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Bal Harbour Village

Building Department
Sub Permit

Sub Permit Number: SBL2026- 0564 Issue Date: 7122/ 2026

Permit Type:  BUILDING SUB PERMIT

Permit Sub Type:  STOREFRONT

@''

Job Address:  9700 COLLINS AVE F2256

DesC iptiOn:  SCANLAN THEODORE - STOREFRONT 2 WINl7 DOOR

Contractor: Signature Impact Windows 8 Doors, Llc

8344 Nw 30th Ter f

DORALFL, 33134
f               

R'       
f

C

Inspections are scheduled for the following business day
Inspections can be requested on line via our website or by calling

305- 865- 7525 hours of 8: OOAM- 3: OOPM.

Inspections performed Monday - Thursday

y Building Department
655 96w Street

Bal Harbour, FI. 33154

305- 865- 7525



i

SBL2026- 0564 9700 COLLINS AVE F2256 il
Inspection Type Inspector Approved/ Denied Comments



As owner of Bal Harbour Shops with an adilres.; cf S700 Gllinc P.ve ce; Bal Harbour, Rorida 33154, we

hereby give authorization for SCALAN THEODORE to apply and obtain a building permit for the scope of

work described as follows:

Buildout of SpaceH F- 2256

Shop Name ( SCAIAN THEODORE)

DeferredStorefrontSubmittalOrawings

MasterPermitNumbereLC2025- 0557

WARNING TOOWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERT/. IF YOU INTEND TO OBTAIN FINANCING CONSULT

W TH YOUR LENDER OR ATTORNEY BEfORE RECORDING VOUR NOTICE OF COMMENCEMENT.

Legal Address of parcel: in the County of Miami- Dade and furthermore descri6ed as Folio: 12- 226- 006-0060, Bal
Harbour Business SEC PB 6P39 Area 5- Area 1& Easements 1& 2 Less eEG% SWLY R/ w/ L Collins Ave& Bal Cross

Dr S ALG SAID R/ W 356JSFT W 158. 52FT TO P08 CONT

BAL HARBOUR SHOPS, LLC

By its manager, BAL HARBOU SHOPS, LLLP

By:

Landlord Represenm[ ive

G t'' i ts'.

STATE OF FLORIDA, COUNiY OF MIAMI- DADE
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