Pt Arrvosiond - HoMEouMRL s‘/z.ozo
Class 1
Permit Application
FOR DEPARTMENTAL USE ONLY

Date Recelved: Application Number:

Application Fee:

Application must be filled out In lis entivety. Piense indicate N/A for nan-applicable flelds,

1, Applicant Information: 2. Applicant’s Authorized Permit Ageni:

e _Dewid Beidings el ot s epeiiomecersroorrglaad
Address__ S5G1 Oronad e Blvd. R | NPT sYroclinn

Cer) lLewies, FL_ Zipoode: 321 p Address: tH Gy Sew 93 ¢

Phone #:_3t5 -$36 -G000 Faxt: Mo, FL ZipCode: D 215 by
Email:i?g,[,," ”1:,@(,‘31')],";‘1,’“,-,@,; conn Phone #:365 - 34, - &4s Fax &

* Thts bt b sha sppiivans’s | b Email: 1A cm e ey . (i jrem

3. Location where proposed activity exists or will occur (atitude and longitodz nre saly necessary for propertles without sddrers or fotio #):

Folio#(e): £ - Y139 - C3b -0 0) Latitude: Longitude:
Stcet Address: _S8UW o de R .,J Section: Township: Range:
InCityorTovm: (" gl Lralale € Near City o7 Town:

Name of waterway st location of the octivity;

4. Desceibe the proposed activity (eheck all that apply):
1

PSumﬂ O pockiy) ClBoattif ClDredging CIMangrove Trimming
Ol New/Replacement Seawall (I Pierts) CIMooring Pites O Maintenance OMangrove Removat
I Scawall Cop O Viewing Plstform  JFender Piles New
C3parter Pites Coavis Filling
Dking Piles
OiFooier/Toe Wall
ClRipeap

Oosher. SCLL-.J fil Ref’t;i.r’

Eatimated project costw§__ 27, 00O *¥

Ate you seeking an afler.the-fact approval (ATF)?  OdYes BiNn H=Yes™, describe the ATF work:

— = iiedelraes =

5. Proposed Ute (cheek o) that spply):ll 6, 1f the prapased work relates to the mooring of vessels provide the following Informatien
. (please also Indlcate if the applicant dees not have a vessel);
X 8ingle Famity
DO Mutti-Famity Proposed Vessel Type (s _
O Privatc
Eﬁdmf:ﬂ Draft (s)range in inches ); Length (s)range infeety
Cluthy Tota) Number of Slips:

e ——— e
7. List sl permits or centifications that have been applicd for or cbialned for the above referenced work:

tssuing Agency Type of Approval Identification Number Application Date Approval Date
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AAGY ¢ SAMuaEMeH — I NYYA rwsd

B. Contractor inl‘nnnauo; (1f known):

le_&LMd Merine Candtmetion License # {County/State): £ -1466353
Adress:_1G103 9 Sw 3 ZipCode: > VS b
Phone #5305 -3 UG L:l  Fax#: E-mul:ﬁ( YNV C (VT S0y 4 £ Yiwn é) zc.hg gt
9, IMPORTANT NOTICE TO APPLICANTS: The written consent of the property owner is required for all applications to

be considered complete, Your application WILL NOT BE PROCESSED unless the Applicant and Gwner Consent portion of
the application is completed below. You have the obligation to spprise the Depantment of any changes te infonmation provided
in this apptication.

Application is hereby made for 8 Mrami-Dade County Class 1 permit to authorize the activities described herein, 1sgree to or affirm the
following:

I possess the authority to authorize the proposcd activities at the subject property, and

I am familiar with the informatien, daty end plons contained in this application, amd

To the best of my knowlcdge and belief, the information, dsta and plans submitted arc truc, complete and scgurate, and

1 will provide any additional information, evidence or data neocssary 1o prowvide reasomable assurance that the proposed project wall

contply with the applicable Statz and County water quality standards both during construction and afRer the project is completed, and

* [ am authorizing the permit agent listed in Section 2 of this cpplication to process the application, furmish supplemental information
relating to this application and bind the applicant t oll requirements of this spplication, and

o [ agree to provide aceess and altow entry to the project site to inspoctors and authorized representatives of Miami-Dade County for

the pumpose of making the preliminary analyses of the site and tv monilor perminted activitics and adherence to all permit conditions,

%(HP w«l ga,'/ el Xmst'/;_ 2020

licant’s Nalne

(Examples; Corporation, Partnership, Trust, LLC, LLP, etc.)

Print Name of Applicant {Enter the compleie name as registered) Type (Comp, LLC, LLP, ete) Stale of
Registratian/Incarporaticn

Uader the penalty of perjury, I certify that 1 have the authority to sign thls application on behatf of the Applicant, to bind the
Applicant, and if so required to authortze the luuance ofabond on behllfnf the Appllunt. (lt ulud. yoa must pruvtdt pmo! of such

suthority (o the Department). ***Plea ‘ ! ! :
rating a 1 bis 8 eumm or law! m L3 Mk

Signature of Authorized Representative Print Avthonzed Representative’s Name  Title Date
C. IFAPPLICANT IS A JOINT VENTURE Each party must sign below{1f more than two members, list on attached page)

Print Name of Applicant {Enter the completa name a3 registercd) Type (Cotp, LLC, LLP,etc.)  Stateof
Reglstraton/Incorporation
Frint Nare af Applicent (Fater the sonplese name as regisiered) Type (Comp, 1LC, TP, o) State of
Registretioa/Incorportion

Under the penatty of perjury,  certifly that | have the suthority to sign this spplication on behatf of the Applicant, to bind the
Applicaat, and if so required to anlhurlu the lmuncr. of a boad on beball of the Appl!unt. (It mkrd. ycu mast prov!de proof of suth
lulhoruy to the Dtplnmenl [ . 7

Signature of Authorized Representative Print Authorized Representative’s Neme  Title Date

Signature of Authorized Representative Print Authorired Representative’s Name  Title Date
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YWe arc the fee simple owner(s) of the real property located t S(II !gz.,agic. ﬂluJ Miami-Dade
County, Florids, otherwise identified in the public records of Miami-Dads County as FolioNo. 0 % <L1jd <) ~ O30 0300

I am eware snd familiar with (ho contents of this application for » Miami-Dade County Class | Permit 1o perform the work on or adjaceat
hthesub}cupmperty.nsduuibodh&cdmiofmhappliwim\.Immmmﬂ@nwwmofﬂnmmmr&{if
applicable} and hereby consent to the work identified in this Class 1 Permit spplication.

Y .

Print Omoer’s Name
Signanare of Oweet Print Owner's Name ’ Date

B. IF THE OWNER IS OTHER THAN AN INDIVIDUAL OR NATURAL PERSON
{Examples. Corporation, Partnership, Joint Venture, Trust, LLC, LLP, e1c.)

Print Nama of Ouner (Ersee the complete earme as yegistered) Type (Comp. LLC, LLP, cic) Shate of Regismaton/insomperation

i o r—— AN ’ S e e e

Under the peonlty of perjury, I certify that 1 have the sutherity to sign this applicailon on behalf of the Owner, to bind the
Owuer, and if so required to authorize the lmanee ol abond on belnl! of the Owur. (ltulwd. yn must pmrlde pmm soch

Signature of Aushorired Represenusiive Print Authorized Representative's Name ok Das

Bignature of Authorized Representsive Prizt Actherined Representative’s Name Tule D

Elease Review Above
Approprizic signature(s) must be included in:
Box 9: cither A, Bor C

P-1.14]
Box 1D: either Acr B
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Class ditional S ures Pa
(Please attach to Class I permit application)

Applicant Name:

Owner Name:

Project Location:

Additlonal signatures for: O Applicant
O Owner

R I§7AN INDIVIDU
e X David 2“"/- o Sl 2020
Dats

/ Print Name of ApplicansPaner

Signature of Agpliam‘Owner Primt Mame of Applicent'Owner Daze

2. IF THE APPLICANT/OWNER IS OTHER THAN AN INDIVIDUAL OR NATURAL PERSON
(Examples: Corparation, Fastnership, Trust, LLC, LLP, etc.)

Print Natoe of Applicent/Owner (Enter the complete name as registered) Type (Comp, LLC, LLP, et} Suaze of Registration/lncorporaticn

Under the penalty of perjury, we certify thst we have the suthority (o sige this application on bebalf of the Applicant/Qwaer, to
biad the ApplicanVOwncr, and if 5o required to anthorize the lssuance of & bond gn behall of the Applicant/Owaner. (I asked, you
must provide proof of sach authority to the Deprtment). ***Please Note: J{additionalslcnatares are required, pursaantio,

1 A la. 4 A ing LOL4

]
gverning d pnpiicab

aad L3414t

E! I ! g 000

Sigrature Prim Name Title Date

Signatore Print Name Tirke Date

Signature Pt Name Title Dato

Sizgmlure Print Nams Tille Dais

Sigasture Print Nume Tike Dare it
Signazure Prnt Name Title Date

Signsrure Prict Name Tiile “Date

Signature Print Name Tile Diste

Signatere ' Print Narte Tule Dyte
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