printed ){ I%JHO\ C. Svereg  Saavedee, Printed

roragurr on asrrssriay i i iA0 KORAN AT OB AspTiATIONe ) xmcig( :
4 .\lﬂ@ 20 181y this dayq_f&m}m &8 by

Swom to (er affirmed) and subscribed before me this day of 3wom to (or affirmed) and subseribed before me

{Name of person making statement). ! E (Nace of person making statement)
I . lj
Printed ‘J\j\\CW\ g ‘t@[\} \

My Commisaion GG 120183 {

[+

o Expires 08/20/2021

N

S Poscaos A AR L dncal Blamii®cation e Bl ST
Type of Identification Produced Type of Kentification Produced




* Do not begin work without receiving you validated permit and permit card. Applying"f{}r 3 Pérrgit ;:_Ifigs _;;}t:jtvgrgnt jé;ou nefright to
cormmence canstruction. Construction can only occur during the hours of 7:00 a.ni, tq 7:00 P.m.:Menday thru Saturday: and
from the hours of 8:00 a.m. to 6:00 p.m. on Sundays and Federal holidays. LT T R

¢ All construction sites must be maintained in a clean and orderly condition free from construction debris. Failure to do sq will
result in a fine and a suspension of inspections until said property is cleanad. ER T

- = Streets and neighboring properties shail be kept free from dirt and debris.
*  Swales must be protected from damage by equipment or vehicles and sidewalks cannot be blocked.
¢ Portable Toilets for construction jobe require a separate permit. I toitat is not available the inspection will not be pérformed.
®  Water cannot be discharged into the right of way or storm drains withaut 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.

Florida Department of Health approval is required for applications invalving Septic Tanks. Department of Environ mental
Resources Management (DERM} and /for Miami-Dade Water and Sewer Depariment approval is required for appfications
involving sewers and water. The tree saction of the Depariment of Environmental Resources Management {DERM) appraval is
required an all landscape plans and on all tree removal applicatiohs. .

[J OWNER-BUILDER FORM [J HEALTH DEPARTMENT APPROVAL [ ] PERMIT CLERK REVIEW

. (Attached) {Septic/Sewer) By:
L1 FIRE DEPARTMENT APPROVAL 7 IMPACT FEE [] Complete Application

{Commaearcial/multi (family only) {New Construction) [] Current tiability ins.

i [] Worker’s Comp.

L] CONCURRENCY ] SCHOOL REVIEW [ Cont. Lic. Check

(New Construction) (New Canstruction) ‘
lj PROOE OF OWNERSHIP L] DERM REVIEW (] OTHER

(Attached) (New Construction/Additions/Trea Remoaval) {Specify and Atfach)
] CONDO ASSOCIATION APPROVAL 1 PUBLIC WORKS [J FLORIDA DEPARTMENT OF

BUSINESS AND
PROFESSIONAL REGULATION

[ ] UPFRONT FEES AMOUNT: APPROVAL (RESTAURANTS)

l Village of Palmetto Bay Permit Fees At in Public Places
Miami-Dade County Fees (sq. fi. x $65//1000x0.60) ¥ Certificate of Use and Occupancy
Flood Zone Review x| Zoning Inspection Fee ($50.00 per application)
Radon-inspector State Educational Fund and y Administration Fes
DCA State fee . {\:p .
Code Enforcement Fine e Express Fee (25.00)
Certificate of Completion . yd Public Works Fee
Consiruction Sign Fee e Landscape Review Fee {175.00 per hour)
Roll-off Waste Container Fee (105.00 Der containewite) Special Review Fee {89.25 per hour)
Rework Fee i Other )




’—\SECTiON

REVIEWER
APPROVAL’S NAME

COMMUNITY
DEVELOPMENT

ZONING

ELECTRICAL

MECHANICAL

APPROVAL
DATE

REJECTED DATE
NUMBER 1

REIEGTED DATE | REJEGTED DATE

. NMUMBER 2

MNUMEER 3

PLUMBING

FIRE
ROGFING
PUBLIC WORKS

PLANNING
"STRUCTURAL

lighting, ventilation, eleclrical, mechanical,

BUILDING
BUILDING OFFICIAL

gress, fire protection, structural stability, e nergy, accessibility,
plumbing, and gas systems, or other requirements identified by rule of the Florida Building

Commission adopted pursuant to Chapter 120, the local government shail impose, each time after third such review the plans are

refected for that code violation a fee of four ti

th

permit fee attributed to plans review”

L

Plans Checked out

Date

Clerk

A

Plans Checked in

Date

Clerk




Village of Palmetto Bay Permit Appll‘:ation R

Departmant of Building & Capital PrOJects w L, Li
9705 E. Hibiscus Street = &+ o= ¢ '_ ve o | )
Palmetio Bay, Florida 33157 + - & - : B R .
Phone: (305) 259-1250 Fax: (866) 927-5576 Inspactioris: (305) 259 125u ’ ’ :

This application must be completed and signed by both the property owner and qualifier. Both of these signatures must be .
notarized. Please print legibly or type in order not to delay your application. For reofing permits, in addition to this pemit you must aiso
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. Dur|ng the
processing of your application you may be asked to submit additional information. There may be additional permifs and reviews
requirad from other governmental agencies not affifiated with Balmetto Bay.

Glerk’siinitials Plan Process Number | Master Permit Number ' Subsidiary Permit Numbe;(s) Expiration Date
DN y 7 '

(Dles BLD 20182423,

AW .

Job Address: q;uﬂl 2 L) \(‘]AO iﬁ")‘% } \';\\5'" \f\ \l ﬂi ' i— \ ST
Address Unit number City J State Zip Code

Faolio Number: %"”) S en O\LJ A 7(_) Linear Feet: Units: Stories:

Block: \

ot: l r}

Subdivision:" 1Y

.%‘é}: itledl pa: “A

Current Use of Property:

W\ﬁ Mm\ﬁ e .

Proposed Use of Property:

Description of Work:

Value of Proposed Work:WEst. Bldg. Value:

Tax Assessed Value:

Flood Zone: Base Floor Elev.:

Homeowner's Association:

{ affirm that there ] are or ] are no restrictive covenanis
associated with the underlying property that would affect the
pending application. Failure to disclose this information shalf
result in the immediate revocation of any type of permit or

Dumpster pe toéie included‘? Yes
dé \:.QL

Zoning: Squate Feet:

certificate of usefoccupancy.

Tenant Information: Unit Number:

Check Permit Type | Check Permit Change Check Type of Improvement
Building ><. | Change of Contractor New Consiruction Deck/Concrete flafwork
Electrical Permit Renewal Exterior Alteration ~&,. | Window Replacement
Machanical Plan Revision Intetior Alteration Shutiers
Plumbing Permit Extension Altached Addition Garage Doors
LPGX Suppiement Petached Addition Storage Shed
Roofing Re-inspection Fee Repair Railings
Fence PACE Praogram Repair due to Fire Stairs
Sign t Demolish Windows/Doors
Pubiic Works Screen Enclosure Roofing
Other Driveway Re-Roof

Fence Seal-cote

Pool Other




Architect Information
Name: =0y LA e

License Number: { 930150

Engineer information

Namae:
License Number:

Address: T EOA O DI GNE

Address:

Telephone Number: V]%5{p D275 A

Telephone Number;

Email address

Email address

Property Owner

-~ Contrastor -

Neme: AW} S0 \(GWE07Z,
Address: L0} (N W B

Company Name (£ 77 (o (v o HE( b
Qualifier CA\COCT VOLOWE 2L S

Homne Telephone: A0 1GH AR 0

Lictnse Number ¢ 30 L5355

' Business Telephone;

Email Address

Address TY4T) N Farsk s\l VI T 25124
Telephone Number (YA{g AN 3 1204 _

1 _Fax Number:

Fax Number

Plans Processing Contact Person

Name: PO(YC0 Viyeyd

Email: {1304 (CENCC OO QT ARNOETY

Telephone Number: %{@'}QTM P

Bond Company (if appli¢able) Mortgage Lender

Name: Name:

Address: Address:

City: State: Zin City: State: Zip

Doegs Property have Homestead Exemption

Email Address

Classification Of Proposed Work

m

Residential i1 Duplex [ ] Townhouss

[} Multi Family [ Commercial [ ]

Industriall]  Other []

Effective Code QOccupancy

Canstruction Type

Zohing: Variance Number:

Application is hereby made to oblain a permit to do the work and instaflation as indicated. | certify that no wor
of a permit and that all work will be performed to meet the standards of 21l laws regulating construction in this jurisdiction. | understand that a separate permit must be secured

for ELECTRICAL, MECHANICAL, PLUMBING, SIGNS, WELLS, POOLS, ROOFING, SHUTTERS, WINDOWS, FURNAGES, BOILERS, HEATERS, TANKS, FENGE,
DRIVEWAYS and AIR CONDITIONERS, ETG. In addition fo the requirements of this permit, there may be additional estrictions found in the Public Records, and there may

be additional permits required from other governmental entities,

|, the owner of the property, have disclosed all infarmation related to any work that has been performed in the prior twelve months {o the Building Division as part
of this application, Further, | am fully aware that i the cumulative cost of work o my home or business under this and any other permit equals or exceads fifty percent of the
falr market value of the structure, the entire structure must meet the present federal flood criteria for finished floar elevation, | am afso fully aware that if the cost of work {o 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

perh";it application is subject to denlal and a validated permit or permit card is subject fo revoeation or modification

based upon applicable deeds, covenants, dedlarations, easements and any other legal restriction, By Issuing a permit, the Village of Palmetta Bay makes no representation as

ta the existence or validity of any property restriction.

|, the owner of the property cerlify that all the foregoing information is accurate and that all work will ba done in campliance with all applicable laws regulating

construetion and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD 4 NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE

9]

ATTORNEY BEFORE ( G W0,

.

=

{Owner) _ ] )
L)
Printed \l(‘ l Qvic C - Duovez &(CLW?CL@\ .
OR AN QATH OR TRMATION: X .
STATE OF FLORIDA COUNTY OF\INY 1Y fﬁ(('ﬁ’i‘ } i .
Sworm to (or affirmed) and subscribed befare me this day of, Q Zﬂm by
13

{Name of person making staternent),

Notary Public State of Fidiimatug g
er:omnenmu“uovgﬂwmaa g a '3 \_ g
; Iasion _ ¥ {.
'gptm :r)“sf‘zswzom Printed BG\MY\ \.»Wg“

Personally.Know? ¢ OR Produced Identification
Type of Wentification Produced

JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCI, , CONSULT WITH YO
® OR RECORDING YOUR NOTICE GF

LENDER OR AN
MENCEMENT.

Y2 Y.

Signature
{Contractor}

Printed &lj ORIA VAWM Z
FOR AN OATH OR ARFIRMATION:

STATE OF FLORIDA COUNTY OF LN e 15 ’
Sworn to (or affirned} and subscribed before me this day of, ‘ﬁ,\[ E,‘ZO 1 by
r

(Namie of person making staternept)
e
=

Notary Publc State of Floidana
Pw Juﬁagﬁn‘*!q.:;:lggwmﬁii 3 \“‘.. 3 )
M My Comm . ; ¢ Y '
d Ul 4 Y M =
%mc\j Expiras 08/20/2021 Printe 5N UV, \

-Rarsgnally-Knowri® OR Produced Identification
Type of Hentification Produced




* Do not begin work without receiving you validated permit and permit card, Applying Tor a pérmit ngs l:;!(ét: brgntiibu theTight to
commence construction. Construction can only occur during the hotrs of 7:00 a.m’ td 7::00:}).rh.,:f_‘Manj_aycfthru Saturgay and

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

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

- ®  Sheets and neighiboring properties shall be kept free from dirt and debris.
e Swales must be protected from damage by aquipment or vehicles and sidewalks cannot be bfocked.
®  Portable Toilets for construction jobs require a separate pemit. If toilet is not available the inspection will not be performed,

®  Water cannot be discharged into the right of way or starm 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 stared on your property.

*  Florida Department of Health approval is required for applications involving Septic Tanks. Department of Environmental
Res

ources Management (DERM) and Jor Miami-Dade Water and Sewer Department approvat is required for applications

[1 OWNER-BUILDER FORM LJ HEALTH DEPARTMENT APPROVAL [l PERMIT CLERK REVIEW
. {(Aftachad) (Septic/Sewer) By:
L] FIRE DEPARTMENT APPROVAL O IMPACT FEE [J Complete Application
(Commercial/imulti (family only) {New Construction) L] Current liability ins.
- L1 Worker's Comp.
[[J CONCURRENCY 1 SCHOOL REVIEW [} Cont. Lic. Check
{New Construction) {New Construction) :
I:I PROOF OF OWNERSHIP [] DERM REVIEW 1 OTHER
(Attached) {New Construction/Additions/Tree Removal) (Specify and Altach)
[J CONDO ASSOCIATION APPROVAL {1 PUBLIC WORKS [] FLORIDA DEPARTMENT OF
BUSINESS AND
PROFESSIONAL REGULATION
ﬁ[ UPFRONT FEES AMOUNT: [10:6b2/asd ¢ [gl ¥ APPROVAL (RESTAURANTS)

| Viltage of Palmetto Bay Permit Feos ISa )Y [ Artin Public Places
Miami-Dade County Fees {sq. fi. x $65//1000x0.60) #4.5%0 Certificate of Use and Occupancy
Flood Zone Review Zoning Inspection Fee {$50.00 per application) @5,@
Radon-Inspector State Educational Fund and 5.09 Administration Fee A% (D
DCA State fee = ) :
Code Enforcement Fine Express Fee { 25.00)
Cerdificate of Completion - ] Public Works Fee
Construction Sign Fee Landscape Review Fee (175.00 per hour)
Roll-off Waste Container Fee (105.00 per container siie) Special Review Fee (89.25 per hour)
Rework Fee Other )

g 3% .UD

e




-

SEGTION REVIEWER APPROVAL | REJECTED DATE | REJEGTEDDATE"] REJECTED DATE.
APPROVAL'S NAME DATE NUMBER 1 .0 MUMBERZ ° .|  NUMBER 3

COMMUNITY
DEVELOPMENT - Pji/_/‘)/_,,g /Ll iy .
ZONING P T LY =) |- - o T
ELECTRICAL P R 7 A AN P S e I
MECHANICAL - - ; A S —
PLUMBING 4l iy
FIRE A A
ROOFING
PUBLIC WORKS
PLANNING o )
“STRUGTURAL z‘///,;i 5] }ﬁ?
BUILDING T s /7%
BUILDING OFFICIAL —15/%,

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 orie folfow up review par trade. Please note that Florida Statutes 5953.80 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 refect design documents required by the code three or more times for faflure to correct a code
violation spacifically noted in each rejection, including but net limited to egrass, fire protection, structural stability, energy, accessihility,
lighting, ventilation, electiical, mechanical, plumbing, and gas systems, or other requirernents identified by rule of the Florida Building
Commission adopted pursuant fo Chapter 120, the local government shall impose, each time after third such review the pians are
rejected for that code viclation a fee of four ti roportion of the permit fee attributed fo plans review”

]

FINAL PLAN REVIEWED AND PREPARED FOR ISSUANCE BY: DATE:;

b CETING 1vEms THbT soril BE USEP N5 A CompaiCT OF 7z
NERwIUEp FrotBNIRIER MeusT Con EOI2m Ly ré f‘—"'BC.’(ZoIJ‘,)
SECTron’ 4SO g BE IV G0 WAKING ComPrT mas,

2- Mo, MIESH Si7e Fon c#srotivk [FRCE 15 2lbmeu gposns,

| : |

Plans Checked out Date Clerk Plans Checked in Date Clerk

Famet Spvern| S [13[20r)




§

Village of Palmetto Bay Permit Applicatior |

Lepartment of Building & Capita Projests  » =
9705 E. Hibiscus Strest :
Palmetto Bay, Florida 33157 & § :
Phene: {305) 259-1250 Fax: {866) 927-5576 inspectioris: (305) 259—:253

This application must be completed and signed by both the property owner and qualifier. Both of these signatures must be .
notarized, Please print legibly or type in order not to delay your application. For roofing permits, in addition te this pemit you must also
fill out a roufing permit application. Express permits require an additional fee and will only be acceptad 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. Dunng the
processing of your application you may be asked to submit additional information. There may be additional pemmits and reviews
required from other governmental agencies not affiliated with Palmetta Bay.

Plan Process Number

Master Permit Number '

Expiration Date

Subsidiary Permit Number(s)

EC.iler[-(’s Initials

EL201¢32¢

B 206132423

o adaress: 7001 Jid 119 dh i+ Vol 0 (i i 73157
Addrass Unit number City ( (] 7 state Zip Code
(Eolio Number: 9?) %’L' ?3 - 0‘5‘% - V0 Linear Feet: Units: Stories:

Bilock: \

WA pe: 9

Current Use of Property: ﬁeg\ Ciﬁ;n"r“i 0.0

Proposed Use of Property:

Description of Work: 3L § um | o

\i(%\\,\ =.'.§"; \ }]"7{:!\@

Dumpster permit to be included? Yes NO

Zoning: Square Feet:

Tenant Information: Unit Number:

Valus of Proposed Work: BECCHEst. Bldg. Value:

Tax Assessed Value:

Flood Zone: Base Floor Elev.:

Homeowner's Association:

I affirm that there ] are or [} are no restrictive covenants
associated with the underlying property that would affect the
pending application. Failure to disclose this information shali
result in the immediate revocation of any type of permit or
cerfificate of usefoccupancy,

Check Permit Type | Check Permit Change

Check Type of Improvement

Building L1 Change of Contractor New Canstruction Deack/Concrete flatwork
Electrical v | Permit Renewal Exterior Alteration Window Replacement
Mechanical: Plan Revision Interior Alteration Shutters
“Plumbing Permit Extension Attached Addition (zarage Doors
LPGX Suppiement Detached Addition Storage Shed
Roofing Re-inspection Fee Repair Railings
Fancs PACE Program Repair due to Fire Stairs
Sign t Demolish Windows/Doors
Public Works Screen Enclosure Roofing
Other Driveway Re-Roof
Fence Seal-cote
Poal Other




[ Architect Information , Engineer Information
Name: Name:
License Number: License Number; : o L, e R
Address: Address: T
Tetephone Number: Telephone Number: - . = .~ = 5 &
Email address : Email address ’ ’ )
Property Owner - Contrastor- -
Name: ¥¥ifivife Juind L. Company Name fﬁrfﬂ’ﬁf‘ Bvdhiiy 7
Address: G4 (; 1 5. 1149 ™ N+ Qualifier  JC Q] - o o -
Home Telephone: License Number 2203 j % J8 30 . §
_Business Telephone: Address #5321 & o 0320 YT ENEEr T
Email Address Telephone Number % (y& — £+ 1 7 &5-93° !
{ Fax Number: ' Fax Number % ¢e " (24 ) = 2.0 9% '

: _ Plans Processing Gontact Person
Name: PY3oeh Maert Email WO ST PCOISE Crnanl. Com

Telephone Number: 205 TG A2\ 2

Bond Company (if appli¢able) Mortgage Lender

Name: Name:

Address: Address;

City: State: Zip City: State: Zip
Does Property have Homestead Exemption Email Address

g

Classification Of Proposed Work
Residential [1 Duplex [ ] Townhouse [ ]  Mulii Family L] Commercial L1 Industiali ]  Other [
Effectiva Cods Occupancy Construction Type

Zaoning; Variance Nurber: . Remarks;
@ KA By
Appiication is hereby made to obtain a permit o do the work and instaflafion as indicated, I certify that no work or installation has commenced prior to the Issuance
of a permit and that all work will ba performed to mest the standards of ali laws regudating construction in this jurisdiction. | understand that a separate permit must be secured
for ELECTRICAL, MECHANICAL, PLUMBING, SIGNS, WELLS, POOLS, ROOFING, SHUTTERS, WINDOWS, FURNACGES, BOILERS, HEATERS, TANKS, FENCE,
DRIVEWAYS and AIR CONDITIONERS, ETC. In addition to the requirements.of this permit, there may be additional restrictions found in the Public Records, and there may

bs additional permits required from other gavernmental entities,
|, the owner of the properly, have disclosed a#l infarmatian related to any work that has been parformed in the prior twelve months ta the Building Division as pari

of this application. Further, t 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
heme or business under this and any other permit equals or exceeds fifty per cent of the replacement cost of the structure, then the entire struchie must conform fo cwrent

code requirements of the Florida Building Code. .
L. the owner of the property, undersiand that a permit application is subject to denial and a validated permit or permit card is subject to revocatian or modification

based upon applicable deeds, covenants, declarations, easements and any other lagal restriction. By issuing a parmit, fhe Village of Palmetio Bay makes no represeniation as

to the existence or validity of any property restriction.
|, the owner of the property cerlify that all the foregeing information s accurate and that all work will be done it compliance with aff applicable laws regulating

construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE
JOB SITE BEFORE THE FIRST INSPECTION, IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF OMMENCEMENT. S

F e i
s 7 7 2 Ry

Signature %] ' Signature e ZW‘;\ L
{Owner) ) 54 (Contracton) i

) i a¥ y "\
Printed __X_ 110116 C- Staxz Sac v&ﬂ\re_\ Printed I? Reiva M Z\G
FOR AN OATH OR. ON: ! : OR AN OATH O AFFIRMATION: . . {; -
STATE OF FLORIDA COUNTY OF Wﬂﬁ \ odl s STATE OF FLORIDA cOUNTY OR MR I . ;
Swom to (or affirmed) and subscribed before me this day of, | ﬂt’_. 20_%, by Swom to (or affirmed) and subscribed before me this 2 day of, T{';l{., 20_f 9 . by
{Name of person making statement). (Nams of person making staterent)

o e

Pty Notary Public State of Florida t““’Oa" el ( ! i

L _ q
" Jacqueline C Duran ( ) N
giody/ (X .ga{.uf'?;nj f B f)u it

Notery Public Stats of Florillignat
9 :ﬁ § My Commission GG 211162 prig
50 $ & Expires 04/26/2022 ,

& & B o e hwver
i :%;;goé g;plmcm 0612" : m%e 12‘3.'%.1rirﬂte

o pt

P snly Known éR Produced Identification
Type of Identification Produced

Ty Xnown 7 URPEYed entification
Type of Identification Produced




* Do not begin work without receiving you validated permit and permit card. Applying?qr a pérmit ,_;Jégs é=;jc§f"gr_§nt")§j'ou tneright ta
commence construction. Construction can only occur during the hours of 7:00 a.m. te 7:00.p.m.:Monday-thru Saturday and
from the hours of 9:00 a.m. to 6:00 p.1. an Sundays and Federal holidays. n - S R e

®  All construction sites must be maintained in a clean and orderly condition free from construction debris. Failure to do so will
resuit in a fine and a suspension of inspections unfil said property is cleaned. ceo T 2oe i

- @ Streets and neighiboring broperties shall be kept free from dirt and debris.
*  Swales must be protected from damage by equipment or vehicles and sidewalks cannot be blocked.
°  Portable Toilets for construction jobs require a separate permit. If toilet is not available the inspection will not be performed.
= Water cannot be discharged into the right of way or storm drains withaut the approval of the Public Works Department.

e Noequipment or materials can be stored on the right of way; they must only be stored on your property.

*  Florida Department of Heaith approval is required for applications involving Septic Tanks. Department of Environmental
Reso

sources Management (DERM) and /for Miami-Dade Water and Sewer Department approval is required for applications

[T OWNER-BUILDER FORM [THEALTH DEPARTMENT APPROVAL [ PERMIT CLERK REVIEW

. {Attached) (Septic/Sewer) By:
] FIRE DEPARTMENT APPROVAL CJ IMPACT FEE (] Complete Application

{Commercial/multi (family only) {New Construction) I Current liability ins.

’ [_] Worker's Comp.

[J CONCURRENCY 1 SCHOOL REVIEW [] Cont. Lic. Check

{New Construction) (New Construction) :
EI PROOF OF OWNERSHIP {] DERM REVIEW ] OTHER

(Attached) {New Construction/Additions/Tree Removal) {Specify and Attach)
[T CONDO ASSOCIATION APPROVAL [C] PUBLIC WORKS {1 FLORIDA DEPARTMENT OF

BUSINESS AND
) PROFESSIONAL REGULATION
[ UPFRONT FEES AMOUNT: APPROVAL (RESTAURANTS)

r\?illage of Palmetto Bay Permit Fees Arg in Public Places
Miami-Dade County Fees (sq. f& x $65//1000x0.60) ertificate of Use and Occupancy
Flood Zone Review AN Zoning Inspection Fee ($50.00 per application)
Radon-Inspector State Educational Fund and - Administration Fee
DCA State fee ‘
Code Enforcement Fine Express Fee (25.00)
Certificate of Gompletion ) pd Public Works Fee
Construction Sign Fee pd Landscape Review Fee (175.00 per hour)
Rali-off Waste Container Fee (105.00 per container site) Special Review Fee (89.25 par hour)
Rework Fee ] Other )




SECTION REVIEWER APPROVAL | REJECTED DATE . r@%E.ﬁ'ch;TEDiD;aTi_f' | REJECTEL DATE ’
APPROVAL'S NAME DATE NUMBER1 '~ WUMBERZ “.[  MUMBER 3

COMMUNITY
DEVELOPMENT : : ' ,
ZONING — L e R B
ELECTRICAL S TR P it
MECHANICAL S N N
PLUMBING '

FIRE
ROCFING
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 orie follow up review per trade. Please note that Florida Statutes 553.80 section 2(b) states "with respect to
evaluafion of design professionas documents, if a local government finds it nacessary, in order to enforce compliance with the Florida
Building Code and issue a permit, to reject design documents required by the code three or mare times for failure to correct a code
violation specifically noted in each rejection, inciuding but not limited to egrass, fire prot

lighting, ventilation, ical, i

Commission adopted pursuant to C

rejected for that code violation a fee of fo

;

Plans Checked out Date Clerk Plans Chacked in Date Clerk




Liuvina Diaz

From: Liuvina Diaz

Sent: Monday, June 18, 2018 13:27 AM
To: 'invoicesforpools@gmail.com’
Subject: BLD-2018-2423

Good marning:

Permit # BLD-2018-2423 was denied by our zoning reviewer and it is available to be picked up for corrections. Below
you will find the zoning comments.

1- PROVIDE ALL SETBACKS ON SITE PLAN AS PER SECTION 30-50.3 (R-1)
2- PROVIDE MINIMUM LANDSCAPE COMPLIANCE OF 35%
3- FUTURE COMMENTS MAY BE ADDRESS LATER

Have a nice day,

Liuvina Diaz

Permit Clerk

Village of Palmetto Bay
9765 E. Hibiscus St
Palmetto Bay, FL. 33157
Office: 305-259-1250
Fax: 866-927-5576

www.palmettobay-fl.gov




Summary Report

Page 1 of 2

Generated On : 6/5/2018

Property Information
Falio: 33-5033-055-0170
Property Address: ﬁi?r:]est:!:;::, ?I: 33157.5706
Owner MARIA CRISTINA SUAREZ

SAAVEDRA
Wailing Address ii?jn;r;v#g 43,?;, FL 33157 USA
PA Primary Zone 0100 SINGLE FAMILY - GENERAL
Primary Land Use 0101 RESIDENTIAL - SINGLE

FAMILY : 1 UNIT
Beds / Baths / Half 5/3/0
Floors 2
Living Units 1 .
Actual Area 3,707 Sq.Ft
Living Area 2,881 Sq.Ft
Adjusted Area 3,078 Sq Ft Taxable Value Information
Lot Size 12,340 Sq.Ft 2018 2017 2016
Year Built 2007 County

Exemption Value $50,000 $50,000 $50,000
Assessment Information Taxable Value $350,073 $341,845 $333,786
Year 2018 2017 2016] |Schoo! Board
l.and Value $148,800 $128,960 $119,0408 |Exemption Value $25,000 $25,000 $25,000
Buiiding Value $321,343 $291,302 $294,503] }Taxable Value $375,073 $366,845 $358,786
XF Value $3,876 $3,917 $3,958| |City
Market Value - $474,019 $424,179 $417,501| |Exemption Value $50,000 $50,000 $50,000
Assessed Value $400,073 $391,845 $383,786| |Taxable Value $350,073 $341,845 $333,786
Regional

Benefits Information Exemption Value $50,000 $50,000 $50,000
Benefit Type 2018 2017 2016] |Taxable Value $350,073 $341,845 $333,786
i::e aurtiomes ';ZZTE:::E " $73.946) $32.334 Sales Information
Portability g:jis;g:m $33,715 Zr;;.rious Price OF;S::R- Qualification Description
Homestead Exemption $25,000| $25,000; $25,000 0011072015 |$415,000] 20827-1785 Forced ‘sale; under duress; foreclosure
Second Homestead |Exemption $25,000{ $25,000} $25.000 prevention
Note: Not alf benefits are applicable 1o all Taxable Values (i.e. County, 01192011 $100| 27560-4003 Corrective, tax or QCD; min
School Board, City, Regional). consideration
Short Logal Dosermtion 12101/2009 $100| 27118-0311 S;’;:;g:’;lgzx or QCD; min
SINEIN SUBDIVISION 10/28/2009 $100] 27064-2823 | Affifated parties
PB 164-54 T-22068
LOT 17 BLK 1 !
LOT SIZE 12340 SQ FT
FAU 33 6033 000 0710 & 0711

hitps+//www.miamidade.govipropertysearcty T 0 6/5/2018




Liuvina Diaz

From: Liuvina Diaz

Sent: Thursday, July 19, 2018 11:51 AM
To: 'invoicesforpools@gmail.com'’
Subject: BLD-2018-2423

Good morning:

BLD-2018-2423 was approved and it is ready for pick up, must update Liability Insurance prior permit issuance.

Have a nice day,

Liuvina Diaz

Permit Clerk

Village of Palmetto Bay
9705 E. Hibiscus St
Palmetto Bay, FL 33157
Office: 305-259-1250
Fax: 866-927-5576
www.palmettobay-fl.gov
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VILLAGE OF PALMETTO BAY
Building Permit

Inspection Requests Require 24 Hour Notice

(305) 259-1253

Permit No.: PLB-2017-2446

Issue Date:
Expiration Date: 12/5/2017

Permit Type: PLUMBING SEPTIC & DRAINFIELD
RESIDENTIAL/COMM.

Site Address: 9261 SW 174 ST
PALMETTO BAY FL 33157

Owner: MARIA SUAREZ- SAAVEDRA
Address: 9261 SW 174 ST
MIAMI FL 33157

Contractor: ALFONSO SEPTIC TANK CONTRACTOR (
Address: 1391 W 36 ST

HIALEAH FL 33012
Contact: JOSE BOLANOS

Description:

Phone: (305) 490-8682
Fax:

Phone: (786) 781-9031
Fax: (305) 513-9200

Business Lic#: SR0971276
Phone: (786) 781-9031

I SUPPLEMENTAL INFORMATION:

RESIDENTIAL/COMMERCI, RESIDENTIAL

VALUE OF WORK LESS THAN § 0

ESTIMATED COST VALUE 4500

CHARGE ESTIMATED COST VA Y

CHARGE UP FRONT FEE? Y

# OF SEPTIC TANK 1

# OF DRAINFIELD 1

# OF SMALL PAGES 0

# OF LARGE PAGES 0

CHARGE FS DBPR FBG? Y

CHARGE FS DCA FBC? Y
[FEES:

MINUMUM FEE VALUEGREATER $: 42.00 | CODE COMPLIANCE 3.00
FLORIDA STATUS FS553.721 DCA 2.50 | PLUMBING UP FRONT FEE 115.00
NOTARY PUBLIC SERVICE FEE 10.00 | FLORIDA STATUS FS468.631 DBPR 2.50

b0

TOTAL FEES+175.00

I




Village of Palmetto Bay Permit Application

Department of Building & Capital Projects
. 9705 . Hibiscus Sireet
Palmetto Bay, Florida 33157 ‘ :
Phone: (305) 259-1250 Fax: (866) 927—55'"“ h]of)ebth[‘lS (qGS) 259- 1253

This application must be completed and signed by both the property owner and gualifier. Both of these signatures miust be
notarized. Please print legibly or type in order not fo delay yaur application. For roofing permits, in addition to this permit you must alsa
fill out & 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 AM., Monday through Friday. Al ather 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.

ClerK’s Initials Plan Process Number | Masfer Permit Numb_er Subsidiary Permit Number(s) Expiration Date
TS PLUd ol |
JobAddress: A6 { Sy 114 ST R&‘\M et ToHng B R3LST

Fi

Address Unit number City State Zip Code’
Folio Number:_ o 55 ~O Linear Feet: _5 775 Units: Stories:
Lof; f_\_.? ‘fk Bfoc:k; ﬁ.j h. . Value of Proposed Workﬂz q,i ¥y Est. Bldg. Value:
Subdivision: i PB: PG: Tax Assessed Value:
Current Use of Property: < £ . | Flood Zone: , Base Floor Elev.:
Proposed Use of Property: Homeowner's Association:
Description of Work: {USTR W, {200 q&.gl&&%é Pite T| 1 affirm that there [] are or [] are no restrictive covenants
Prd S752RLPC O DAL T &L assoclated with the underlying property that would affect the |
Dumpster permit to be included? Yes NO pending application. Failure to disclose this information shall |
result in the immediate revocation of any fype of permit or
certificate of usefcccupancy.
Zoning: Square Feet:
Tenant Information: . Unit Number:
Check Permlt Type . Check Permit Change Gheck ’T“ype of lmprovement
Bu:ldlng Change of Contractor ' New Construct[on T Deckaoncrete ﬂatwork
Electrical Permit Renewal . Exterior Alteration Window Replacement
Mechanical Plan Revision . Interior Alteration - Shutters .
Plumbing L Permit Extension Attached Addition Garage Doors .
FPGX Supplement : Detached Addition Storage Shed
Roofing Re-inspection Fee | Repair i Railings
Fence - PACE Program Repair due fo Fire Stairs
Slgn Demolish . Windows/Doors
Puhlic Works Screen Enclosure Roofing
Other. Driveway . Re-Roof
Fence ] " i Seal-cote -
Pool . Other ]




—

Architect Information ,Engina,er Information
Name: Name: oL LT
License Number: License Number
Address; Address:
Telephone Number: Telephone Number:
Email address B Email addiess ...
Property Owner . - . Lontractor
[ % < L)

Name: R Company, Name

Address: ‘9‘)4’*’;! g | 7(-/ %f‘ .MW@M:’ b -'%-?(5‘7 Qualifi 22 { Ty

Home TelepHone: License Numbgl DT T
Business Telephone: Address .Btzr»w{lq f;%’ gﬁ ’

Email Address : Telephong Nunsber ™ Z&’g) Zaps St
Fax Number: Fax Number %57 573 ""?_&”) /

Plans Processing Contact Person

Name: _\rAle Eh A BLOS Emait:

Telephone Number: TR 39- Up.0g

Bond Company (if applicable}) Mortgage Lender

Name: Name:

Address: . ‘ Address: B

City: State: Zip City; State: Zip
Does Property have Homestead Exemption Email Address )

Classification Of Proposed Work

Residential[ | Duplex] | ~ Townhouse[ ] Multi Family[ ] Commercial ] Indusiriall ] Other[]

Effective Code Occupancy Construction Type

Remarks:

Zoning: Variance Number:

Application is hereby made to obtain a permit to do the work and installation as indicated. | certify that no work or instaliation 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 reskrictions found in the Public Records, and there may be additional permits required from other governmental
entities.

[, the owner of the properiy, have disclosed all information related to any work that has been performed in the prior twelve months to the
Bullding Division as pait 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 eguals 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. 1 am also fully aware that if the cost of work to my home or business under this and any other pernit equals or exceeds fifty per cent of
the replacement cost of the structure, then the entire structure must conform te 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.

|, the owner of the property certify that alt the faregoing information is accurate and that all work will be done in complance with all applicable
laws reguiating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND POSTED Ol THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN

EMEN T.
i ar~ Signature of Qualifier .~ /
State of Florida, County of D ads State of Floridg¢County of SN NYALOWN - N N\%
Sworp to {or affirmed) and subscnbed hefore this .5_ day SQ{: to (or affirmed) ﬂbscnbed bafore thlg"j/}bmday
o pse201Y M Quatin _g;,ﬁ&g«i o
by (print name) Fa by (print name) =N\ p o é{%o\gﬂ\(\k}
Notary Name A@S‘a B 1AW . NofinName. _“”“““*—%5 — \g%m '

e« a0 - <2 }ﬁ_.g%\}m(\

Personally kKnowfton 1137 F=r 2
Y STEPHANIE RENEE SUMPTER

~aRtLiee,
R

Personally known Korl [ s nnmsitnossa

e *1L‘L tNOS p. e 34
AN 1 B FE 15000 - Type of identification progdte
WRRES  EXPIRES Aprl 12, 2020
{407) 3850153 FloridaNotaryService.com , 2

Type of identification prod )

TN




Do not begin work without receiving you validated permit and permit card. Applyihg for a permit does not grant you the right to
cormmence consfruction. Construction can only occur during the hours of 7:00 a.m. to 7: DO p m., Monday thru Saiurday and

from the hours of 9:00 a.m. t0 6:00 p.m. on Sundays and Federal holldqys e T

All construction sites must be maintained in a clean and orderly condstor free from uOl]StlULtIDﬂ debﬂs Failure to do so will
result in a fine and a suspension of inspections untll safd property is Cleaned

Streets and neighboring propetiies shall be kept free from dirt and debris,

Swales must be protected from damage by equipment or vehicles and?s_:ide\';fglfs ;é_?ﬁnbt_be blccked .

Portable Toilets for construction jobs require a separate permif. If toilet is not available the inspecfion will nof be performed.
Water cannot be discharged into the right of way or storm drains without the approval of the Public Works Depaﬂtment

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

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 Depariment of Environmental Resources Management (DERM) approval is

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

[ 1 OWNER-BUILDER FORM "1 HEALTH DEPARTMENT APPROVAL 1 PERMIT CLERK REVIEW
(Attached) {Septic/Sewer) By:
"] FIRE DEPARTMENT APPROVAL ] IMPACT FEE : [] Complete Application
(Commercial/multi {family only) (New Construction) ) {1 Current liabitity ins.
[ Worker's Comp.
[1 CONCURRENCY [1 SCHOOL REVIEW ) - Il Cent. Lic. Check
{New. Construction) o {New Consiruction} : . :
[ ] PROCF OF OWNERSHIP [] DERM REVIEW [ 1COTHER
(Attached) . (New Construction/Additions/Tree Removal) {Specify and Attach)
[ | @ONDO ASSOCIATION APP OVAL E! PUBLIC WORKS I FLORIDA DEPARTMENT OF

A
)
F1 UPFRONT FEES AMOUNT:

/

BUSINESS AND

@J ff;; ]O Mm PROFESSIONAL REGULATION
! APPROVAL (RESTAURANTS)

11
Village of Palmetto Bay Permit Fees H ol U/ Artin Public Places
Miami-Dade County Fees (sq. % x $65/(1000x060) | .=.{ ¥ ). | Certificate of Use and Qccupancy
Flood Zone Review . Zoning Inspection Fee {$50.00 per appl[catlon)

Radon-Inspector State Educational Fund and - :%é Administration Fee
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)

Roeil-off Waste Container Fee {105.00 per container site) Special Review Fee (89.25 perhoury  ~ n.14 /4
Rework Fee Other WA V1 gf [ ko .,) T
¥ po— o \
’£




REJECTED DATE

REJECTED DATE |

SECTION

REVIEWER
APPROVAL’S NAME

APPROVAL
DATE

REJECTED DATE

COMMUNITY
DEVELOPMENT

NUMBER 1_

_NUMBERZ -

NUMBER 3

ZONING

ELECTRICAL

MECHANICAL

PLUMBING

FIRE

r.f
gy
/

L P

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
evafuation of design professionals documents, if a ocal 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 fimited fo egress, fire protection, structural stability, energy, accessibility,
lighting, ventilation, elecirical, 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
j h

fed for that

FINAL PLAN REVIEWED AND PREPARED FOR ISSUANCE BY:

ti fee of four fi

t

impose, each time after third such review the plans are

DATE:. (o (" F—

Plans Checked out

Date

o A =

Clerk

3

Plans Checked in -

Date

Clerk




Village of Palmetto

ADDENDUM TO BUILDING PERMIT APPLICA TION

DATE: . S .
PERMIT #:

(AN APPLICATION FOR BUILDING PERMIT MUST ACCOMPANY THIS ADDENDUM T8.A MASTER PERMIT-HAS BEEN
OBFAINED, THE OWNER'S NOTARIZED SIGNATURE NEED NOT BE PRESENT ON SUBSECGUENT APPLICATIONS.)

| MECHANICAL

PLUMBING FLECTRICAL
[ ITEM ITEM TTEM
BATH TUB SWITCE OUTLETS SPACE HEATERS
BIDET LIGHT OUTLETS CENTRAL HEATERS
DISHWASHER RECEPTACLES AIC (WIND)
DISPOSAL SERVICE TEMPORARY A/C CENTRAL
DRINKING FOUNTAIN SERVICE SIZE IN AMPS DUCT WORK
FLOOR DRAIN SERVICE REPAIR/METER CHANGE REFRIGERATION
GREASE TRAP -|APPLIANCE QUTLETS PROCESS AND} PRESS PIPING
INTERCEFTOR RANGE TOP UNDERGROUND TANKS
LAVATORY OVEN ABOVE GROUND TANKS
LAUNDRY TRAY WATER HEATER V.F. PRESSURE VESSELS
CLOTHES WASHER MOTORS 0-1 HP STEAM BOILERS
SHOWER MOTORS OVER 1.3 HP HOT WATER BOILERS
SINK, POTY3 COMP. MOTORS OVER 3-5 AP MECHANICAL VENTILATION
SINK, RESIDENCE MOTORS OVER 5.8 HP TRANSPORTING ASSEMBLIES
SINKC, SLOP MOTORS OVER 8-10 HP ELEVATORS/HSCALATORS
TEMPORARY WATER CLOSET MOTORS OVER 1025 HP FIRE SPRINKLER SYSTEMS
URINAL MOTORS OVER25-100 HP COOLING TOWERS
WATER CLOSET MOTORS OVER 100 P VIOLATION
INDIRECT WASTES AJC WINDOW REINSPECTION
WATER SUPPLY TO: ATR CONDFIIONERS '
A/C UNIT STRIP HEATER '
FIRE SPRINKLER GENERATORS TRANSFORMERS
HEATER-NEW INST. GENERATORS TRANSFORMERS
HEATER-REPLACE ° GENERATORS TRANSFORMERS
LAWN SPRINKLER-WELL SPECIAL PURPOSE
SWIMMING POOL OQUFLETS COMMERCIAL
WATER SERVICE SIGN TUBES
SEWER CONNECTIONS SIGN TRANSFORMERS
UTILITY-SEWER SIGN TIME CLOCK
UTILITY-WATER BIXTURES i
SEPTIC TANK ANTENNA ,
RELAY TELEVISION OUTLETS
DRAINFIELD4" TILE/RES, VIOLATION
PUMP & ABANDON SEPTIC TANK REINSPECTION
SOARAGE PIT CU. FT. '
CATCIL BASIN
DISCHARGE WELL
DOMESTIC WELL,
AREA DRAIN
ROOF INLET
SOLAR WATER BEATER
FIRE STANDPIPE
POOL PIPING
LAWN SPRINKLER SYSTEM
GAS RANGE
METER SET (GAS) i
GAS PIPING




4 Cariractor’s narmne, address ard phone.numbars

3. Owner(s) name and addiess:

24

NOTICE OF COMMENCEMENT

A BECORUED BOPY MUST BE PRSTED i THE-IOR SITE AT TIMEOF FIRST H\TSPECT{EN :

TAX FOLIO NGO, ' '

PERMIT NO.
STATE OF FLORIDA:
COUNTY OF MIAMEDADE:

THE UNDERSIGNED hereby gives‘noﬁce that improverniants will be made to cerfain reaf
property, and in accordance with Ghapter 713, Florfda Stakutes, the Tollowing inforation

is provided i this Nofice of Gemmencement.

=t

Space shove reserved for nse of recording office

1. L;aga[ &esc:f‘fpﬁon of praperty and sireeaddress:

2. Descripiion of irprovemelt:

Inferest in properiy:
Natpe and address affee sinple fifleholder:

5. Suroly: (Paymert: hond required by owner from conitsctor if any)
Natme, address and phone number;

Amount of bond §

6. Lender's namme aryd address:
7. Persons within #he Stale of Florida designated by O

Section T13.13(1}{&) 7., Forida Siatiles, . .
Name, addtess and phone ranber - ) R
B. In addition fo himsalf, Owners desighates the following personfs) fo recelve & copy of the Lienors Notice as provided in Saction

W tpon Whotn notices or other docurments may he served as provided by

78, 13{1}{H), Florida Stafties.
Name, address and plicne humber:,

g, Bxpiration dafe of His Notics of Cormmencerent:
fifie expiration date Is 1 year from ihie dafe of recording unfess a differant date s specified)

WARNING TO CIERE: ANY PAYMENTS MADE HY THE OWNEF AFTER THE BEXPIRATION OF THE NOTIGE OF COMMENCEMENT ARE CONSIDERED
MPAORER PAYMENTS UNDER CHAPTER 713, BART |, SEGTION 713,18, FLORIDA STATUITES, AND GAN RESULT IN YOUR PAYING TWICE FOR

TO YEUR PROPEATY, A NOTICE OF GOMMENCEMENT MUST BE HEGORDED AND POSTED ON THE OB SITE BEFORE THE
N. IF YOU INTEND TO OBTAIN HNANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFOHE COMMENGING: WORK

MPROVEMENTS
FIRST INSPECTIO
OR REGCRDING YOUR NOTICE OF COMMENGEMENT.
Sgnatures) o Owrer(s) or Owner(s)* Autharized Officer/Director/Pariner/Manager -~
Prepared By - Prepared By -
Prit Name : ‘Print Naimte,__ : - -
TiHa/Office _ Title/Office .
STATE OF FLORIBA . o . '
COUNTY OF MIAMI-DIADE ' -
The foregoing msiruimart was.acknowledged before me this day of .
By
[ Individualty, or L as for
[ 1 Personally known, ar LF produged the following type of idenfification:

‘ Signalizre of Netary Prailic: -

Print Natrie: - - .
(SEAL) - .

- ERIFIGATION PURBSTIANT TO SECTION 92526, FLORIDA STATHTES
“der penaliles of perjury, | declare that [ hiave read the foregaing and
“ifie facts stated i it are Trus, fo the best of my krowlsdge and Beliet,

“urafs) of Owner{s} or Ownerfs)'s Authotized Officar/Direciar/Patinet/Manager who sfgned abover
. By

210
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STATE OF FLORIDA || | EPLLICATION #  AP1292644
DEPARTMENT OF HEALTH R " _vERMIT # 13-SC-1766275
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM 5

SITE EVALUATION AND SYSTEM SPECIFICATION

DOCUMENT # SE1036272

APPLICANT: Maria Cristina Suarez

CONTRACTOR / AGENT: Alfonso Septic Contractors Ine
LOT: na BLOCK: na
SUBDIVISION: ID#: 33-5033-055-0170
To BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENGINEERS MUST PROVIDE

REGISTRATION NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL.. COMPLETE ALL ITEMS,

PROPERYY SIZE CONFORMS TO SITE PLAN: [X JYES [ IwO NET USABLE AREA AVAILABLE: (28 ACRES
TOTAL ESTIMATED SEWAGE FLOW: 480 GALLONS PER DAY [| RESIDENCES-TABLEL |/ OTHER-TABLE 2 ]
AUTHORIZED SEWAGE FLOW: 700.01 GALLONS PER DAY [ 1500 GPD/ACRE ORI 2500 GPD/ACRE |1
UNOBSTRUCTED AREA AVAILABLE: 863.00 SQFT UNOBSTRUCTED AREA REQUIRED: 863.00 SQFT
BENCHMARK/REFERENCE POINT LOCATION: 17.13' CROWN OF 174 ST

ELEVATION OF PROPOSED SYSTEM SITE 12.20 ' [| INCHES l / FT 1 [ ABOVE /|BELOW|] BENCHMARK/REFERENCE POINT

THE MINTMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES

SURFACE WATER: 0 FT - DITCHES/SWALES: 0 FT NORMALLY WET: [ ]¥ES [ XINO
WELLS: PUBLIC: 0 FT LIMITED USE: 0 FT PRIVATE: ) FT NON-POTABLE: 1] FT
BUILDING FOUNDATIONS: 5 3 PROPERTY LINES: 5 o POTABLE WATER LINES: 45 BT
SITE SUBJECT TO FREQUENT FLOODING? [ 1YES [X ]NO 10 YEAR FLOODING? [ 1YES I X1¥0
10 YEAR FLOOD ELEVATION FOR SITE: 400 FT[ MsL /] SITE ELEVATION: 16,10 PFT [ MSL /
SOIL PROFILE TNFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
USDA SOIL SERIES: Urban land USDA SOIL SERIES: Urban land

Munsell #Color Texture Depth ‘ Munsell #/Color Texture Depth
10YR 3/1 Sandy Loam 0To10 10YR 3/ Sandy Leam 0 To 10
REFUSAL Colitic Limestone 10 To 10 REFUSAL QOolitic Limestone 10 To 10
OBSERVED WATER TABLE: INCHES [ ABOVE / BELCW 1 EXISTING GRBDE TYPE: [ PERCHED / M]
ESTIMATED WET SEASON WATER TABLE ELEVATION: 145 INCHES [ ABOVE /ﬁ] EXISTING GRADE
HIGH WATER TABLE VEGETATION: [ 1¥Es X ]INO MOTTLING: [ 1YES [XINO DEPTH: INCHES
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: Replacement 4-FS/0.80 DEPTH OF EXCAVATION: 72 INCHES
DRAINFIELD CONFIGURATION: [X-] TRENCH { 1 BED [ 1 OTHER (SPECIFY)

REMARKS/ADDITIONAL CRITERIA

BAD DRAINFIELD REPAIR

SIYE EVALUATED BY: DATE: 05/17/2017
Alfonso Septic, (Title: } {Aifonso Septic)

pH 4015, 08/0% (Obsoletes previous editions which may not be used) Incorporated: 64E-8.001, FAC Page 3 of 4

AP 1252644 EID1766275 v 1.0.2




APPLICRTION. # . . AP1292644 wn

STATE OF FLORIDA | BERMIT ¥ 13-5C-1766275 X
DEPARTMENT OF HEALTH e L= Q
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM DOC & 'RE395999 t~
EXISTING SYSTEM AND SYSTEM REPAIR O
EVALUATION )
o)

o

APPLICANT: Maria Cristina Suarez

CONTRACTOR / AGENT: Alfonso Septic Confractors Inc

LOT: pna BLOCK: pga SUBDIVISION: ' © " ipg#! 33-5033-055-0170

70 BE COMPLETED BY A FLORIDA REGISTERED ENGINEER, DEPARTMENT EMPLOYEE, SEPTIC TANK CONTRACTOR OR OTHEF
CERTIFIED PERSOH. SIGN AND SEAL ALL SUBMITTED DOCUMENTS. COMPLEYE ATEL APPLECABLE ITEMS. COMPLETE TANE
CERTIFICATION BELOW OR NOTE IN REMARKS WHY THE TANKS CANNOT BE CERTIFIED.

EXTISTING TANK INFORMATION

{ 1200 1 GanLoNs  Septic Tank LEGEND: Unknown MATERIAL: Concrete BAFFLED [ N )
[ 1 GALLONS LEGEND: MATERIAL: BAFFLED: [ v / N 1
[ ] GALLONS GREASE INTERCEPTOR LEGEND: MATERTAL:

[ ] GALLONS DOSING TANK LEGEND ; MATERTIAT: # PUMPS: | ]

I CERTIFY THAT THE ABOVE NOTED TANKS WERE PUMPED ON 05/01/2017 BY Day & Night Grease Trap & Storm Drain .

THE VOLUMES SPECIFIED AS DETERMINED BY {DIMENSIONS FILLING / LEGEND ], ARE FREE OF OBSERVABLE

DEFECTS OR LERKS AND HAVE A [ | SOLIDS DEFLECTTON DEVICE f / OUTLET FILTER DEVICE | INSTALLED.
Alfonso Septic (Alfonso Septic) : 05/17/2017
SIGNATURE OF LICENSED CONTRACTOR BUSTNESS NAME DATE

EXISTING DRATNFIELD INFORMATION

[ 575 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES [ ] pIMENsIoNs: 2000 y  28.00
[ 1 SQUARE FEET SYSTEM NO. OF TRENCHES [ 1 DIMENSIONS ; X

TYPE OF SYSTEM: [X] STANDARD [ 1 FILLED [ 1 MOUND [ 1

CONELGURATEON: [ 1 TRENCH [X] BED [ 1

DESIGN: [X ] HEADER [ 1 D-BOX [X] GRAVITY SYSTEM [ 1 DOSED SYSTEM

ELEVATION OF BOTTOM OF DRAINFIELD IN RELATION TO EXISTING GRADE 42.00 INCHES [ ABOVE /]

SYSTEM FAILURE AND REPAIR INFORMATION

E 01/01/2007 | SYSTEM INSTALLATION DATE TYPE OF WASTE [ X] DOMESTIC [ 1 COMMERCIAL
L 460 ] GPD ESTIMATED SEWAGE FLOW BASED ON [ 1 METERED WATER {X] TABLE 1, 64E-6, FAC
STTE [ 1 DRAINAGE STRUCTURES [ 1 pooL [ 1 paTIO / DECK { 1 PARKING
CONDITIONS: [ ] SLOPING PROPERTY [ 1
NATURE OF [ 1 HYDRAULIC OVERLOAD [ 1 soILs [X] MAINTENANCE [X] SYSTEM DAMAGE
FAILURE: [X ] DRAINAGE / RUN OFF [ 1 ROOTS [ ] WATER TABLE [
FAILURE X1 SEWAGE ON GROUND [ 1 TANK [ 1 P-BOX / HEADER [X] DRAINFIELD
SYMPTOM: f 1 PLUMBING BACKUP [ 1
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Jose Bolailos

Site Plan submitted

SRO2T 2 7O 7 T
Plan Approved__ / Approved_ ‘ Date §“~! 7 / -/
By M@g . i - D  County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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