BROWARD COUNTY UNIFORM BUILDING PERMIT APPLICATION
Select One Trade: |_IBuilding ('Electrical ([ “Plumbing [ JMechanical [ iOther
Application Numbor: Application Data:

JobAddress: 3 .o | AW W2, Unit: CRY. | cachsedonl.

Tax Folio No.:  FloodZm  BFE: Floor Area: Job Value:
Buld!ng Vsse: Construction Type: QOccupancy Group:
Present Use: Proposed Used:

Description of Wark: | ‘ e \weE o “

i_!New T_lAddition |_IRepair ‘Cw.toraﬂon Derﬁvél.lm.aﬁ {_'Revision |_ Other:
Legal Description: e , ¢ 3 -

g 3 9 i C“y: L e LALCUK vy sm: le:
Qualifier's Name: . Nt ¢ Cwner-Builder: (] License Number:
s Name: ' Phone. " Email:

City: State:  Zip:
Bonding Company Address: City: State:  Zip:
Fee Simpie Titleholder's name (if other than owner):
Foo Simple Titleholder's Address (If other then owner): City: State:  Zip:
Mortgage Lender's Name:; —
Mortgage Londer's Addross: City: State:  Zip:

Appllclﬂnnbhonbymwobuhapomnbdomowkand installations as indicated. | certify that no work or installation has
oommwptbrwmemnuofapsnnltwmwmwlbvpcﬂonneatomeotmmndldsofaﬂhwsmﬁng
conslruction in this jurisdiction. ! understand that a coparate parmit must be secured for ELECTRICAL WORK, PLUMBING,
SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc.

OWNER'SA!'FIJAVIT:Icuﬂfymadlmﬂorogomglﬁomanonlsaounmmmanwomﬂ!bemmmplancowkhau
applicable laws rogulating 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
mmmmznmmemmmmm#mnmm. IF YOU INTEND TO ODTAIN

FINANCING, CONSULT WITH YOUR LENDER OR AN AT'I“ORIEY BEFORE COMMENCING WORK OR
Rsmuovwoﬁmamn M ; / S
Slg=ture of Property Own 1 Signatura of Qualh
STATE OF FLORIDA & o ke SYATE OF FLORIDA o -
COUNTY OF BROWARD COUNTY OF BROWARD
Swom to N%ﬂd) Subscribed beforo thi&l = of Swom 1o {or affirmed) and subscribad before me this ot
: <) f“tox , 20, ':; s T\-u(?z.‘ ] 2 2k by .

&r
U aripw RRerS  Typdy Dorit

(Tyos / Pént Property Cwawr of Agart Nama) {Typa / Prink Quolfiors Nems)

oV, -
ST Notary Public-State of FROTRRY'S 5ia
2 = : Eg) ol
ES &3 ;

Iy Au 9 2026

EUPHEMA MARSTON.I

CAle 777mb32571. éc% Sy i?b«uflgj\

TURE 2¢ to Cweor of Agunts Signalure  NOTARY'S SIGHA & to Qualitier's SBignaluse
Commission # HH 298

Name Notary Namo - RSTON
My Commiﬂ-on Expi m.wwshm Netary's Nama) Frite, Typd br & ar _-:1;2 A. x‘A. °‘syw;d.
i 0r Produced identification v_—— Parsonaby Knoan W 1SS W 738922
Type of Identiicalion Produced __ -4~ D> G 2~ Typo of Idencation Prog vy o £ xpires
APPROVED BY: Permit Officer  Issue Date: COUT T Effecr

A jurisdiction may use a supplemantsal Poge requesting additional information and clting other conditions, please inquire.
Note: If any devalopment work as described In FS 380.04 Sec. 2 a-g Is 1o be performad, & development permit must be obtained prior
& the lssuance of a building permi, 1.56




Permit # THE FACT PERMIT APPLICATION

Job Name: €3 %5 ¢ - mlg\)'-'.%;\ 22-3 W e

Job Address: ___ . . ) WK e B\ B Louwdecdate Lo~
Vv e

Legal Description: - Lohwge 1D 260\

Property Owner . ' « | 2 Frime Contractor 1 \

"m& v Ve« m: — \ \
Address: ¢ \ X TR ;

Address: —
| U / A ANA LAY .‘l.f.

Phone Number: -

Fee Simple Titie Phone Number; 489 baz AFeY
Helders Name &

Address: Contractor’s State

Certification o Q< o
o Registration No.: = v WA |

Banding Co.

Nome & Contracter’s Local
Address: Certificate of

Competency No.; a

Mertgege Architect/Engincer
Lender Name & Name & Address:

Address:

SUB - CONTRACTOR Q0. LIGENSE 2 SUB - SIGNATURE ]
| Roofing: |
. Oectricai:
 Gas:
| Mechanacal: : 2
W: ¢ ) Rl >\ L}‘ o \ —

Specialty:

Description of Worke . o <l | e s RARNY
Directicns from Building Divisicn:

# of Bedrooms: #ofativooms ___ Code Ediicn: Square Fogtage:

Estimated Cost: §. mmw:_m_aym_wxm_w\e

Apphcation'sherebymademobtmapummdomemrkardmmumsasmm.Icuﬁfy&xnom—kar
mmmmmmmaammamwmu be performed to mast the standards of
eummummmmmnmm1uwmrawwrmumfusmm
WORK, PLUMBING, SIGNS, WELL, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, ete.

OWNER'SAFFIDAVIT:Iwﬁfymata"ﬂ\efomynhghfmmﬁonismmmdm,wdratawarkndlbedmein
campliance with all appli s regulating Construction, contractor licensing and zening.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF REQUIRED, A NOTICE OF COMMENCEMENT MUST BE RECORDED
AND POSTED ON THE JOBSITE B£FORE THE FIRST INSPECTION,

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LERDER OR AN ATTORNEY BEFORE COMMENCING

m:umuwmq — af Contracioe) :
COUNTY OF ﬁm}ov\b{ T g

STATE OF

e UPHEMA MARSTON
wia Notary Public-Stare of Fiorida
s-Commission # HH 298922

My Commission Expiras

Augusat 8, 2026




OFFICE USE ONLY

PLANNING/ZONING INFORMATION
Zone: Land Use:
Parcel Number: - - - = =
Minimum Setbacks:
Front: Rear/Water: Side/Corner:
FEMA/FIRM
Flood Zone: BFE: NAVDSS | DFE/HAG: __Ft. | Freeboard: ___Ft.
Zoning Comments:
Legal Access: Reviewed By: Date:
SUBMITTAL CHECK
Azplication Complete Prwided; Notice of Comm form to apglicant
Owner [ Builder Affidavit Pians/Construction Decuments — 2 sots
Culy Licensed Contractor | RoaffFior Truss Crawings — 2 sels
Sub-Contractor(s) Listed o) L Cad) -
Contractor for_Agency o¢ Power of Attomey Form
Approved Site Plan DBPR Letter of Manufacture
Zoing Letier MH Installation 8 Sot-up Form
Septic Pre-Approval or Health Depl. recaipt Site Work Permit Issued
Ownershio verifiiation or Copy of Wearranty Deed External Agency Approval
= = PLAN REVIEW INFORMATION
Use Group: ______ Construction Type: WindZore: ____ mph 1 2 3 4 5
[ ] Speinided NFPA Ocampant load: [nspection Agency:
SQ. FT. = Main: Attached Acoe<sory: Detachad Accessory:
X X =
5q. Pt (ICC) SF Cast “a Caiculated Fee
X =
=g FL. (fCC) S Cost s Calculated Fes
Ttem: Fee: PERMIT FEE: $ [ 1 Fee Waived
- ATF E:
| Fire Inspection Fee e 2:X 'FCEEC: : (Catect G2t SerTmge)
_Sclic Waste ADJUSTED FEE $
Drivevay / Sitn Work Speex | Dot
 Admin Fee | Coples
Lonitg TOTAL COLLECTED
M&g [
Building Tesued By: Date:
| Gas ool
Electrical
_ Llectica COMMENTS:
 Mechanical
Fiumbing
Reofing
| Pians Review
TOTAL PERMIT FEE: §
Application Deposit§
Perrnit Holder Notified: [ ] In Persen { 18y Phone [ ) Left Message [ ] Oeher
St Initials: Date: Time: am  pm
1% Alterpt: | 2 Attempt: | 3 attempt:




PLUMBING |
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: 2601 NW 48" Terrace Lauderdale Lakes, FL 33313
{Building 8 second floor laundry room, south side)
Scope of Work:
—Checked all water heaters to see which ones were not installed with a permit

—Filled out permit forms and produced all 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 one unit only
Not Included: Permit Fees
Warranty: 3 Months

Total Labor & Material: $450.00

Client Signature: m ‘@/* l Date: gf[({ 74 / ) -:M-%




