THE CITY OF KEY WEST

Building Department
P.O.Box 1409, Key West, FL 33040

NOTICE OF HEARING

Date: 7/26/2021

TUT Builders, LLC License # CRC1330829
Paul Misch
1327 Whitehead St Certified Mail #70201290000142187431

Key West, FL 33040

City Municipal Code Section 2-322(a)(1)

The Contractors Examining Board shall have the power to determine if a license or certificate of
competency of any contractor should be suspended for any violation of chapter 14, article Il of
chapter 18 and article Il of chapter 34 and fix the length of time for such suspension.

YOU ARE HEREBY NOTIFIED of your alleged violation of the City of Key West Code of
Ordinances.

Factual basis for the charge: Working without the benefit of required permit.

Count 1: Sec. 14-37 -Building without permit

On 7/8/2021, The City of Key West Code Department received a complaint regarding
work being performed with out the benefit of required permit. Code Officers Montero and
Fleuridor observed and photographed front stair case being removed and worked on
without permit. A Stop Workl Order was posted.

Location of Violation(s):
3314 Northside Dr. Apt. 143
Key West FL 33040

Date of violation(s):
July 8, 2021

YOU ARE REQUESTED TO APPEAR before the Contractors Examining Board on August 25%,
2021 at 3:00p.m. at 1300 White Street to show cause why your permit privileges should not be
suspended or revoked and / or show cause why Department of Business and Professional
Regulations (DBPR) should not receive a recommendation for disciplinary action.

YOUR RIGHTS, POSSIBLE BOARD DECISIONS, AND THE APPEAL PROCESS are all detailed
i t Code of Ordinances (attached). Be advised that if you
ard, you shall be responsible to ensure that a verbatim
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