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ESTIMATED COST

CITY OF CORAL GABLES

BUILDING DIVISION

I herewith

the installation of: 

SEPTIC TANK x

yvir. sssra i::aa:. e: i' ga

DATE April 9, 1970

submit the following application for a permit covering

SOAKAGE PIT RELAYING

NEW n FEET OF DRAIN TILE

INSTALLED BY Swn. Gold Septic

NEW OLD

STORE

OFFICE BLDG. 

STORY

GARAGE

DUPLEX

GARAGE LASH FLOOR

BUILDING HAS

TELEPHONE

Tank ADDRESS 4450 S. W. 74th Ave. 

ADDITION REMODELED

APARTIYIENT . 

RESIDENCE

HOTEL

Z: ASTE WATER FROM A

STORES OFFICE API'S . 

HOTEL ROOMS

MINER OR CONTRACTOR„ AL„, Dick Co , ADDRESS

LOT NO. BLOCK SUBDIVISION

ADDRESS OF FORK 312 Vizcaya

BEDROOMS

262 A lmeria Ave. 

TYPE OF TANK IthALLED Septic TANK CAPACITY IN GALLONS 750

SIZE OF SOAKAGE PIT

ADDT. 10NAL INFORMATION

READY FOR ? INSPECTION. DATE

API ROVED BY

PURPOSE OF SAME

17‘1? 

CONDEMNED BY

CCG Form r95 ( F& Z) 13 Dec. 60

t- 7e r  gam,, ),g . } w : ,,. _ •— 
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THE CITY OF CORAL GABLES, FLORIDA

BUILDING DIVISION

QRl4- P

ESTIMATED COST $ 1 a 425. 00

CONTRACTOR PERPICH COMPANY, INC. 

OWNER

LOT NOG, BLOCK

CENTRAL HEATING SYSTEM

AIR CONDITIONING UNITInzon tit ga__ 

TONS 3 Tons SIZE

DATE Ma 14 1970

PHONE

ADDRESS 312 Viscaya Avenue

SECTION

APPLICATION FOR GAS BEATING AND/ OR
AIR CONDITIONING UNIT

B. T. U. 

HORSEPOWER VOLTAGE biz. Un,. t- 115 v. Cond. Unit- 220 v. 

PHASE AMPERES

SUPPLY WELLS ' 5Y SIZE

APPROVAL OF STATE BOARD OF HEALTH ) 

FRESH AIR INLET LOCATION

CONDENSATE WASTE LIPMS BY PLUMBER

CONDENSATE WASTE PIT BY

CONDENSATE WASTE P.CT LOCATIT

PLAN OF WORK' ON OTHER SIDE

CCG PORN ( nA) 31 NAY 63 ( rV. ) 
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M.i- 

Department of Building unit Zoning

l i cif`: N,' ire...iS•k':% g'.
ul'"""'`

p'.

i. 

n.-x..1 u{..:- 

zki E

STREET AND ME
r

OWNER ' 
f +

G'` OCCUPANT, 

H. P, OF EACH MOTOR

DIVISION OF ELFCTRICAL IMPECTION
a

CORAL GABLES, FLORIDA

z" 

FINAL CERTIFICATE NUMBER

Sr-

V

DATE_..._ — . .._--' . 

19

Application is hereby made for an electrical inspection of the electrical installation in the premises stated below, 
f it which undersigned agrees to correct any infractions of the National Electric Code, and City Ordinance, as pointed
out by the City Inspector. 

LOCATION

AVOID DELAY BY GIVING FULL AND ACCURATE INFORMATION. ALL SPACES MUST BE FILLED OR APPLICATION
WILL BE RETURNEE]. 

i_
OT NUMBER BLOCK NUMBL- SUBDIVISION

SIDE. 

CEILING RACKETS RECEPTACLES SWITCHES TOTAL OUTLETS

i  ZC CIt

elilii! j
4I'  

1"-- SERVICE
1 Ell COLUMN

yr

c,

G
GONCUIT

Ie/

eW
e

I

REMARKS RANGES 1 7 i''.- 
OVEN

WATER HEATERS

n
COMPAN . f YL d . r+ 

I(, r.• 
ADDRESS f /  EPACa HCATURD

MASTER ELECTRICIAN, r 

F

r PHONE
itt") 

REPRioanATORO

INSPECTION WANTED tj 1 \feY. BELLS

ATTIC FANS

FANS l 2, r . SPACE BELOW FOR INSPECTOR

RECEIVED © Y INSPECTOR WATER PUMP

1-- 

SLAB INSPECTION s+ ,:; DISH WASHER 1 V.
1w 

ROUGSH INSPECTION "' ++ DISPOSAL 1 1 1.0''' 3 

FINAL INSPECTION

ft , 1 1 ° HAIR DRYERS

siGNS
J

AIR COND. 3, )1,1P 0 • 

o. traco

MOTORS

r

r

TEMPCRART

I
WASHER 1

r

my= i )
e"--- 

ncren PnartZ , 
Y

STELMIONE

VMS Cf Cerr I

LIUNT CIRCUITS 1

INSPECTOR

171:: Toni=_o LAmPo 175

x'VrA6; i1;ci
oway.. do

cid

444'r t.i F.'.'+
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r+ • w'" 

t `• 
x' .- PV . fr r 9^4': r.• .
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Depowtment of Building. and Zoning
DIVIBian of Plumbing Inspection

CORAL GABLF.S, FLORIDA

I herewith submit the following plan ol, plumbing for approval- 

Employing PIumber 07f D'    ; ` I.- Work executed by 5 #.3 AA. e • 

For a 1

fr r- 

C.. . V '. 

G ..'4.. 

New or' Old  Story /  Addition  Remodeled  

Dwelling 0— Store 0 Garage  Apartment  Hotel  Office Bldg.  

Owner or Agent ! '. A 1 ) ! ir • 4,,.,. Address , d - h  „ 1.; I 1,
1/ , 1.- ,.._ ..., 4'   - •

C` a .  ; • '
ram. 

i! . 

Builder or Contractor is / 24. } , A 0 re.. r=:. Address _, , 2— i-• !,'. C' 4 , 11l 1-'147 - 2  r

rs

Lot No. / 7 4— r r',.' Biopic No. •.- 7 i Subdivision C. C...... ....:, ` f4' .. i' 1"' A/L- 5,. 
4

Address ` .` 

Sewer Connection At center of St  At Curb  Existing Sewer  To Septic Tank

FIXTURLL YARD RAZLIACNT 1GT

FLOOR
2nh 3RD

FLOOR FLOOR
ari

FLOOR

STH GTK
FLOOR FLOOR

7TH
FLOOR

OTN
FLOOR

9TN

FLOOR

iCTN TOTAL

Closets

Bath Tub

Dish Wash.. Mach. 

Sink

Lavatory

Urinal

Slop Sink

Auto. Wa. h.:r

Laundry Tub

Floor Drain

Catch Basin

Shower

Hot Water Tank

Safe Waste

r

ea% 

l

Sewer Connection

Air Cond. kouip. 

Home Heat. Equip

r
r. . r. 

r

Water Service

Pool

Gas
J

Date

Roughin Inspection

Ground ' Work

Approver; 

R
Roughin

1

DAte
t;,

N

h:N; 

Septic Tank inspection

Na. Bed Rooms

Tank Gal

Drain Field Ft

Approved Approved

Date

Final Inspection , 
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BLOCK PLAki

SCALE: 1"= 1001
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LOTS 17 AND 18, BLOCK 27
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THE CITY OF CORAL GABLES, FLORIDA

BUILDING DIVISION

CERTIFICATE REQUIRED BY SECTION 9. 02
OF ORDINANCE NO. 1005 OF THE CITY OF
CORAL GABLES, FLORIDA. 

To the best of my knowledge and belief the within plans

and specifications do not duplicate the elevations and/ or

exterior architectural design of any building in the resi- 
dential area of the City of Coral Gables: previously sub- 
mitted by me or by my office; that to the best of my know- 
ledge and belief these plans and specifications are not a

duplication of any building constructed, or for which a

permit has been issued in the City of Coral Gables; I

further certify that I am fully familiar with the Ordinance
under which this certificate is required. 

DATE # if ( SEAL) 

LOCATION OF BUILDING: 

LOTS / ` 7 ,. t' BLOCIt SUB. 

CCG FORM # 12 ( B&Z) 2 JUNE 60



Certificate

This Certificate must be presented to the FLORIDA POWER AND Lts.1-1T CoMPANT
when applying for Service. 

N° 2185

CITY OF CORAL GABLES FerndtiVo....:.:..:.: 

N............,.. 3 Office of Electrical Inspector

CERTIFICATE of INSPECT! N Date . ........
CP

THLS CERTIFIES that the wiring and Apparatus installed

for

1 , • mot
eet, Street and Number c s C„ r" a a ,-„ 

Lot... _ Block. Section, 

Occupied a a

has been inspected and current is authorized to be turned on, until otherwise notified, for: Light. 

Head. ... ......... Power.....- ......................_.............. z +2tnporary Service
G"_ ` ' t' . `

SIe...... . 

Itemarlcs • .,. 

ifff

P .......... N......... N...,• 

fr
ti........................ •

N.. . V_. •. N. ne .. 
r, 

if
City Electrical op . t 



MOM CalITINCATE. OF OCCUPMCV

CAM' OF CORAL GABLES

Owner ad__1l.__ Diolt

Pennit Holder A. A. Dfick

Lot 17,.. 1 Block 27

Addresc _32.2- risca- Stroet- 

Lase neitenne

Electrical Cert. No.. 2M2

This Certificate of Occupancy is issued to The above -named permit holder for the
building and premises at the above -named location, and certifies that the work has
been completed in accordance with the Ordinances of the City of Coral Gables. 

Date 42740---•, G L : L.-: 

Btf, cifig Ivzspector



r

miAins t.grapcato must be presented; to the F eiuDA Pow AND LIGHT COMPANY
when applying for Service. 

ice» ii. i - ..».w..... M.• 1.. W

for

Certificate N° 2 3 3 2

CITY OF CORAL GABLES Permit No.: { F

Office of Electrical Inspector

CERTIFICATE of INSPECTION

THIS CERTIFIES that the wiring and Apparatus installed

Date  ` f '4 .,) 

at, Street and Numbed ....»........... F::....... .} ...... 

i ,• 

I,ot—•••....... .. losic..........»...............,............ Section. 2 3

Occupiedas. ..... ..............»....
w,....,.. w....... 

has been inspected and current is authorized to be darned on, until ethenvice notified, for: 
Beat*..•..•»......... ••••••..•. •,..,....

w••..••••. Power

Rem arka • 
w•..•.... w••••••.••... w

Y

ww....• w..• - ww•••••..• ww.••••••••» a. w.••• ww•••••••.,.«•• ww.•••••.. 

w. 

Light.... U ...— 

Temporary Service .......
K.,. 

City Electrical irapertor
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PHONE

945. 7691

CUSTOMER

ADDRESS

CITY

1773 N. E. 205TH STREET
NO. MIAMI, FLORIDA 33162

ORDER DATE
jr— !

fr

9 4. 

FiWaelk
Ixjt. i

LOT BLOCK SUS OWNER

Of

DELI VERY C PY

r. 

i; 

DELIVERY DAT
t.
1,

4

INVOICE NO. 

ORDERED BY SFr

CONTRACTOR . r

TI

9

NEW -OLD

oU7, tyrrry. 

PB) GB HEIGHT PITCH DEDUCT

r} 

SHINGLE

FIXTURES

THICK BUTT

FIXTURES

SHINGLa  ` 

TRICK BUTTS- UND RL'AMES

RIDGE TILES

STARTERS WHOLE , y HALF ] _ a

O Vc.. 
FINISHERS WHOLE a HALF 1 G

STARTERS_ WHOLE % HALF / 
r

r INISIIERS WHOLE
f

HALF]. -•---- 

BARREL _ COVERS

PANS

r

SPANISH " S" 

PAINT

1/
12. 1 ( 6 7/ 

3
SQUARES DELIVERED

y

L eseinFea

of

t.. 

CREW CHIEF • _ I <;; Iri-+
i' RKF - 

BUTTS

FAINTED?\..,/ ;;, iiib A KS SHINGLES RAIN? 

TACKS ICK BUTTS a

OTHER? 
860

STACKS
RIDGE O.

K.? 11. 

DELIVERY

WE CANNOT ASSUME RESPONSIBILITY FOR TICKET
NO. DELIVERY INSIDE CURB LINE. f 

1

ct 
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My commission expires: 

OWNER / P {  tl/ .fie , 
ADDRESS

Lot( s) / 7/ / Cr Block

CITY OF CORAL GABLES, FLORIDA 4,50717// 

APPLICATION FOR BUILDING PERMIT

Application Is hereby made for the approval of the detailed statement of the plans and specifications herewith tub• 
mitten for the building or other structure herein described This application is made in compliance and conformity with
the Building Ordinance of the City of Coral Gables, Florida. All provisions of the Laws of the State of Florida, all ordl:• 
nances of the City of Corai Gables, and all rules and regulations of the Building Department o the City of Coral .Gables
shall be complied with, whether herein specified or not. 

Date f xg 7e

Section. 

Number of Stories. 

Number of Units
Type of Roof

Use of Structure

Is building within easement area? 

Is water available for this building? 
Size of Lot a •, }} , 

Setback F R /
Or . 

Estimated Ccn3t ' 

Architect Ar4e_e://
1

MISCELLANEOUS PERMITS: 

f e--'
r

ref, G '''.' 

Name and Address of Contractor

Actual

Required

Detached Buildings

Land Coverage

SQUARE ' 

dFOOTAGE
Actual cu. ft. per front foot

Commercial Buildings) 

Bond No, 

Building $ 

Archt,

b

TOTAL

5

I hereby submit, In duplicate, all the plans and ecl ati s for salt building: All notices with referenc , to t, e

building and its construction may be sent to TPi-
f - hone f

Signed)  -- A a, 

Owner or Contractor) ` 

by

STATE OF FLORIDA
5S

COUNT' OF DARE

Before me, the unaersigned authority, this day personally appeared
to me well known, who being by me first duly sworn, did depose and say as follows: 

1. That he is making application for a construction permit for the construction, or repair, of a building In The Cityof Coral Gables on the following described premises: 

Lot( s) 81ock.,.._ Section

Street

2. That in connection with the work to be done under such permit no general contractor has been employed or
retained, and no person, firm or corporation, acting as a contractor, is receiving any compensation whatever in connec• 
tion with the work to he done under said permit, except: 

To be furnished at or before completion of job. ( It is understood and agreed
that NO CERTIFICATE of occupancy will be issued until a complete list of all
Contractors who worked on the job has been furnished to the City and unless
all such Contractors had current occupational licenses in Coral Gables.) 

that otherwise each person engaged in said const. uction work is being paid on the baste of a stipulated sum for his
services per day, by the affiant, and that the labor being used in such construction is being done by what is commonlyknown as " day labor;" that affiant, as owner, will comply with the Workman's Compensation law of the State of Florida, 
by obtaining a statutory Workmen' s Compensation Insurance policy or by qualifying with the Florida Industrial Commis• 
lion as a self -Insurer; that the affiant will withhold Social Security Taxes, and Federal and State Unemployment Insur- 
ance Taxes, and Federal Income Taxes from wages of ali such employees working for him on such construction and
will make returns thereof to the Collector of Internal Revenue, and to any proper State body. 

3. That this affidavit is being made by this affiant for the purpose of inducing the City to grant a construction per. 
mit and to avoid the payment of the license fee and the deposit of a contractor's bond, as would be required if this affiant
were engaged in the business of erecting or repairing buildings in The City of Coral Gables. 

Sworn to end subscribed before me this day of ____,,, A. D., 19

NOTARYPUBLIC STATE OF FLORIDA. 

r

er
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APPLIC i lON FOR BUILDi E1 PERMIT

t
ti.'.. i. r'/•.

L1
r' • 

i• 

Vi
w. tam........,. 

Application is hereby made for the approval of the detaeed eaatement at the: pions and specifications herewith sub- 
mitted for the building or other structure herein described. Thic application is made in compliance and conformity with
the Building Ordinance of the City of Coral Galilee, Florida. All provisions of the Lama of the: State of Florida, all ordi- 
nances of the City of Coral Gab1ee, and all rules and regulations of the Building Department of the Ch. of Coral Gables
shall be complied with, Whether herein soccified or not. 

OWNER Nr. Roger Diet

ADDRESS
312 Vi scayE Brai GabT 6̀ " Fla . 

Lot( s) Bloe; 

Number of Stories ( 1 ) , 

Number of Units

Type of Roof Tile

Use of Structure Residence

Is euilding within, easement area' 

Is water available for this building? 
Size of Lot 3(. 

Setback F N _ 7, R— 

Estimated Cost s le 000. 00
Architect

Date 5A1 le 70

Section. 

Actual

Required

Detached Buildings

SQUARE FOOTAGE • 

Land Coverage

Actual cu. ft. per front foot
Commercial Buildings) 

FEES

Building $ 

Architect $ 

Bond No, 

TOTAL $ 5. 00

MISCELLANEOUS PERMITS: T. C. 1-- 30 Lb. Felt To Specifications. Install
Galvanized knave Drip And Flashing. Flop With Hot Asphalt 1-- 90 Lb. Slate. 

Apply Gory White Topped Cement Shingle Tile.. Pitc h 3 7/ 8" , 12". 

Name and Address of Contractor D • T . Prosser R t f r Co . - 2515 S . . 64.th Ave., Miami, Fla. 

I hereby submit, in duplicate, all the plans and specifications for said ' wilding. All notices with reference to the

building and its construction may be sent to _ .,. Phone 6.65'" 23i Signed) " :
tee? er

or Contractor) by

B. '
I. i' rosser STATE

OF FLORIDA SS
COUNTY

OF DADS Before

me, the undersiened authority, this day perconaily appeared, to
me well known, who being by me first duly sworn, aid depose and say as follows: 1. 

That he is making application for a construction , permit for the construction, or repair, of a building in The City or
Coral Cables on the following described premises- Lot(

s) Block, Section_+ Stre ' 

2. 

That in connection with the work to be done under such permit no general contractor has been employed or retained, 
and no person, firm or corporation, acting as a contractor, is receiving any compensation whatever in connec- tion
with the work to be done under [ laid permit, except: To

be furnished , at or before completion of job. (It is understood and agreed that

NO CERTIFICATEof occupancy will be Issued until a complete list of all Contractors
who worked on the job has been furnished to the City and unless all
such Contractors had current occupational licenses in Cavil Gables.) that

otherwise each person engaged in said construction work Is being paid on the basis of a stipulated sum for his services
per day, by the affiant, and that the labor being used in such construction is being done by what is commonly known
as "day labor:" that afflant, as owner, will corrspiy with the Workman's Compensation law of the State of Florida, by
obtaining a statutory Workmen'; Compensation Insurance policy or by qualifying wsth the Florida Industrial Commis• sion
as a :eif- Insurer: that the affiant will withhold Social Security Taxes, and Federal and State Unemployment Inuit.. ante
Taxes, and FeTieral Income Taxes from wages of all such employees working for hip: on such construction and will
make returns thereof to the Collector o: Internal Revenue, and to any proper State body. 3. 

That this affidavit is made by this affiant for the purpose of inducing the City to grant a construction per - nut
ee

d

o don

the bu imer  

l
the license fee and the deposit of a contractor'shone. all would be required If this affianti

f ererting or repel' balldhigs in The City of Coral Gables. Sworn

to and subscribed before toe tl:ts ,.-„r,_.,_, _
day of My

commissions expires; D, 

1.. P=

oT4eiar PUBLIC tiTA TE OF FLORIDA
















