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4 Building & Zomng Department
s 405 Biltmore Way, Third Floor
Coral Gables, Florida 33134
Tel: 305-460-5235

Fax: 305-460-5261

5

www.coralgables.com BUILDING AND. ZONING DEPARTMENT
Permit Application

MCOL # _ AD| qog&DB@
I o ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TOFS 713.35 . I
Date: 3 / do / W [PemitType B | Master Permit #:
Application #: { Building - . . ¢~ Control #:

Permit Change: | 3:::1;?:;31 —_— Project Information: %]}

Chan.ge of Co?tractor I umbix{g Con-lmerf:ial:f

Permit Extension Roofing Resxdentlalz el

Permit Renewal Misc, ) _ Linear Feet: o4

Permit Revision App. Date Square Feet: ]

Permit Supplement ‘ T Value of Work: [ @ A * =™

DESCRIPTION OF WORK (PRINT): PROPER’I_T_Y LOCATION: '

Address: .~/ a«:{ym',-vw,’s,,mwb/;‘. Lie.
‘ . Voo + SPA
%J e Gl Folio #: 0.5 9119 ooq- 2D 706
] Lot: Block: 7. 77 n
{ o, Subdivision: C:Q ral Gables Leon vy e
Spa- g’q £H
. Plat book: Page:

PROPERTY OWNER: CONTRACTOR: il Ot las ;’::su'..qc /

|| Name: eca e kOl WL IF [enaCe. /4
Address:” 3360 £ Fho+l oY | |CiyiSte/Zip: pMinpy)y, FL__33[/2F

City/State/Zip: 14 carmne ﬂ 323133 License No.: Telephone No.: (L/

Telephone No.: Wa XX Y 3/2zl6-3/07
ARCHITECT: ' / ENGINEER: -

Name: — Name: e

Address: Address: ﬂ/ ’
City/State/ZAp: Tel.: City/State/Zip: Tel.:
BONDING: P : MORTGAGE LENDER; —

Name: e Name:

Address: 7 Address: - .

Telephone Xo.: Telephon€ No.:

Application is hereby made to obtain 2 permit to do work and installations as indicated. I certify that no work has commenced prior to the issuance of a permit and that all work will be
performed to meet the standards of all laws regulating the construction in the City of Coral Gables. I understand that a separate permit must be secured for ELECTRICAL, PLUMBING,
SIGNS, WELLS, POOLS, BOILERS, TANKS, AIR CONDITIONERS, ROOFING, AWNINGS, ETC. The Historical Resources Department’s approval is required prior to the
issuance of a demolition permit,_

gre recording your notice of cement,
¢ that all the foregoing infomﬁumtc and that all work will be done in mplee laws regulating
Signature of Qualifier

with your lender or an attorng
OWNER'S AFFIDAVIT: Jce

ature of Owner /
The foregoing instrument was acknowledg fore g;e Mday of} | The foregoing instrument/véx acknowledged before e thls ot day of
Aot 20 19 vy ( % S20/19 vy Moia O Pndraied
(>[is nally known to me, ?({is perﬂonally knowh to me, J
¢ b B Sntiicafjon, ) has prodyced a, 14 A as identification,
AL - L Lf ..\/llll .
- GGU7T524 OTARY i RE:LLY JVILLA
2 -‘f\"
EXPIRES Fehrary 262024 N PUBLI@F:(-?‘& r)f- USSIONAGGR71524
et g
“raade  EXPIRES February 26,2021 | ©™%




- -

Board of Architects Review Application ‘
Phone: 305.460.5238 Email: boardofarchitects@ coralgables.com

g .Applicat_ion Request . A@LQ&&@&%

The uhderslgned Agent/Owner request(s) Board of Architects review of the following application(s):

New Bunldlng OR D Alterations / Additions OR D Color Palette Review
Preliminary Approval

Coral Gables Mediterranean Style Design Standards Bonus Approval

Final Approval

Property Information

Street Address of the Subject Property: Q‘l | oniverst /bl Dy e Ve
Property/Projeét Name: ﬁébe ccq Bqa.ﬁq
Legal description: Lot(s) __ (. o/al G aél £3 CD“") ’f)"-;l Lo S o (ﬂ

Block(s) { 3? Section(s)
folioNo.  D.3-Y[IP - 00Y - 2020

Owner(s): fzeé‘c CcCa B}/ am
- Mailing Address: 3350 S 2= iQUenue ﬂ"@+ ‘.YOL‘[ Hl'ant\:‘,FL 33133
Telephone:__ 305~ 30! ’65—“ Fax L)/A

Other 10/ pAs ] Email [ﬂﬁ) @ ¥,gdc Poo[Savices . corn

Architect(s)/Engineer(s)/(_:_c_)g___tgg;(s): La () Asa Dc [ as QSU..AA.S

Architect(s)/Engineer(s)/Cantracter(s) Mailing Address: 260/ A.)u) (3 _7"6‘4;0 R
Telephone: 3/ b~ 367 Business A Fax ~Y A

Other___ . Email Mred ' ¢4 2 @ 7”)4// oy

P'roject Information

- Project Description(s): [N l_l_\l' 3 (QQ of / 5/9 G —-LL DKQJ(‘

. O
Estimated project cost*: / d’ OOO _
(*Estimated cost shall be +/- 10% éf actual cost)

Date(s) of Previous Submittal(s) and Action(s):
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Board of Architects Review Application

Applicant/Owner/Architect/Engineer Affirmationand Consent

1) (We) acknowledge, affirm, and certify to all of the foliowing:

1. This request, application, application supporting materials and all future supporting materials complies with aII provisions
and regulations of the Zoning Code, Comprehensive Plan and Code of Ordinances of the City of Coral Gables unless
identified and approved as a part of this application request or other previously approved applications. Applicant
understands that any violation of these provisions renders the application invalid.

. That all the information contained in this application and all documentation submitted herewith is true to the best of (my)
(our) knowledge and belief.

. Understand that the application, all attachments and fees become a part of the official records of the City of Coral Gables
and are not returnable.

4. Allapplication representatives have registered with and completed lobbyist forms for the City of Coral Gables City Clerk’s office.

5. Understand that under Florida Law, all the information submitted as part of the application are publicrecords.
. Failure to provide the information required for submittal/necessary for review by the Board of Architects may cause the
application to be deferred without review.

. That applications for the Board of Architects review require the presence of the applicant and/or architect/engineer at the
Board of Architects meeting unless otherwise notified.

8. That plans submitted to this office are required to be picked up at the Board of Architects counter, by the Applicant, within '
fourteen (14) days after the Board of Architects meeting unless the plans have received Final Approval by the Board of

Architects in which case, they will automatically be processed for a building permit. Plans which are not plcked up within

fourteen (14) days will be discarded.

All fees shall be paid by 12-midnight, three (3) days prior to the meeting date (ie. Monday before a Thursday meeting) to

secure placement on the meeting’s docket {agenda)

10. I have received consent from the owner of the property to file this application,

NOTE: ONLY ONE SIGNATURE OR AFFIRMATION/CONSENT IS REQUIRED

0 . -

9.

Agent/Owner Print Nam% Agent/% /4{/\
Address: 235D SO ZF Avenue
Telephone: 3/ 30/ - 6 511 Fax:  AY A Email:
Archltect(s)/Englneer(s)/_(b/nnactor(s) Architect(s)/pfigineer(s)/Contractor(s) Signature:
Print Name: :
Marta C: &Jnjue? . |
Address: /
260/ Pw K Zelra ¢o
Mam ‘<, F & ‘331 S
Telephone: 3/2/@-— 3¢ o3P Fax: I‘-)//A-
ARCHITECT'S/ENGINEER'S SEAL (| Email: fy) yoo/rie)r - (. aIMac [. Coomn S,
s STATE OF FLORIDA } STATE OF FLORIDA ) :'?%A 3
Sk ss ss. ",
< g 2 CQUNTY OF MIAMI-DADE ) COUNTY OF MIAMI-DADE )
o oo I3
j O N Sw rn to or affirmed ﬁ bscribed befi meth/%gday of £ in Swarn to or aff‘rmed andgubscribed efore me this day of, e
> ; & the year 20 )4 by, f ZP(’P/P 1L ho has taken an year 2019 by, Marta C IU :2§_who has taken an oa o
hr IS g oath and is personally known to me or has/produced and iimuuMMmdda@d =
: g @ as ifentifi casrn"—b as identification. (o
T 23 g
2 o S RRT | e D ¢ (L |
E = wbhc Notary Public IE\
“l‘:t“l 7 - -+
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INSPECTION CODES-FOR STRUCTURAL = ;
- . ‘ ‘ N —oery eyt &
il - s £S T : N :
V| cope ) INSPECTION DESCRIPTION copE INSPECTION DESCRIPTION W1 come ‘ lNSP_Eéﬂ?NBEQI:{&P‘ﬂON B Vil cooe |- e -lmpzﬂigéwme"ﬂnf g
bi4te - JADAACCESSIBLITY blogD FINAL STRUCTURAL WINDOWS™™ = “ "~ =i Hiib' . jpueioss ) ’ il b4 - SHAFTWALL 2ND LAYER GWB T,
[[b1001 + |ANCHORINGITIE DOWN biog1-bitoa FIRE-STDPPINGFLDOR_(!PECIF\%ELD&R) | bi2t1 - [POOLDECKISLAB " |owts snmwiumgmmu - \
bica2 . ]ARCH/ENG REVIEW SOIL. CONDITION LETTER |07 FIRE STOPPING PENTHOUSE s b3tz ' }_@&._sreu, . = M A L] ammftrgogpyaym:gnnmmrmmu "
b2t |ARCHITECTURAL PRECASTANSTALLATION - O T e T :Spg.fsfzé::mbun‘my : L 204" [ HOR DRAWIG ARDHTESTURAL PRECAST. .. o
! |bioos BASE - GOMMERCIAL PKG LOT 111084111 |FLOOR TRUSSES FLOOR (SPECIFY-FLOOR) | t e ;mzuzhnff POURED GELLS FLoog(spgaFvnoom [P s}oon'nmmuéwcou\rmuuea » "‘ |
bioos-biez FLOOR (SPECIFY FLOOR) bit12 B ey T e sfoazg: - ) qunén&a.gs reigryouié’ 1 ) ™ Jomog, . |sHop opawiNG - conGRETR ROOR SYBTEM.
. " boas BEAMS MISCELLANEOUS [ FOUNDATIONMISE .. .w . .a *fitzaz; 2 RARE BEAM=- -+ - -~ 1+ ~loaer ~|siion bnkvwmcousmumonsmvmf ”
4 w022 |BEAMS PEITHOUSE tis :fsuo:‘h:mmcessuuwg@ (st ‘ .‘77’{ & T "ﬁa&%égcwesmél. SRR TR VPO P ——— p— ..f
) 0236038 | CAPS-FLOOR (SPECIFY FLOOR) bi164 FRAMINGIACCESIBILITY {6 FLOOR 5+ ¥ “Joass {roorseins : bizew ggovﬂg_mvwmf-DE}ﬂ;ﬁWEa.ocK vy
“|bieaw - | wé;r-zr{mouss bi165 FRAMINGIACCES SIBILITY PENTHOUSE .| | b2z RooF-coNVEanNAmeﬁc . 14270 | SHOPDRAVANG™ DORMERS* * 3 '.;,"‘ 4 ‘
_ |rosc-tiess [crivwe FramG FLoOR (sPEcFY FLOOR) Bi114-bi120. [FRAMING FLOOR (SPECIFY FLOOR) . = [~ | = [bi2a7’ ROOF INSULATION ' 7 1 [oers [stor orawms orprmerauianion v, 3|
bloss ceﬂmmmmmce;w&ws - bi130 FRAMING MISCELLANEOUS bi238 ROOF PENETRATION ‘- skt 272, sHOP;DRAWNGE!cRLATDFL B ‘:’” (" :
biST  |CENING FRAMING PENTHOUSE. 13t FRAMING PENTHOUSE 230 ROGF SHEATHING . i anwwwe-exrsb;o}uaons e *:"""“
| masa-tiers JooLumens FLooR(sPECKY FLoOR) bHEs  |GRADE BEAM-PILE LOG REQUIRED bizd0 ROOF SHEATHING 01 FLOOR ' bi2za O UG BT PR T o
T4 COLUMNS GROUND/BASEMENT FLOOR bite? GRADE BEAM POOL ) bi241 ROOF SHEATHING 02 FLOOR Hm*;;; SROPGRAWINGGARAGEIWEWD 6R7C
|bors  |covums mscerianeous BiS{S - |INSPECTION ADMIMISTRATION bi2d2 ROOF SLAB biz7s 'sugpﬁamw;.sw; i
biove s |COLUMNS RENTHOUSE BI171-bI188 |INSULATION FLOOR (SPECIFY FLOOR) 1242 ROOF TIE BEAM - Bi276 SHOP DRAVANG < HANDRAW.S * S
| eI077 | GONCRETE CURBING 187 INSULATION PENTHOUSE bl244 ROOF TRUSSES - SHOP DRAVANG REQUIRED ~_' %, . bll;7 .._: 3‘%@:“‘5-_!.0“\/5‘88 - ..._‘. T ‘
1 |wen COURTESY INSPEGTION - STRUCTURAL bi1es LATHING bi245-b1260 's:f&%mn GYPSUM BOARD FLOOR (SPECIFY i: * 1 {blzre o suormvwne:n‘az'mamfcs ‘ ’“ o
|1 - -[ELevaTION cERTIFICATE <TIE BEAM 420 |LIGHT WEIGHT CONCRETE INSTALLATION bi261 SCREWFOR GYPSUM BOARD MISCELLANOUS " [bizra . sor DrawNG - peETAL TRELLIS e,
I R L e oure  |LouvemicRiLLE INSTALLATION e SCREWFOR GYPSUM BOARD -2NDLAYER | 17 ** "biaen, _ |8 iiGH DRAWNG SPARKING BOCTH ,( -
= . FINAL ROOF bi285 METAL ROOFISHINGLES INSTALLATION 11262 SCREW FOR GYPSUM BOARD PENTHOUSE - fe o |bizea. snbﬂmmm-—an#ﬂ&és'; - N -
TrnaL sTRUCTURAL [bitan’ MOPPING 1284 SETBACK STRUCTURAL - SURVEVREQUIRED |, | [bizse éuopnmwmc-SMNé o ) ¥
] [T AL TSR HOVERSEND Motz [NOTICE OF COMMENCEMENT B2 i SPEcE Y FGER biz12 | SHOP DRAWING: STARRAKINGS | L
1 [boss  |FAL STRUGTURAL LiGHT WeicHT * [bio2biz07-|PENETRATION (SPECFY FLOOR) bl147 SHAFTWALL - FRAMING {16ih FLOOR) i | . [wesa |sHomomayaNG:sTERL JoisTS: 4 - v
B088 | - [FINAL STRUCTURAL SHELL ONLY bi2os - |PENETRATION BASEMENT bi1t48 _{SHAFTWALL - FRAMING PENTHOUSE £ bias  [SHOPDRAWNGLBHUITERS . h
bome .t [ biz09 PENETRATION PENTHOUSE bl13 SHAFTWALL - 15TLAYER GWD bize1 - [SHOP DRAWING- STOREFRONT ~ ~ -
" . b o
. ) g s e
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City of Coral Gables
Development Services Department

SWIMMING POOL SAFETY REQUIREMENTS

ﬁf?)ﬁQCﬁ P&{"‘“‘"& the owner of address __ 3 L O werst "\\ bl AN
request a permit to build a swimming pool to be issued to LQ QCAM tDﬁ /C!S Pl&(,u’los

In accordance with Section 424.2.17, 2007 of the Florida Building Code and Article 5, Section 5-108 (E) and (F) of the “Zoning Code” of the
City of Coral Gables, I certify that [ understand and agree that the swimming pool to be constructed at the above address cannot be used nor
filled with water until the approved safety barrier (protective pool enclosure with gates shall be the spring lock type, so that they shall
automatically be in a closed and fastened position at all times. Gates shall also be equipped with a safe lock and shall be locked when the
swimming pool is not in use) has been pemnitted, erected, inspected and approved. As owner, I also acknowledge that if any neighboring
fence and/or wall structure permitted to be part of the required safety barrier is altered or removed I must immediately permit and erect fence
and/or wall structure to comply with Section 5-108 (E) and (F) of the “Zoning Code” of the City of Coral Gables. Swimming pool permits
obtained must also meet at least one of the pool safety barrier requirements as per the 2007 Florida Building'Code, Section 424.2.17 (please
see options listed below).

INDICATE YOUR METHOD OF COMPLIANCE BY CHECKING THE APPROPRIATE BOX
D The pool will be equipped with an approved safety pool cover complying with ASTM F 1346.

The pool will be isolated from access from the structure by an enclosure that meets the pool barrier requirements of
Section 424.2.17, 2007 FBC.

D All door windows providing direct access from the structure to the pool will be equipped with an exit alarm
complying with UL 2017 that has a minimum sound pressure rating of 85 dB A at 10 feet and its either hardwired or
of the plug-in type. The exit alarm shall produce a continuous audible warning, be capable of being heard throughout
the house during normal household duties, and be equipped with a properly located manual means to temporarily
deactivate the alarm for not more than 15 seconds for a single opening.

EI All doors providing direct address from the structure to the pool (not equipped with exit alarms) will be equipped with

self-closing, self-catching device with positive mechanical latching/locking installed a minimum of 54 inches above
the threshold.

According to Section 515.27 F.S., a person who fails to equip a new swimming pool with at least one pool safety feature required above
commits a misdemeanor of the second degree, punishable as provided in s. 775.082 or s. 775.083.
I also understand that steel and ground and deck inspections are required in addition to the final inspection. Inspection access to the interior
of the home is required if a n windows and doors of if)self-closing/self-latching doors are used to meet the above requirements.

. P

Owner Signature

Print name

STATE OF FLORIDA )y STATE OF FLORIDA

ss ss

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

Sworn to gr affirmed and subscribed before me Sworn to or affirmed and subscribed before me

this 5[% day of 6Q/r ,intheyear20_| § this 3[‘b+day of (Y= , in the year 20 lﬁ
who has taken an oath by chu' C. agdvho has taken an oath

and is pg@_na]ly_kaewn to me or has produced and is 'pe’ri%a_]b,'_mvn ;0 me or has produced
as identification. as identification.

My Commission Expires: O'Z'l L(P{ ’Lo‘?,( My Commission Expires: OZ/ '2_@ {2»0—2— [

Notary Public 6{,0,0110 :r \u d&) Notary Public s

KELLY J VILLA
S MY COMMISSION # GG071524
EXPIRES February 26, I08Ci14

KELLY J VILLA
: MY COMMISSION # GG071524
ASEVT  ExPIRES February 26, 2021

&
o
1
3
'S,

3. 25
k@ P
DR

ol

Contractor Signature _A
Print name Maiia (. /@th 7, oo 2



