BROWARD COUNTY UNIFORM BUILDING PERMIT APPLICATION

Select One Trade: {_IBuilding  (_'Electrical (CPlumbing  'Mochanical | iOther

Tax Fofio No.: Flood Zn: 8FE: Floor Area: Job Vailue:
Buitding Use: Construction Type: Qccupancy Group;
Prasent Use: Proposed Used:

Sl "ij:.; “Emall;
CRY: Laungha State: . Zip:

Owner-Builder: CJ  License Number: - = Ci
T Phono: Email: e e .

City: State:  Zip:
Bonding Company Address: City: State:  Zip:
Fee Simple Titlsholder's name (If other than owner):
Fea Simple Titloholder's Addross (If othor than owner); City: State:  Zip
Mortgage Lendar's Name:
Morigage Lender's Address: City: State:  Zip:

OWNER'S AFFIDAVIT: | cantify that alt the foregoing information is accurate and that ail work will be done in compliance with a3
applicable lawe reguiating construction end zoning.
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAVING TWICE FOR INPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
mmmommmmmmwmmmmtmm IF YOU INTEND TO OBTAIN

FINANCING, CONSULT
L » Q—M—&

natira ¢f Property Cwrar Sigeature of Quaiter
STATE OF FLORIDA ™ A araTE oF FLORIDA » ok
COUNTYY OF BROWARD VL COUNTY OF BROWARD
Sworn to (or affirned); awmmmng gay o Swom to and subscribod peflare me this day of
—r J‘L 2024 by . ;'(:-1(7;4 ] .m%_by
v A %&f/’& 1 ;!‘fg"lu HG LS

2 m roparty Ownar or Namo)  (Typo / Privt Qualilur's Nava)
; =
Ll ==
NATURE &8 %o Ownar o Agants Sigmalure at 7 Foe -

—e

muw, EUPHEMA MARS
tary Pyblic S

zNo 5 rida
i Comm B EIS D e

m«mmﬂsﬁm)

Permit Officer  Issue Date: Code in Effect:




s S AFTER THE FACT PERMIT APPLICATION

Jﬁlim.: - '1.'1‘.'.. L\das e A Hm#ﬁ!! i- ﬂ:- ..‘ :', = o
hbm- 2 s \ 1 W W “ " \",'\(,:'\ Q:.- L‘M_.L_‘_ -\'& W\ & La\Ne2 i A=
Legal Description: .. | OO C"/";A' ., ¢ ..1%\ gt,nnfx'— D 2% Vi) "E’:.fr‘-'\u-' Ut ions ¢ L
Mm Sy s LS ..,_,."_ \ {mm ) T
Neme & 2, w BT sy -1 . 33
Acdress: A rhe e Lo e o 5 2L Address: A AR g\ s *l‘{f ; NC <o o \CY
| Sy A A C T\ - . y _

Phona Number:
T~ The Phcng Number- 1 ¥ 3
Holders Name &

Contractor's State

Certification or RS

Co Registration No XYy

Nome &
Addnss: Cﬁlﬁv m‘;m ”

Competency No.: SCH D\-CPAS ‘ "
Mortgage .

3 Narme & Address:
Address:
- CONTRACTOR CO. LICENSE # SUE - SIGNATUR
]
| Plumbing: ‘> C FAT T 3 =
| Specialty:
Mml“wut v\ L aw | X I Pl ‘\‘ \ P AP e
Sl oA ‘T») 1 - A\

Directions from Buliding Division
#dﬂedmmg_ﬁ ¥ of Bathrooms: Code Edtion: Square Footage:

WARNING TO OWNER: mFMmMAWHEG@mmMYR&JLTWWRPAYM
mmwmmm.mmm,ammmmmxﬁm
mmmmmmmmm

N
e o -State of Floridy
NI, Ol'hlc'nlsslon ® HH 298922
¥ ,\‘5{:‘ ommission £ e
&-“ qugug 9, 202? -




OFFICE USE ONLY

PLANNING /ZONING INFORMATION
Zone: Land Use:
Parcel Number: - - - - -
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‘ ING LLC
2251 NW 48™ TER SUITE 104 LAUDERHILL, FL 33313

IVAN —954-696-9784 / CC#21-CMP-22158-X
WARRANTY: Covers Installation — but does not cover equipment purchased by Owner
WARRANTY: Voids if Client makes any alteration to work performed.
I&R PLUMBING LLC are not responsible for any unforeseen damages behind walls, under
concrete slab, underground, or in ceiling spaces.

PROPOSAL: Cypress Chase Condo
Address: 2650 NW 49" Ave Lauderdale Lakes, FL 33313
(Building 7 first floor laundry room, front north side)
Scope of Work:
~Checked all water heaters to see which ones were not installed with a permit

—Filled out permit forms and produced ali necessary paperwork for city permits

—-Make necessary adjustments to water heater / pressure relief valve to conform to code

Note: Two separate permits will be submitted since there are two different addresses.
The cost below is for ene unit only
Not Included: Permit Fees
Warranty: 3 Months

Total Labor & Material: $450.00
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I&R PLUMBING

Ny Lstallann
slied Reryig0

Bl beve] B«

Witrer f1, ey

el LIS Lrrpef
ch i

AR




