I

Applicant: ASN & N Investment Group, _._rn._

Building Address: 17555 S Dixie Hwy
(17571 S Dixie Hwy)
Code Edition: F.B.C. 2017

Type of Construction: Building

Occupancy permitted: DUV
Flood Zone: X

Village of Palmetto Bay

~Certificate of Occupancy

This certificate of Occupancy is issued to the Applicant named below for the building at the location specified only upon the express condition
that the applicant will abide by and comply with all the _u_.oi.m._m_o:m of the Village in its ordinances and with the Florida Building Code. This
certificate is issued:based on the plans permitted and inspected for said location.

- Master Permit Number: BLD-2019-3869

Permit Type: Building (New Tenant)
(Angels Special Care)

Parcel Number: 33-5033-000-0640

Lot: Block: ._u_mﬁ Book: Page:

Historical Structure: []

Lowest Floor Elevation Permitted:

Project Description:

New Tenant/ Interior Alteration of Office Space
(Angels Special Care)

Description of work:

New Tenant/ Interior Alteration of Office Space
(Angels Special Care)

Sprinkler System En_._m.,ma_ﬂul. Sprinkler system provided E

Special Conditions:

Date of Issuance: February 26, 2020

Building Official: Mr. Wesley C. Malthy, C.B<O.

Signature




Village of Palmetto Bay
Department of Building & Capital Projects
9705 E Hibiscus Strest
Palmetto Bay, FL. 33157

305-259-1250 :

APPLICATION FOR CERTIFICATE OF OCCUPANCY OR COMPLETION

FOLIO NUMBER: 33.5033€000640 DATE, __ 2/700]70
BUILDING DEPT;__- ‘ SQUARE FT:
PERMITNO;_, % 0 Z0[1 3505 PHONE NO- -
Contracting Company: ___ 2 9040 Cumslue 4 T ZocE

OWner/Tenant:
Lot: Block: Subdivision: _
Street Address: | 265S SO Wy,

Signature of applicant verifies above information is true and corvect, The
Certificate of Oceupancy/Completion is issued to the above named location only
the conditions of the Zoning ordinances and all Ordinances or Building Codes of the
Village of Palmetto Bay pertaining to the erection, construction, ox remodeling of
building or structures. This also certifies that the electrical wiring and/or
equipment, and the plumbing work has been inspected and approved.

Print Name of Applicant or Qualifier Signature of Applic‘:ani‘/()mmer
For Office Use Only:
CIONumber: __ AOA0-(NQ . 90—
C/C Number; . InspectionFee:
- ‘ - Total: - -
Approved Use of Occupancy: Now) @maﬂf/ / af)’twfb C&@Mm@
Remarks: (o752 20\G. %%LQQ! :
Final Inspections:

Zoning: Yes No
Building: Yes No
Electrical:  Yeg No
Mechanical: Yeg No
Plumbing:  Ves No
Fire: Yes No

l
l

I
l

I
[

l
l

I
l

l
l

Building Official/ Designee



Palmetto Bay

omns”

DEPARTMENT OF BUILDING & PERMITTING DIVISION
CERTIFICATE OF COMPLETION CHECKLIST
Florida Building Code
The Following checklist must be completed and the permit card submitted at the time of applying for a Certificate of Completion.

C.0. Number: 2020-0779

Permit Number: BLD-2019-3869 Date of Inspection Inspector's Name Of\:,t::r:':;eé::ly
Address: 17555 S Dixie Hwy

Approved Use of Occupancy: New Tenant/ Interior Alterations (Angels Special Care)
—

Building Final Inspection BLD-2019-3869 08.23.19 Ralph Kassner gb
Pariial Demo Permit N/A N/A N/A
Windows/Doors Final N/A N/A NIA
Wood Fence N/A N/A N/A
Plumbing Final N/A N/A N/A
Electrical Final N/A N/A N/A
Electrical Final N/A NA N/A
Electrical Final N/A N/A N/A
Plumbing Final N/A N/A N/A
Zoning Final BLD-2019-3869 08.21.19 Allan White gb
Mechanical Final N/A N/A N/A

Final Survey (signed & sealed by surveyor) N/A N/A N/A
Elevation Cerificate NIA N/A N/A

Soil Cerlificate N/A N/A NIA
Termite Treatment (Final) N/A N/A N/A
Miami-Dade County Fire #2019-074041 08.16.19 Carla Crook gb
Miami-Dade Couni Fire #19126-01696 08.22.19 Juan Yanes ib

Fee Paid:

Receipt Number:

Check Number:

Date Paid:




VIIAYS VI F aniiGuwy tiay

_ PERMIT CARD ) _ |
" : ' Palmetto Bay

PERMIT TYPE REMODELING INTER(ORIEXTER[OR R PERMIT NUMBER BLD-2019-3869

OWNER  |INVESTMENT GROUP LLC, ASN AND N ISSUE DATE = 06/17/2019
ADDRESS 17555 S DIXIE HWY _ EXPIRATION DATE 12/14/2019

CONTRACTOR FIGARO CONSTRUCTION & RESTOF

DESCRIPTION Interior Alteration of Office Space (Angels Special Care) 6th Edition F.B.C. 2017
Note: M#2019011862).(17571 S. Dixie Hiahwav) i

pw

INSPECTION TYPE SPECTOR  DATE COMMENTS
100  SETBACK
|15 FINAL ELEVATION CERTIFICATE _
121 FINAL ZONING ‘ WAHS .20, 2p)9 | -0l

200 - ROUGH-MECH

216 FINAL MECHANICAL

302 TEMP TOILET

304 GROUND ROUGH

327 FINAL PLUMBING

604 ELECTRICAL ROUGH

628 FINAL ELECTRICAL

U of NOG f?e.r' \.-1 : ‘42:5%;:)"" B VAN 1 N Yy
711 TIE BEAM 1 ST FLdOR : ' | i
712 POURED CELLS 1STFLOOR KZGSLW 210, =2
719  DRYWALL

727, FRAMING | Voo 20 AR g
729 - INSULATION / CERTIFICATE B |

752 ACCESSIBILITY Vorom— 15,530 |orey

758 . FINAL STRUGTURAL BUILDING Wt e 571N o

774 - WINDOW/DOOR WOOD BUCKS ' T =
775 DEMOLITION FINAL Varesor— [ 22 bog

Pawd QﬁQf %\“’ﬂ\“ i.’seaﬂbhak ’“(F”/k ‘éssss*-’@\ \\

S‘i~m\f-é iy corp Qs 7213

No inspections will be made unless Permﬁ3 Card is sp[ayed and approved plans are available

Warning to owner: Your failure to record a Notice of Commencement may result in your paying twice for improvements to your
property. If you intend to obtain financing, consult with your lender or an attorney before recording your ‘Notice of
Commencement. For inspection, call 305-259-1250. Please ensure that yourlicense and insurance remain current. No
mspectlon will be provided if a lapse in coverage is discovered.

1
INSPECTION REQUEST LINE (305) 259.1253 3:00PVI DEADLINE



Summary Report

Property Information

Folio: 33-5033-000-0640
‘ 17656 S DIXIE HWY
Property Address: Palmetto Bay, FL 33157-5435
ASN AND N INVESTMENT GROUP
Owner

LLC

7408 SW 168 TER

Mailing Address PALMETTO BAY, FL 33157 USA

PA Primary Zone 4200 MULTI-FAMILY - 1 STORY

Generated On : 2/26/2020

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

Primary Land Use 1111 STORE : RETAIL OUTLET

Beds / Baths / Half 0/0/0

Fioors 1

Living Units 0

Actual Area Sq.Ft

Living Area Sq.Ft

Adjusted Area 15,568 Sq.Ft

Lot Size 47,772 Sa.Ft Taxable Value Information

Year Built Multiple (See Building Info.) 2019 2018 2017
County

Assessment Information Exemption Value 0 %0 $0

Year 2019 2018 20171 |1axable Value $2,770.000{  $2,243,186]  $2,039,260

Land Value $1,767.564 $1,433,160 $1,337,616| |gchool Board

Building Value $1,002,436 $787,198 $799,458 Exemption Value $0 $0 $0

XF Value sl sasemel 52013 oo vaiuo s2770000] 204937 s2.106487

Market Vaiue $2,770,600 £2,249,357 $2,166.487] lcity

Assessed Value $2, 770,000 $2,243,186 $2,039.260| [Exemption Value $0 $0 $0
Taxable Value $2,770,000 $2,243,186 $2,039,260

Benefits Information Regional

Benefit Type 2019 2018 2017 Exemption Value $0 30 $0

Non-Homestead Cap |[Assessment Reduction $6,171| $127,227 Taxable Value $2.770,000 $2.243.186 $2,039,260

Sales Information

Short Legal Description

335540 1.10 ACMIL

$1/2 OF 81/2 OF SW1/4 OF SW1/4 OF

NW1/4 LESS E210FT & LESS RIW

LOT SiZE 330.000 X 144

Previous Sale frice| OR Book-Page | Qualification Description
10/17/2018 $3,285,000] 31198-0655 [Qual by exam of deed
03/01/2004 $2,350,000f 22109-2830 {Sales which are qualified
05/01/2002 $600,000] 20426-2282 |Sales which are qualified
04/01/1993 $1,250,000] 15957-2843 [Other disqualified

OR 20426-2282 05021

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

Version:



|

2/26/2020
e-Permitting

Search:

@

Miami-Dade County Building Department

MIAMI-DADE
MEMEERRED Resident Visitor Business Employee -
Permit History Inquiry
[Permit Number: 2019074041 Issue Date: 08/15/2019
Process Number: M2019017700 CO/CC Release Date:
Permit Type: MELE |Master Permit Number:| 0
Building Code: : — 7 - [Bldg CO Release Date:
Categories: MUNICIPAL FIRE ALARM

Address:

17571 S DIXIE HWY

Owner's Name:

ASN AND N INVESTMENT GROUP LL

Folio Number:

33-5033-000-0640

|Proposed Use: RETAIL SALES
Contractor: EF20000866 | ALARM SERVICE & FIRE INC
Tradesman: BERTOT ALEX
Permit expired (Y/N): Expiration Date:
New Issue Date: Revision Date:
Extension Date: ) |Last Inspection Date: |08/16/2019
Inspection Type: FIRE FINAL [Inspection Disposition:| APPROVED
Request Date: 08/15/2019 [inspection Date: 08/16/2019
|Last Approved Inspection Date:
linspection Comments:

INQUIRY SUCCESSFUL

egvsys.miamidade.gov:1608/WWWSERV/ggvt/BNZAW963.DIA?PERM=2019074041 &SUB=SUBMIT

Home | About | Phone Directory | Privacy, | Disclaimer

BLDG Home Page | BLDG Main Menu | BLDG Permit Menu | BLDG Plans Processing Menu | Inspection Types | Address Format

E-mail your comments, questions and suggestions to Webmaster

This page was last edited on:  February 23, 2004

Web Site © 2004 Miami-Dade County.
All rights reserved.

17



2/26/2020 Fire Permit Inspection

Counly Agencies  sjie Search p

imiamidadegoval

Inspection History

} Important Information
|

Inspection History page.

Permit Number: 2019074041

Request Date Inspection Date Inspection Type Inspector Name

Select 8/15/2019 8/16/2019 FIRE FINAL CROOK, CARLA
Selected Details

Inspector Name: CROOK, CARLA

Inspection Type: FIRE FINAL

Disposition: 001 APPROVED

Clerk Name: FIRE WEB APPLICATION

Request Date: 8/15/2019

Inspection Date: 8/16/2019

Result Date: 8/16/2019

Inspection Time: 16:05

Inspection Comments: @ B S

ANGEL 2019074841 17571 S DIXIE HWY  PALMETTO BAY
FIRE ALARM FINAL APPROVE
D

| Reset |

Home | Privacy Statement | Disclaimer | AboutUs | Phone Directory | ContactUs MIAM}F
® 2007 Miami-Dade County. All rights reserved. [counmy|

www8.miamidade.gov/apps/rer/BNZ2/BNZM1409.aspx?PermitNumber=2019074041 m



MIAMI-DADE FIRE RESCUE DEPARTMENT - INSPECTION REPORT

Page 1 of 1
FIRE PREVENTION DIVISION
%'DADE 9300 NW 41 STREET, DORAL, FLORIDA 33178
PHONE 786.331.4800 FAX 786.331.4801
| PERMIT # I 19126-01696
RESULT: Reinspected Approved
Business Address: (District 45) Resulted Date: 8/22/19

ANGELS SPECIAL CARE INC
17571- S DIXIE HWY SUITE
PALMETTO BAY, FL 33157

Permit Type: Business / Business Offices. Inspection
Month: September

Inspector:
JUAN YANES
Billing Address: (786) 331-4831
ANGELS SPECIAL CARE INC yanesjc@miamidade.gov

17571 S DIXIE HWY S SUITE
PALMETTO BAY, FL 33157

NOTICE OF VIOLATION AND ORDER TO CORRECT
The hazards noted herein are in violation of the Florida Fire Prevention Code and/or Miami-Dade County Code and are deemed to be threats to life safety
and/or property. You are hereby ordered to comply with the corrective measures prescribed . Nothing in this report supersedes any previously written, still
existing violations for this occupancy.
APPEALS
Any person who believes they were incorreclly issued a notice of violation or that the violation cited is not applicable to their occupancy classification or
believes aggrieved by any action or decision of this code may appeal to the Miami- Dade County Fire Prevention and Safety Appeals Board by filing a
written notice within 30 days of receiving the Notice of Violation and Order to Correct. The appeal request must be submitted in writing to the Secretary
of the Board. Information on filing an appeal can be obtained on the web at: http://www.miamidade.gov/fire/request-appeal.asp. Filing of a written notice
of appeal shall not stay the effect of any such action or decision which is the subject to the appeal . Section 14-36, Code of Miami-Dade County

Please Nole: A Life Safety Permit required by Section 14-39, Code of Miami-Dade County, to operate the above named occupancy will be issued upon correction of all outstanding
violations and payment of fees assessed. Failure to obtain the required Life Safety Permit will result in enforcement actions including fines, citations, liens and/or orders
to cease and desist operation.

Date Comply by Violation, Correction & Comments
Viol. Created Date Failure to comply with below violations will result in issuance of a citation
0
CUSTOMER SIGNATURE

Title: Agency \X()’\\

Name: JUAN GALVIS

Please Note: A life safety permil will be issued upon compliance of outstanding violations and payment of fees assesed . One (1) re-inspeclion will be performed at no additional
cost. All subsequent re-inspections will be billed at one-half the original permit fee amount.

We would like feedback on your experience with your Life Safety Inspection.
Please take a minute to complete our survey at: Inspection Report #1887506
http://bit.ly/mdfr 2tcSXHm Generaled on: 8/22/2019
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PLANS PROCESSING

Process Number:

A 2019 -8

Description of Work._l_r-\'} PYH@V&H\ DY\ O—Q(C’f( 6 WCZ/

1571 S Dixie ‘H\N\J

/f\n@e 5 Sp(fo a) Caye)

Property Address:
Department Date In Dafe Out Totalbusinass Approved Denied =k Comments
: Fewa el BE | baav il ka2
P[anningwy/ L/"/ 9—/% d//?u/ﬁ / M
P B /Wﬁ/// 9 r
([puitding " IOV | #£-17-49 —
[FLOOD REVIEW @-5‘- [9]| g5 2-1% —
A eviow_ ) é ,..’/‘j 74 o..(-—
C‘Structurél/g) 04-/10/(? \/
.~
QEIectW & | by 9 v Pwo\u-.a,-ﬁm_ R
—— ; S-29.(5 L
éiﬂechaniea[/ y--é (—- /q (\é‘(c " [9- o
ey, " - ”
(Fambing”—~ A el VT | Defu & wASD
(-2-9 | 6571 (~

Public Works

\

12419

Pending Corrections

NeW F1 Shee 4.

U~/9-19

Code Enforcement Verification

@-711

e
s

1]
(G2

Job Cost/ Value of Work
(Inspector Approval)

Building Official approval

Final Signature

'\{,}\\LA \\‘c}

Pricing

Call for Pick up




GENERAL INFORMATION: Please read these instructions carefully cchﬂm submitting the si_\ for review

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 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. -

APPLICATION:

Plan Process Number | Master Permit Number Subsidiary Permit Number(s) Expiration Date

RLD2DIG-2B 07
.._mv)aa_.wmm.“ ‘ N .W. |N ﬁ m U.K i= :,‘C v.ﬂ .. ‘ 3&10_ @M@m im.r\ﬁ SBIKNT .

"~ "Address , , Unit number 0_2 1 state T 7 Zip Code
Folio Number:_ 5 3-5033- 000~ Db 40 Linear Feet: Units: Stories:
Lot: Block: Value of Proposed Work: 35 Est. Bldg. Value:
Subdivision: PB: PG: Tax Assessed Value:
Current Use of Property: Flood Zone: Base Floor Elev.:
Proposed Use of Property: Homeowner’s Association:
Description of Work: &.Nm.l 0NELING 1 affirm that there [] are or [] are no restrictive covenants
. | associated with the underlying property that would affect the
Dumpster permit to be included? Yes NO__ V) pending application. Failure to disclose this information shall
result in the immediate revocation of any type of permit or
certificate of use/occupancy.
Zoning: Square Feet: _ 300¢
Tenant Information: Unit Number:
Check Permit Type | Check Permit Change Check Type of Improvement
Building Change of Contractor New Construction UmoEOo:o_.m‘ﬁm flatwork
Electrical ¢ | Permit Renewal Exterior Alteration ) Window Replacement
Mechanical | Plan Revision Interior Alteration Shutters r
Plumbing v~ | Permit Extension Attached Addition Garage Doors
LPGX Supplement Detached Addition Storage Shed
Roofing : mm.ﬁ@nﬁ_oh Fee A Repair Railings
Fence A n&o Prograor LY ¥ _~" | Repair due to Fire Stairs
Sign ; Demolish Windows/Doors
Public Works : Screen Enclosure Roofing
Other N ) ; Driveway Re-Roof
] ol [0 Fence Seal-cote
Paol . Other

il




Architect Information Engineer Information :

Name: & . Name:
License Number: ‘ License Number:
Address: ‘Address:
Telephone Number: R Y ‘ Telephone Number:
Email address A ' Email address

._. ; = -

Property Owner Contractor

Name: AwAvar [(Hysseing | Company Name [Zz; (op: TR TR [ PSR
Address:  740% s 6% fear  Felined) .u?w & 12053 Qualifier Leeyutdd (e /fRol”

Home Telephone: 3¢y~ (0 49087 License Numper £ c& /8C 8¢ 2/

Business Telephone: S Address B ILy Ste 7Iad S Aritrrs A~ 35
Email Address - AUSSany (@ a4 - MNér Telephone Number 7 &6 <523— 9950 -
Fax Number: FaxNumber 3oy $78 7683 .
. Plans Processing Contact Person _ -
Name: Juan (. Galvez Email: __angeis SHhecallre @ §mail - Com
Telephone Number: U 735 A 7 " ofechTSa alnail . com
7
Bond Company (if applicable) Mortgage Lender
Name: Name:
Address: Address:
City: : State: Zip City: State: Zip
Does Property have Homestead Exemption Email Address .

Classification Of Proposed Work
Residential (] Duplex L] Townhouse [] _ Multi Family (] Commercial [1 Industrial[ 1 Other [

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. I 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, FENGE,
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
be additional permits required from other gavemmental entities.

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. *

1, 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 ar modification
based upon applicable deeds, covenants, declarations, easements and any other legal restriction. By issuing a permit, the Village of Paimetto Bay makes no representation as

to the existence or validity of any property restriction.
I, 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.

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 m.mﬂg_aﬁ.m_c AND POSTED ON THE

Zoning:

JOB SITE BEFORE Tk STINSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR'LENDER OR'AN
ATTORNEY BEFQRE COMMENCING W YRECORDING YOUR NOTICE OF mo@smzo EMENT.

Signature \4\/\

(Owner) (Contractor) - A\ N hr A\ . ]
; ~T
- \% Printed @Kﬁ\?\r > n—\\:AD ! .\P
/ R F ..
STATE OF FLORIDA COUNTY OF LAt I'= ! STATE OF FLORIDA COUNTY OF b MpE 4 w
Swom to (or affirmed) and subscribed before me this @J&« of Sworn to {or affirmed) and subscribed before me —Eum.lﬁhw of APAL20_/ < by

‘Name of person making statement)

(Name of person making statement).

Signature

printed_(_laee's omh&« m._s”nﬁa&hs

Personally Known HW OR Produced Identification = Persaonally Knqwifa
oot 4 Type of EoﬂﬁMmm%%m

ﬁ_ﬁn&a?. EEG“

o 25,2020
5 ay 25,

“OR wao@%@ﬁ %ﬁw@m. o

ased FlondaNota

Type of Identification Produced




IMPORTANT NOTICES

e Do not begin work without receiving you validated permit and permit card. Applying for a permit does not grant you the right to
comimence construction. Construction can only oceur 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.

e  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.
s  Swales must be protected from damage by equipment or vehicles and sidewalks cannot be blocked.
s Portable Toilets for construction jobs require a separate permit. If toilet is not available the inspection will not be performed.

e 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; 5w< must only be stored on your property.

Florida Department of Health approval is required for applications involving Septic Tanks. Department of Environ mental
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 [0 HEALTH DEPARTMENT APPROVAL [ PERMIT CLERK REVIEW
(Attached) (Septic/Sewer) By:
[J FIRE DEPARTMENT APPROVAL 0 IMPACT FEE [J Complete Application
(Commercial/multi (family only) (New Construction) . [ Current liability ins.
] Worker's Comp.
[] CONCURRENCY [] SCHOOL REVIEW [ Cont. Lic. Check
(New Construction) (New Construction)
[J PROOF OF OWNERSHIP [1 DERM REVIEW , [J OTHER
(Attached) (New Construction/Additions/Tree Removal) (Specify and Attach)
[] CONDO ASSOCIATION APPROVAL (] PUBLIC WORKS [J FLORIDA DEPARTMENT OF
BUSINESS AND
PROFESSIONAL REGULATION
[J UPFRONT FEES AMOUNT: APPROVAL (RESTAURANTS)

PERMIT FEES (OFFICE USE ONLY)

Village of Palmetto Bay Permit Fees 460 4 Artin Public Places

Miami-Dade County Fees (sq. ft. x ammﬁ 000x0.60) g Certificate of Use and Occupancy

Flood Zone Review i Zoning Inspection Fee ($50.00 per.application)- g
Radon-Inspector State Educational Fund and m WO Administration Fee HO. 0D
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) &dm.wmmumru {9)1.77
Rework Fee Other

T40. (8



_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 _ A A

ZONING i_(_\ A

ELECTRICAL -2l ¢

MECHANICAL \ JAa_— .to

PLUMBING a7

FIRE b

ROOFING i

PUBLIC WORKS ]

PLANNING !
“STRUCTURAL ) [ odlin/19 —

BUILDING 214 £-73-'7¢ P27 Lh F-/7-V3 L4 L-7~1

BUILDING OFFICIAL = ¢ i ]

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 compliance with the Florida
Building Code and issue a permit, to reject amm_ms 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, accessi
lighting, ventilation, electrical, mechanical, plumbing, and gas systems, or other requirements identified by rule of the Florida Building
Commission adopted ncazm:ﬁ to Chapter 120, the local government shall impose, each time after third such review the plans are
rejected for that cede violation a fee of four times the-amount of the proportion of the permit fee attributed to plans review”.

DATE:

FINAL PLAN REVIEWED AND PREPARED FOR ISSUANCE BY:

CONDITIONS OF APPROVAL

PLAN TRACKING
Plans Checked out , Date Clerk " Plans.Checked in Date Clerk

Tuan Uals L/ 1T
Tudn cm;bg tes 7.4 V7]




CVYD a..hl..u;l..“.
EXPRES

REVIEW ONLY

I understand that an additional fee of $25.00 (Per-Review ) will be
applied to my permit at final fee. .

Authorization: Date:

EXPEDITED PLAN REVIEW-PER TRADE,PER REVIEW

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

(For Example: New Construction, Additions, and Remodeling &
Revisions to plans).

Authorization: } Date: ﬂN\ 5\ \&

—

\




BUILDING 6-7-19

ORESTES R. GARCIA

BLD2019-3869

17571 S. Dixie Hwy. COMMENTS

THE FOLLOWING ITEMS FROM 4-17-19 REVIEW HAVE NOT BEEN SATISFACTORILY
ADDRESSED: /4

| /)l s
5- Show door sizes %\3 4 /
(Door numbers shown on revised sheet A-2 do not match door marks on door
schedule)
6- Doors to comply w/ maneuvering clearances per Florida Building Ooamﬁmo._d-
Accessibility Section 404. Show clearance dimensions on plan.
(See marks on revised sheet A-2 for push and pull minimum dimensions at
patient accessible bath)

BUILDING 4-17-19

ORESTES R. GARCIA

BLD2019-3869

17571 S. Dixie Hwy. COMMENTS

ALL REVISIONS MUST BE CLEARLY IDENTIFIED ON PLAN, MECHANICALLY REPRODUCED,
SIGNED, SEALED AND DATED BY PROFESSIONAL OF RECORD. NO HAND WRITTEN
MODIFICATIONS WILL BE ACCEPTED. VOIDED SHEETS MUST BE MARKED VOID AND
RETURNED WITH REVISED SHEETS.

PROVIDE NARRATIVE EXPLANING CORRECTIONS & LOCATION OF REVISIONS FOR EACH
COMMENT.

5- m:oé Qooﬁ sizes
6- Doors to comply w/ maneuvering clearances per Florida Building Ooamﬁwo\_d
Accessibility Section 404. Show clearance dimensions on plan.




Liuvina Diaz

e e —
From: Juan Galvez <angelsspecialcare@gmail.com>
Sent: Thursday, June 13, 2019 10:28 AM
To: Liuvina Diaz
Subject: Re: BLD-2019-3869
Attachments: image001.png

Good morning Liuvina, | will like to send my plans with building rush. Thanks and have a beautiful day. BLD- 2019-3869.

On Fri, Jun 7, 2019, 9:07 AM Liuvina Diaz <Idiaz@palmettobay-fl.gov wrote:

Good morning:

BLD-2019-3869 was denied by our building reviewer; and it is available to be picked up for cerrections. Below you will
find the comments.

COMMENTS

THE FOLLOWING ITEMS FROM 4-17-19 REVIEW HAVE NOT BEEN SATISFACTORILY ADDRESSED:

5-  Show door sizes
(Door numbers shown on revised sheet A-2 do not match door marks on door schedule)

6-  Doors to comply w/ maneuvering clearances per Florida Building Code(2017)- Accessibility Section 404.
Show clearance dimensions on plan.

(See marks on revised sheet A-2 for push and pull minimum dimensions at patient accessible bath)



pmPermitActions
5/29/2019 1:01:15PM

Permit Action Report

VILLAGE OF PALMETTO BAY

Page: 1

Permit #: BLD-2019-3869
Master permit #:

Permit type: binext - REMODELING INTERIOR/EXT  Address: 17555 S DIXIE HWY
PALMETTO BAY, FL 33157

Routing queue: b10 - NEW CONSTRUCTION RESIDE!

Action Completion Completion Completed

Group # - Name Code Action Description Date Code By Comments

1 - PERMIT COUNTER intake APPLICATION INTAKE 4/10/2019 csotolongo

1- PERMIT COUNTER cuff COLLECT UPFRONT FEE 4/10/2019 csotolongo

2 - PLANS PROCESSING routeplans ROUTE PLANS FOR REVIEW 4/10/2019 csotolongo

3 - ZONING REVIEW zrev ZONING REVIEW 4/17/2019  denied mrodriguez 1- PROVIDE PARKING CALCULATIONS FOR
SPACE/ USE (PARKING RATIO 1/400 MEDICAL
USE)
2- PROVIDE DERM APPROVAL (STAMP)
3- PROVIDE ALL DIMENSIONS ON PLANS
4- FUTURE COMMENTS MAY BE ADDRESS
LATER

3 - ZONING REVIEW zrev ZONING REVIEW 4/17/2019  pend mrodriguez

Now o AH A A2

Ale
f" Z )

/

E‘ {) E—Z‘| 19__/)

Page: 1



waomomnu\ Search Application - Miami-Dade County

o

Summary Report

Property Information

Folio: 33.5033-000-0640

17555 S DIXIE HWY
Property Address: Palmetto Bay, FL 33157-5435

ASN AND N INVESTMENT GROUP
Owner

LLC

7408 SW 168 TER

Mailing Address PALMETTO BAY, FL 33157 USA

PA Primary Zone 4200 MULTI-FAMILY - 1 STORY

Primary Land Use 1111 STORE : RETAIL OUTLET

Page 1 of 1

5 OFFICE OF THE PROPERTY APPRAISER

Generated On : 4/10/2019

Beds / Baths / Half 0/0/0
Floors 1
Living Units 0
Actual Area Sq.Ft
Living Area Sq.Ft
Adj 15,568 Sq.Ft :
justed Area 508 5] Taxable Value Information
Lot Size 47,772 Sq.Ft
_ 2018 2017 2016

Year Built Multiple (See Building Info.)

County
Assessment Information Exemption Value $0 $0 $0
Year 2018 2017 2016 Taxable Value mN‘Nh.w_A 86 mN.ONQ.NOD 31 .mm“w.mﬂw
Land Value $1433160]  $1,337,616]  $1,050,984| [SchoolBoard
Building Value $787,198 $799,458 $773,064| |Exemption Value ol 30 3
XF Value $28.999 $29 413 $20.825| |Taxable Value $2,249,357 $2,166,487 $1,853,873
Market Value $2,249,357 $2,166,487 $1,853,873 iy

E ion V. 0
Assessed Value $2243.186|  $2039.260|  $1853,873| |CXemption Value 30 0 ¥

Taxable Value $2,243,186 $2,039,260 $1,853,873
Benefits Information Regional
Benefit Type 2018 2017| 2016| |Exemption Value $0 $0 $0
Non-Homestead Cap |Assessment Reduction | $6,171| $127,227 Taxable Value $2,243,186 $2,039,260 $1,853,873
Note: Not all benefits are applicable to all Taxable Values (i.e. County, "
School Board, City, Regional). Sales Information

Previous Sale Price| OR Book-Page | Qualification Description
Short Legal Description 10/17/2018 $3,285,000| 31198-0655 |Qual by exam of deed
335540 1.10 AC M/L 03/01/2004 $2,350,000| 22109-2830 |Sales which are qualified
$1/2 OF §1/2 OF SW1/4 OF SwW1/4 OF 05/01/2002 $600,000| 20426-2282 |Sales which are qualified
NW1/4 LESS E210FT & LESS R/W 04/01/1993 $1,250,000| 15957-2943 |Other disqualified

LOT SIZE 330.000 X 144

OR 20426-2282 0502 1

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:/Avww. miamidade.govfinfo/disclaimer.asp

Version:

https://www8.miamidade.gov/Apps/PA/propertysearch/

4/10/2019



Detail by Entity Name Page 1 of 2

Division oF CORPORATIONS

FLORIDA DEPARTMENT 0f STATE

DivisioN of

CORPORATIONS

an official State of Florida website

Department of State / Division of Corporations / Search Records / Detail By Document Number /

Detail by Entity Name

Florida Limited Liability Company
ASN & N INVESTMENT GROUP, LLC

Filing Information

Document Number L18000057798
FEI/EIN Number 83-0947501
Date Filed 03/05/2018
Effective Date 03/01/2018
State FL

Status ACTIVE

Principal Address

7408 SW 168 TERRACE
PALMETTO BAY, FL 33157
Mailing Address

7408 SW 168 TERRACE
PALMETTO BAY, FL 33157
Registered Agent Name & Address
HUSSAINI, ANAYAT

7408 SW 168 TERRACE
PALMETTO BAY, FL 33157
Authorized Person(s) Detail

Name & Address

Title Manager

HUSSAINI, ANAYAT

7408 SW 168 TERRACE
PALMETTO BAY, FL 33157
Title AMBR

HUSSAINI, SHEILA M
7408 SW 168 TERRACE
PALMETTO BAY, FL 33157
Title AR

HUSSAINI, NICKAN S

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 4/10/2019



Detail by Entity Name Page 2 of 2

7408 SW 168 TERRACE
PALMETTO BAY, FL 33157 UN

Title Authorized Member

Hussaini, Nathasha
7408 SW 168 Terr.

Palmetto Bay, FL 33157
Annual Reports
Report Year Filed Date

2019, 02/17/2019

Document Images

02/17/2019 -- ANNUAL REPORT | View image in PDF format _

03/05/2018 -- Florida Limited Cmc:;m_ View image in PDF format _

Florida Department of State, Division of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 4/10/2019
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Palmetto Bay

Zonv/

Village of Palmetto Bay

Certificate of Occupancy

This certificate of Occupancy is issued to the Applicant named below for the building at the location specified only upon the express condition
that the applicant will abide by and comply with all the provisions of the Village in its ordinances and with the Florida Building Code. This
cert"iﬁcate is issued based on the plans permitted and inspected for said location.

Applicant: ASN & N Investment Group, LLC.

Building Address: 17555 S Dixie Hwy
(17571 S Dixie Hwy)
Code Edition: F.B.C. 2017 ‘

Type of Construction: Building

Occupancy permitted: DUV
Flood Zone: X

- Master Permit Number: BLD-2019-3869

- Permit Type: Building (New Ténant)

, (Angels Special Care)
Parcel Number: 33-5033-000-0640

Lot: = Block: Plat Book: Page:

Historical Structure: [ ]

Lowest Floor Elevation Permitted:

Project Description:

New Tenant/ Interior Alteration of Office Space
(Angels Special Care)

| New Tenant/ Interior Alteration of Office Space

Description of work:

(Angels Special Care)

Sprinkler System required[_] Sprinkler system provided [[]

Special Conditions:

Date of Issuance: February 26, 2020

Building Official: Mr. Wesley C. Malthby, C.B+O.
Signature Md@

d Z




Village of Paimetto Bay
Department of Building & Capital Projects
9705 E Hibiscus Street
Palmetto Bay, FL. 33157

305-259-1250 .

APPLICATION FOR CERTIFICATE OF OCCUPANCY OR COMPLETION
FOLIO NUMBER: 33 S03%€000640 DATE:  2/70]- 0 -

BUILDING DEPT: - SQUARE FT:
PERMITNO:_, % © Z0[1 3305 PHONE NO: .
Contracting Company: \@ and  CmeNlue 4+ oh - Voo
Owner/Tenant:

Lot: Block: Subdivision:

Street Address: 17855 SO W€ hauy,

Village of Palmetto Bay pertaining to the erection, construetion, or remodeling of
building or struetures. This also certifies that the electrical wiring and/or
equipment, and the plumbing work has been inspected and approved.

Print Name of Applicant or Qualifier Signature ow>gmmmb¢o§
For Office Use Only:
C/ONumber: ___ A0A0-N1C .. e~
C/C Number: __ Inspection Fee: .
. . - Total: .
Approved Use of Occupancy: Mow) g \ Q\u\‘wg;\v
Remarks: Ko 72 20\9. @&60._
Final Inspections:

Zoning: Yes No
Building:  Yes No
Electrical:  Yes No
Mechanical: Yes No
Plumbing: Ves No
Fire: Yes No

l
l

I
l

l
I

l
I

I
l

Building Official/ Designee




Palmetno Bay

DEPARTMENT OF BUILDING & PERMITTING DIVISION
CERTIFICATE OF COMPLETION CHECKLIST
Florida Building Code

The Following checklist must be completed and the permit card submitted at the time of applying for a Certificate of Completion.

C.0. Number: 2020-0779

. Office Use Only
Date of Inspection Inspector's Name Verified By:

Permit Number: BLD-2019-3869

Address: 17555 S Dixie Hwy
Approved Use of Occupancy: New Tenant/ Interior Alterations (Angels Special Care)

Building Final Inspection BLD-2019-3869 08.23.19 Ralph Kassner ab
Partial Demo Permit N/A N/A N/A
Windows/Doors Final N/A N/A N/A
Wood Fence N/A N/A N/A
Plumbing Final N/A N/A N/A
Electrical Final N/A N/A N/A
Electrical Final N/A N/A N/A
Electrical Final N/A N/A N/A
Plumbing Final N/A N/A N/A
Zoning Final BLD-2019-3869 08.21.19 Allan White ab
Mechanical Final N/A N/A N/A
Final Survey (signed & sealed by surveyor) N/A N/A N/A
Elevation Certificate N/A N/A N/A
Soil Certificate N/A N/A N/A
Termite Treatment (Final) N/A N/A N/A
Miami-Dade County Fire #2019-074041 08.16.19 Carla Crook __gb
Miami-Dade County Fire #19126-01696 08.22.19 Juan Yanes b

Fee Paid:
Receipt Number:

Check Number:
Date Paid:




vinays wi I AN LLw LJay

PERMIT CARD . "

—

PERMIT TYPE mm_s.OUm_._zo _Z.ﬁmm_omxmx..m.mm_om R PERMIT NUMBER BLD-2019-3869
OWNER  [NVESTMENT GROUP LLC, ASN AND N ISSUE DATE~ 06/17/2019
ADDRESS 17555 S DIXIE HWY EXPIRATION DATE 12/14/2019
- CONTRACTOR FIGARO OOZmﬂ.mco._._Oz & RESTOF

DESCRIPTION Interior Alteration of Office Space (Angels Special Care) 6th Edition F.B.C. 2017
Note: M#2019011862).(17571 S. Dixie Hiahwav) 3

INSPECTION TYPE Dcf\ INSPECTOR  DATE COMMENTS

100 SETBACK
(115 FINAL ELEVATION CERTIFICATE .
121 FINAL ZONING . WA 4. 2(, 3079 | ~¢le
200 - ROUGH-MECH . :

216 FINAL MECHANICAL |

302 TEMP TOILET :

304 GROUND ROUGH

327 FINAL PLUMBING

604 ELECTRICAL ROUGH

628 FINAL ELECTRICAL

00 ¢ NG R Do , Yosea— (20, | og
711 TIE BEAM 1 ST FLOOR / i , . s
712: POURED CELLS 1STFLOOR P - S U

719 DRYWALL B 1Y
727, FRAMING Voo 2. R b
729 INSULATION/CERTIFICATE - . - o A

752 ACCESSBILITY - Vo k3.3

758 .  FINAL STRUCTURAL BUILDING Voot 22 524 UW

: . Zaly

774 - WINDOW/DOOR WOOD BUCKS . :
775 DEMOLITION FINAL Vareo— [B-22R oo

) \

e oo botb e Z2Y Ve V2N a< S |
\.wmmli.v&fllw e nVn__mMUL nﬁq%fnw/ﬂbl\ @%ﬂ ﬂmﬁmm.!.ll. WrNJJ

No inspections will be made unless Permit Card is displayed and apprdved plans are available

Warning to owner: Your failure to record a Notice of Commencement may result in your paying twice for improvements to your
property. If you intend to obtain financing, consult with your lender or an attorney before recording your ‘Notice of
Commencement. For inspection, call 305-259-1250. Please ensure that yourlicense and insurance femain current. No
inspection will be provided if 2 lapse in coverage is discovered. .

. _ 1

INSPECTION REQUEST LINE (305) 259-1253 3:00PM DEADLINE

”_



Summary Report

Generated On ; 2/26/2020

Property information
Folio: 33-5033-000-06840
17555 S DIXIE HWY
Property Address: Palmetto Bay, FL 33157-5435
ASN AND N INVESTMENT GROUP
Owner
LLC
- 7408 SW 168 TER
Mailing Address PALMETTO BAY, FL 33157 USA
PA Primary Zone 4200 MULTI-FAMILY - 1 STORY
Primary Land Use 1111 STORE : RETAIL OUTLET
Beds / Baths / Half G/0/G
Floors 1
Living Units 0
Actual Area Sq.Ft
Living Area Sq.Ft
Adjusted Area 15,568 Sq.Ft
Lot Size 47,772 Sq.Ft Taxable Value Information .
Year Built Multiple (See Building Info.) 2019 2018 2017
County
Assessment Information Exemption Vaiue $0 50 S0
Year 2018 2018 2017} [Taxabie Value $2,770,000!  $2,243,186 $2,039,260
Land Vaiue $1,767,564 $1,433,160 $1,337,816} |gchool Board
Building Value $1,002,436 $787,198 $798,458 Exemption Value $0 20 30
XF Value $0 $28,999 $29.413] ITaxable Value $2,770,000]  $2,249,357 $2,166,487
Market Value $2,770,000 $2,249,357 82,168,487 |city
Assessed Value $2,770,000 $2,243,1886 $2,039,260] |Exemption Value $C 50 $0
Taxable Value $2,770,000 $2,243,186 $2,039,260
Benefits Information -
Regional
Benefit Type 2018| 2018 2017} [ege mption Vaiue $0 $0 $0
Non-Homestead Cap |Assessment Reduction $6,171f $127,227 Taxable Value $2,770,000 $2.243.186 $2,039.260
Note: Not all benefits are applicable to all Taxable Values (i.e. County, School
Board, City, Regional). Sales Information
Short Legal Description Previous Sale Price| OR Book-Page | Qualification Description
10/17/2018 $3,285,000 31198-0655 |Quatl by exam of deed
335540110 AC ML
03/01/2004 $2,350,000| 22109-2830 |Sales which are qualified
$1/2 OF S$1/2 OF SW1/4 OF SW1/4 OF
05/01/2002 $600,000| 20426-2282 |Sales which are qualified
NW1/4 LESS E210FT & LESS R/W
04/01/1993 $1,250,000| 15957-2943 |Other disqualified
LOT SIZE 330.000 X 144
OR 20426-2282 0502 1

The Office of the Property Appraiser is continually editing and updating the tax roll. This website may not reflect the most current information on recard, The Properiy Appraiser
and Miami-Dade County assumes no fability, see full disclaimer and User Agreement at htto://www.miamidade.govfinfo/disciaimer.asp

Version:




2/26/2020
e-Permitting

Search:

Miami-Dade County Building Department

Business

Visitor

Resident

Permit History Inquiry

MIAMI-DADE

Employee

|Permit Number: 2019074041 lissue Date: 08/15/2019
[Process Number: M2019017700 |cO/CC Release Date:
[Permit Type: MELE IMaster Permit Number:| 0

|Building Code:

|Bldg CO Release Date:

Categories: MUNICIPAL FIRE ALARM
IAddress: 17571 S DIXIE HWY
Owner's Name: ASN AND N INVESTMENT GROUP LL

|Folio Number:

33-5033-000-0640

|Proposed Use: RETAIL SALES

Contractor: EF20000866 | ALARM SERVICE & FIRE INC
Tradesman: BERTOT ALEX

|Permit expired (Y/N): |[Expiration Date:

[New Issue Date: |Revision Date:

[Extension Date: |Last Inspection Date: |08/16/2019
linspection Type: FIRE FINAL lInspection Disposition:| APPROVED
[Request Date: 08/15/2019 [inspection Date: 08/16/2019

=_|mmn Approved Inspection Date:

linspection Comments:

INQUIRY SUCCESSFUL

BLDG Home Page | BLDG Main Menu | BLDG Permit Menu | BLDG Plans Processing Menu |

Home | About | Phone Directory | Privacy | Disclaimer

Inspection Types | Address Format

E-mail your comments, questions and suggestions to Webmaster

This page was last edited on:  February 23, 2004

Web Site © 2004 Miami-Dade County.
All rights reserved.

egvsys.miamidade.gov:1608/WWWSERV/ggvt/BNZAW963.DIA?PERM=2019074041 &SUB=SUBMIT

1M



2/26/2020 Fire Permit Inspection

Site Search M,v

Inspection History st nformaiion

| Inspection History page.

Permit Number: 2019074041

request Date nspecuon 1]

Select 8/15/2019 612019

tion ector Name

_u_zb_. O ROOK, CARLA

o
L]

v
-0
Ao
m o

Selected Details

Inspector Name: CROOK, CARLA
Inspection Type: FIRE FINAL

Disposition: 001 APPROVED

Clerk Name: FIRE WEB APPLICATION
Request Date: 8/15/2019

Inspection Date: 8/16/2019

Result Date: 8/16/2019

Inspection Time: 16:05

Inspection Comments: @ Bifiit Gt
rnnt L.omments

ANGEL 2019874841 17571 S DIXIE HWY  PALMETTO BAY
FIRE ALARM FINAL APPROVE
D

Home | Privacy Statement | Disclaimer | AboutUs | Phone Directory | ContactUs MIAM
© 2007 Miami-Dade County. All rights reserved., fcounn]

www8.miamidade.gov/apps/rer/BNZ2/BNZM1409.aspx?PermitNumber=2019074041 7



MIAMI-DADE FIRE RESCUE DEPARTMENT - INSPECTION REPORT

Page 1 of 1

FIRE PREVENTION DIVISION
%Eﬁm 9300 NW 41 STREET, DORAL, FLORIDA 33178
PHONE 786.331.4800 FAX 786.331.4801

PERMIT # 19126-01696
RESULT: Reinspected Approved
Business Address: (District 45) Resulted Date: 8/22/19

ANGELS SPECIAL CARE INC
17571- S DIXIE HWY SUITE
PALMETTO BAY, FL 33157

Permit Type: Business / Business Offices. Inspection
Month: September

Inspector:
JUAN YANES
Billing Address: (786) 331-4831
ANGELS SPECIAL CARE INC yanesjc@miamidade.gov

17571 S DIXIE HWY S SUITE
PALMETTO BAY, FL 33157

NOTICE OF VIOLATION AND ORDER TO CORRECT
The hazards noted herein are in violation of the Florida Fire Prevention Code and/or Miami-Dade County Code and.are deemed to be threats to life safety
and/or property. You are hereby ordered to comply with the corrective measures prescribed . Nothing in this report supersedes any previously written, still
existing violations for this occupancy.
APPEALS
Any person who believes they were incorrectly issued a notice of violation or that the violation cited is not applicable to their occupancy classification or
believes aggrieved by any action or decision of this code may appeal to the Miami- Dade County Fire Prevention and Safety Appeals Board by filing a
written notice within 30 days of receiving the Notice of Violation and Order to Correct. The appeal request must be submitted in writing to the Secretary
of the Board. Information on filing an appeal can be obtained on the web at: http://www.miamidade gov/fire/request-appeal.asp. Filing of a written notice
of appeal shall not stay the effect of any such action or decision which is the subject to the appeal . Section 14-36, Code of Miami-Dade County

Please Note: A Life Safety Permit required by Section 14-39, Code of Miami-Dade County, to operate the above named occupancy will be issued upon correction of all outstanding
violations and payment of fees assessed. Failure to obtain the required Life Safety Permit will result In enforcement actions including fines, citations, liens and/or orders
to cease and desist operation.

Date Comply by Violation, Correction & Comments
Viol. Created Date Failure to comply with below violations will result in issuance of a citation
0
CUSTOMER SIGNATURE

Title: Agency j

Name: JUAN GALVIS

Please Note: A life safety permit will be issued upon compliance of outstanding violations and payment of fees assesed . One (1) re-inspection will be performed at no additional
cost. All subsequent re-inspections will be billed at one-half the criginal permit fee amount.

We would like feedback on your experience with your Life Safety Inspection.
Please take a minute to complete our survey at: Inspection Report #1887506
hitp://bit.ly/mdfr 2tcSXHm Generated on: 8/22/2019




Department of Regulatory and Economic Resources:
-Miami-Dade County
Plan Review Summary

Process Number: M2019011862

FINAL CORE REVIEW DATE: 5/9/2019 OVERALL STATUS: Overall Disapproval
PROJECT DETAILS: CONTACT DETAILS:
FOLIO: 33-5033-000-0840 NAME: JUAN GALVEZ
ADDRESS: 17571 S DIXIE HWY, MIAMI, FL EMAIL:
PERMIT TYPE DESC.: REMODELING PHONE #: 7868160106
DISAPPROVAL CODES:

Disapproval Code 01: 0231 - Water & Sewer verification form is required from the Water & Sewer Utility Company
serving the property. (Also referred to as Plumbing Section Form).

TASK REVIEWED BY STATUS DATE STATUS
Initial Core Review Cynthia Palermo 05/03/2019 Reviewed

Comments: INT. ALT. FOR PROPOSED MEDICAL OFFICE (MEASURED ON PLANS: 1,808 SF) FOR ANGELES
SPECIAL CARE, INC. PLANS SHOW SPEACH, PHYSICAL, AND OCCUPATIONAL THERAPY USES.
ALLOCATION LETTER W/O CONDITION DONE AS PART OF REVIEW.

ASBES Review Roberto Abrahante 05/08/2019 Approved

Comments: Scope of work is plumbing and electrical with no demo shown on plans or described in scope of work.
RA.,

Final Core Review Cynthia Palermo 05/09/2018 Overall Disapproval

Comments: CODE 0231:
WATER AND SEWER VERIFICATION FORM FROM WASD REQUIRED. APPLY FOR WATER AND SEWER
VERIFICATION FORM AT MIAM] DADE WATER & SEWER DEPARTMENT (NEW BUSINESS SECTION AT 11805

SW 26TH STREET).

Please do not hesitate to email me with any question(s) you may have regarding the review comments for this
project. While | may not respond immediately to your email, because | may be assisting another customer at the time
| receive your email, | will reply within 24 hours of receiving your emait unless | am out of the office. My email
address and that of my direct supervisor are as follows:

My Email: palerc@miamidade.gov

My Supervisors Email: guerrch@miamidade.gov

PLAN CONDITIONS:

NO CONDITIONS

PLAN REVIEW FEES (FEES ARE SUBJECT TO CHANGE PENDING FINAL APPROVAL):

FEE CODE DESCRIPTION USER DATE UNIT TOTAL
D034 FastTrack Fee ADMIN 04/26/2019 1 $30.00
D034R . FastTrack Fee 7 ADMIN  04/26/2019 1 ($80.00)
Total o i _ $0.00

FOR MORE INFORMATION PLEASE CONTACT:




2019-ALLOCATION-01574
MIAMI-DADE
COUNTY

5/9/2019
Issued Date: 5/9/2019

ASN AND N INVESTMENT GROUP LLC
7408 SW 168 TERR
MIAMI, FL 33157 ;

JUAN GALVEZ
10160 NW 41 ST
DORAL, FL 33178

RE: Sanitary Sewer Certification of Adequate Capacity

The Miami-Dade County Department of Regulatory and Economic Resources (RER) has received your application for approval of
additional sewer flows for the following project which is more specifically described in the attached project summary.

Project Name: ANGELES SPECIAL CARE INC (M2019011862)

Project Location: 17571 S DIXIE HWY, MIAMI, FL

Previous Use: RETAIL SPACE (2016-0OL-00971) ON SEPTIC.

Proposed Use: MEDICAL OFFICE (1,809 SF) CONNECTING TO PUBLIC SEWER.
Previous Flow; 0 GPD

Total Calculated Flow: 362 GPD

Allocated Flow (additional sewer flows): 362 GPD

Sewer Utility: UNINCORPORATED DADE COUNTY

Receiving Pump Station: 30 - 1143

RER has evaluated your request in accordance with the terms and conditions set forth in Appendix A of the Consent Decree (CASE
No. 1:12-CV-24400-FAM) between the United States of America and Miami-Dade County. RER hereby certifies that adequate
treatment and transmission capacity is available for the above described project, pursuant to the criterion stipulated in Appendix A of
said Consent Decree.

Furthermore, be advised that this approval does not constitute departmental approval for the proposed project and is subject to the
terms and conditions set forth in the Consent Decree. Additional reviews and approvals may be required from other sections having
jurisdiction over specific aspects of this project. Also, be advised that the gallons per day (GPD) flow determination indicated herein
are for sewer allocation purposes only (in compliance with the Consent Decree requirements) and may not be representative of GPD
flows used in calculating connection fees by the utility providing the service.

Be advised that this Sanitary Sewer Certification of Adequate Capacity (this letter) will expire within S0 days of the issue date if the
applicant does not obtain a building process number from the corresponding building official. However, if the building process number
has already been obtained, this letter will expire within 180 days of the expiration date of the process number. Finally, if a Building
Permit was secured for this project, this letter will expire within 150 days of the expiration date of the Building Permit.

Should you have any questions regarding this matter, please contact the Miami-Dade Permitting and Inspecting Center (MDPIC) (786)
315-2800 or RER Office of Plan Review Services, Downtown Office (305) 372-6789.

Sincerely,

Lee N. Hefty
Director of Environmental Resources Management

>

For/By:
Yuly Hernandez, Engineer Il - Environmental Plan Review.
Department of Regulatory and Economic Resources.
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