Development Services Department
427 Biltmore Way, 1™ Floor

Coral Gables, Florida, 33134

Tel: 305-460-5245

04

. Website: www.coralgables.com
CITY OF CORAL GABLES Email: developmentservices@coralgables.com
DEVELOPMENT SERVICE DEPARTMENT
Permit Application
[ ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO FS 713.135 l
Date: Permit Type: E— Master ch:mit #:
Permit Change: B Building % Sub Permit #:
Change of Contractor Electrical V| | Project Information: [ 2
Permit Extension Mechanical Commercial: [_] Residential:
Permit Renewal Ph.lmhmg V'] [Tinear Feet: =]
Permit Revision thc' T Square Feet:
Pcrmit Supplement & . Cost of Work: B
DESCRIPTION OF WORK (PRINT): Job Address: <2 & 5 et—"\l (la. AV

Rifcheo 52k

Uawn "'ctg (Q@KG_C@J‘LQQ'\—' Orines| [Folio#: ©33— Q(\F— O —2920
= Lot: Block:

Subdivision:

Plat book: Page:
PROPERTY OWNER: \ % C, L s XS\ 1€ TS [PCONTRACTOR COMPANY NAME: CASPRODE LLC
Name: Qualifier Name: LUIS DELCRSITO ESCUDERO VILLALBA

Addresss XKLD& S5O0 QD ST Address: 19355 TURBERRY WAY ST 6F
City/State/Zip: LG TUL. L R (5D City/State/Zip: AVENTURA /FLORIDA /33180

TelephoneNo.. 315 S/l | 8 29 License No.:£¢-C i ZJ}O‘ZS Telephone No.: 4014 7¢, J6
Email: \\ o155 by Cosetteoa . ¢ b ¢HE mail: INFO.CASPRODE@GMAIL COM
J —
ARCHITECT: ENGINEER:
Name: Name:
Address: Address:
BONDING: MORTGAGE LENDER:
Name: Name:
Address: % Address:

Application is hereby made to obtain a permit to do the work and installations as indicated. 1 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. I understand that a separate
permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS TANKS, AND AIR
CONDITIONERS, etc. AFFIDAVIT OF OWNER/LESSEE/AUTHORIZED AGENT: Under penalties of pejury and the City of Coral Gables False Claims and
Presentations Ordinance, City Code Chapter 39, I certify that I am the owner or that T have the owner’s full consent and anthorization to sign this application to obtain a
permit to perform the above-mentioned work; 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 RECORDED AND POSTED

ATTORNEY BEFORE COMMENCING WORK OR
Department’s approval is required prior to the issu

¢ Historical Resources & Cultural Arts

ition permit. The Qualifier cannot sign beldw /wnerﬂasee/vwrlud Agent.
Signature of Qualifier: ./

Signature of Owner/Lessee/Authorized Agent:

Owner/Lessee/Authorized Agent Name (Print) L[ & &[ (@ Qualifier Name (Print): _ LWT J / (:‘ ,{ [)‘»’J‘“u

STATE OF FLORIDA STATE OF FLORIDA

SS SS

COUNTY OF MIAMI-DADE ) COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledgegd before me by m:as of [ ] physical The foregoing instrument was acknowledged before me by means nf [ ] physical

presence or [ ] online notarization, this f day of __/ 2023, by presence or [.] onh e notarization, this _}'® day of ¢ 'I'GQ(,/ 2023, by
., who [ ] is personally known to me or [ ] who has who [ ] |@o me or [3] who has

My Commission Expires: Notary public

of Florida
Comm# HHO333
Expires 8/17/2024

Wu identification pmduccd
s 5, CCCENNT L] Alba Escudero V
4v:

2
=

Form 101 7/24/2023




