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Call for inspections:
293-6462 . .
24-hour inspection line

THE CITY OF KEY WEST- - -~ -~ - - - -~ mm oo

BUILDING DEPARTMENT
P.O. BOX 1409
KEY WEST, FL 33041-1409
(305) 809-3956

Application Number . 12-00000202 Date 2/13/12
Application pin number 506850
Propexrty Address . . . . 3220 EAGLE AVE
RE #/PARCEL #/TAX ID etc . . 0005-2890-001100- -
Application type description ROOFING
ProEert ,Zonlng - : « .« .« . . BINGLE FAMILY UNTTS
Application valuation 6000
Owner Contractor
" THE BANK OF NEW YORK MELLON ALLIANCE ROQFING CORP
. 7105 CORPORATE DR WARD, RICHARD, QUALIFIER
- PLANOQO TX 75024 1430 10TH MANOR
VERO BEACH FL 32960
(772) 492-8006
Permit . ., . . ROOFING PERMIT
Additional desc
Permit Fee ., . 34.00 ]
Issue Date . . 2/13/12 Valuation 0
Expiration Date 2/127/14
Qty Unit Charge Per Extension
: BASE FEE - . ,. 34,00
Sgec1a1 Notes and Comments
e-roof flat roof 700 sg/ft N.O.C.
w/apgllcatlon. GH
T/S:01/18/2012 04:11 PM KEYWGRC ---
Other Fees DCA SURCHARGE: FS8553,721 2.00
APPLICATION FEE ROOF NEW 50.00
EDUCATION FEE 2.00
FINES 250.00
PLAN REVIEW FEE 10.04Q
DBPR SURCHARGE: FS468.631 2.00
Fee summary Charged Paid Credited Due
Permit Fee Total 34.00 .00 00 34 .00
Qther Fee Total 316.00 50.00 00 266.00
- Grand Total 350.00 50.00 00 300.00

THE PROPOSED CONSTRUCTION IS PERMITTED ON C

COMPLIANCE WITH ALL

CONFORMANCE WITH ALL PLANS, SPECIFICATIONS
SUBMITTED WITH THE SUBJECT APPLICATION. PERMIT
CONSTRUCTION COMMENCED WITHIN 180 DAY%%QEC%ﬁéPE‘

APPLICABLE CODES AND ORDINANCES AND IN

AND ESTIMATES
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APPLICATION For BUmLDING PERMIT
S ECR

Y e Crry or KeY WesT, FLoRIDA Permit No
i 3140 Fracier Ave., Kpy WrsT, FL 33040 :
PaonE: 305°809-3956 Fax: 305-809-3978 ‘ (2 (QO Z
JAN owner builders must apply in-person and be present at time (FOR OFFECE TSE ONLY)

inspections,
AT TIME OF SUBMITTAL, & $50 APPLICAITON FEE iS DUE.

FAV/N APPLICATION DATE!
r N
treet Address of proposed construction: 3 20 Enee £

AVE
Property owner’s name as appears 0 a

on deed:
E-mail;

Pﬁigea ownet's mailing address: ; .
ontractor’s C()’rr::;ny name: M&ﬂ 6‘-«( oV i 2 Phone #: 72 V?Z— 06

Contractors Company Address: /0™ £ Vi M E-mail: dﬂm&i‘ ﬂ’g&@ -

Phone ¥;

Architeet\Engineer’s Name: Phone #:
Architect\Engineer’s Address: E-mail;
VaLugs Number of Dwelling Units:
" |I. Value of improvements: § é,ﬂ] ﬂ Type of worI;:. Circle all that apply:

2. Value of existing structure: § i [ INew Construction [JCommercial
. Completed value: 3 [CJaddition After-the-Fact
DCheck-this box, if value of Improvements is clearly not a “substan- . .

t{i igg;g\grzg;l;g?gﬁ:;n;eanbt:\?éts less than 50% marker value of Ki__pf’mo]mon DIMCHOI‘
m d construction enovation\Repair [JExterior

it inclﬁg quanyities & square foot-
Koo v urricane Shuters

HARC #

For rroJECTS INCLUDING:
* New Construction
+ Additions
- Renovations exceeding 50% structure value

PaneL | Bast Froop ELEVATION SUBSTANTIAL
NUMBER] ELEVATION | LOWEST: FLoor| IMPROVEMENT?

(L FesT o |

FLoon
ZonNe

: HEREIN OR NOT. THE
OF ANY LOCAL, STATZ, OR FEDERAL LAWS REGULATING CONSTRUCYION OR TIIE PERF
“Nomice: Ik ADDITION To THE REQUIRLMENTS OF THIS FERMIT, THIRE MAY BE DEED RESTRICTIONS anwior ADIHTIONAL RESTRICTIONS APPLICABLE TO THIS PROFERTY TLAT MAY B
FOUND IN THE PuBLIC RECORDS OF THIs. COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENT ENTITIES. SUCIL AS WETER MANAGEMENT DISTRICTS, STATE
AOENCIES OR FEDERAL AQENCIES,” i

Cuarrer 837.06 FS. Farse OFrictaL STATEMENTS -
MANCE OF 115 OR HER OFFICIAL DUTY SHALL BE QUILTY OF A MISDEMEANOR OF THE SECOND

WHOEVER KNOWINGLY MAKES A FALSE STAEMENT IN WRITING AND WITH TIIE INTENT To MISLEAD A PUBLIC SERVANT [N THE PERFOR-
DEGREE PUNISILABLE AS TROVIDED FOR IN §. 715.082 o 5. 775.063.

I have obtained all necessary approvals from Associations,
Government Agencies, HAR.C. and other parties as ap-
plicable, in order to complete the above described work,

Contractor Qualifier: ?‘G”“P n W”p

A e/

State of Florida, County of Monroe, Sworn to and scribed be-
X dayof A
ROMALLG ¢

g
(-

I have obtained all necessary approvals from Associations,
Govemnment Agencies, HAR.C. and other parties as ap-
plicable, in order to complete the above described work.

Qualifier Signature:

Owner Signature;

State of Florida; ounty of Monroe, Swom to and scribed be-
for?_ me this day of 7 20 1’_2
—a T ————— e 3
Y e ——.— -—_,,._-...._,_____._.__
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Building Official, Assistant Building KO 3436 0. 0@

Official or Plan Reviewer, Reviewed
for issuance of permit.

Trens date:  1/18/47 Time: 15:21:81



