: CH Permit Application

Appiicant Information (Blue or Black Ink Only)

Parcel / Folio Number: Building Department
""" 1700 Convention Center Drive, 2™ Floor
02470300 98190 Miami Beach, Florida 33139
Telephone; 305- 673-7610; Fax: 305-673-7857
http:/fwww.miamibeachfl.gov/buildin
Property Address: . Unit #: Master Permit Number (if applicable): | Violation # (if applicable):
210 HERDIAR AVE, NAM BeA(r, Pt | BC 104920
Pe pe ela one e Regque ele a3 aApp HFrope * 0 ole one
uilding [J Demo year built__ [J New Permit ermit Extension ] Commercial
Electrical [ Generator O Change of [ Permit Renewal EMulti-Family Residential
1 Mechanical O Temporary Contractor O Permit Revision [ Residential: Single-Family Residential or
[ Plumbing Structure [ Change of [ Change of Use Duplex
[ Roofing O Fire Architect/Engineer [ Private Provider Occupancy Classification:
[ Phased Permit [J LEED [ City Project
e 0 on/Aaditio Alteration/Reconfiguration o pace
Jolal Value: . Square Footage: €, pO0
3 10, a0, > Value of Work: $___=1{ 0, 000 = 3
escription of Work: -
(o TRt —

T?'w HeE 10N LLC [ Makrin vttveia

M:..Tn NEN W O Ifw_ﬁ. 4

FRS R

Name:

License Number:

Nams,

Address: Suite: Sulte:
c_g_a_v\f-_bmzdﬂél_af.gm#.?n N el 00 Adir M 711
, PL 23149 Lorp! (ralles FL J4
Driver's License/ State Identification Number: Etate klentification Number/License: B
E-Mall Mdran:o. .g?a-o Daytime phone: E-Mall Addra(:: L. (_ \g—‘) q }0\ q Daylime phone: 15 ‘
ori bS- 439~ 5299 Y08y f1frid bldwnson. on 30640

License Number;

E-Malil Address: Daytime phone:

Furnaces, Bollers, Heaters, Tanks, Air Conditioners, etc.
above.

contractor.

denial of the permit and/or Cerlificate of Ocgupancy.

E-Mall Address

Notice & Certification

This application is hereby made to obtain a permit to do the work and installations as indicated. | certify that all work will be performed to meet the standards of all laws and
construction regulations in this jurisdiction. | understand that a separate permit must be secured for Electrical, Elevator, Fire, Machanical, Plumbing, Signs, Wells, Pools,

Owner's Affidavit; | certify that all the forgoing information is correct. Owner Cerlifies that the aforementioned Contractor has the authorization to perform the work as specified
Lessea's Affidavit: Lesses cartifies that he has full consent and authorization from owner of subject property to parform the above mentioned work and to hire above captioned

in addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additional permits required from other governmental entities such as: the Environmental Division of Miami-Dade County; Permitting, Environment
and Reguiatory Affairs, Water & Sewer Department, Bepartment of Environmental Protection, South Florida Water Management District, Miami-Bade County lmpact
Foe, water management districts, state agencies, and/or federal agencies.
Under penalties of perjury, | declare that lo the best of my knowledge, the facts stated in this document are true, Any information found to be false may cause the revocation and/or

Daytime phone:

OWNER'S ELECTRONJQ SUBMISSION STATEMENT: Under penalty of perjury. | declare that all the information contained in this parmit application is true and correct.

[] Master Permit Contractor of Record (For sub-permit / ¢l

PROPERTY. A NOTICE OF COMMENCEMENT IS REQ

Signature of Owner/Agent or GC {for Sub-permits);

PRINT NAME: _ M2 (LLUERS

] Owner/Lessee for new permits (Dpcumentation establishing ownership may ba requested). [} TEMPORARY STRUCTURE PERMIT PACKAGE MUST BE
SUBMITTED TWO {2) WEEKS IN ADVANCE,

hange of contractor).

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR

ED FOi ANY WORK WITH COST EXCEEDING $2,500.00.

Signature of Qualifier_.

STATE OF FLORIDA MIAMI-DADE COUNTY
Swom to and subscribed before me this

PRINT NAME: oleeh O bena
STATE OF FLORIDA MIAMI-DADE GOUNTY Jd
(™ Swomn to and subscribed before me this utrt

day of__ My

2020,

day of

by |
Signature of Notary Public

iy,
L]

Personally known

Print Name: LA N LA -
I iy, DENNIS CURRAN
{SEAL) ;-‘;;’M Pu‘%:"-, Srate of Florida-Notary Public

Commission # GG 197888

by

Signature of Notary Public
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Print Name:

EMM] S

Vi,
i,
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o
=

(SEAL}
Personally known

DENN ,
Y24% State of Florida-Notary Public
Commission

'S CURRAN
# GG 197988
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My Commission EXITES
Aprit 09, 2022
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