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Address: 9700 COLLINS AVE F2256
Folio #: 12-2226-006-0060

- VILLAGE -

Master Permit # BLC2025-0557 DALC Eroes s -
MDC Tracking #:
Sub Permit #: SBL2026-0564 MDC Permit #:
I m— Job Description:
B SESWARE &4 SCANLAN THEODORE - STOREFRONT 2 WINDOW / 1 DOOR
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JUILDING PERMIT FEES OVER $1000= WILL
'AY 50% OF THE FEE PLUS COUNTY FEES

{UILDING PERMIT FEES LESS THAN $1000=
VILL BE PAID 4N FULL PLUS COUNTY FEES

BAL
B

Master Permit: 8 Lc :2'1(22.5'-?5

.

.
.

L]

-
- ¥

ermit’

Project Type (check one)
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Commercial
Residential
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Sub Permit Number:

HARBOUR
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ARAAL TRAATEFUIL IS DU LAY BPEE A B YRR
655-96TH STREET

BAL HARBOUR, FLORIDA 33154
TELEPHONE: 305.866.4633
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JOB ADDRESS: 7700 Cotimy Avease  Unit F2257

| Owner: Scan\an T}\(?f}d[) (e USV? | Company Name: SLQM*]UL_D“?Q['}WAAGW‘* Pog-
| Address: 2.2 ‘ 1. Ul 1 | Qualifier Name: T€ 1A A [
| City: i ] St; Zip: 1 009 | Address: P34& VW terr.
_ : : _ A City: Dol sPL Zip33\2%
g ) Y1 A) <-q v We + CUV :
: Email: mlm{hmb"rbu ’-'JA.'__‘?H\\WMK (O Lic#: S€€ 131152307 Phone: 2 \f\ 1214453
| Phone: (1)2)054 - 7275 Owner-Builder © Email: ﬁ_p&"‘“—fS(:’ S¥natuve Vnpa e
-%Bui]ding o Fence o Drainage ©  New Construction ©  Change of Contractor
Y O Flooring o Pool 6 yatiicaping v o Add?t?on Attached o] Changs of Architect/Engineer
O o Electrical O Shed o irsiat S © Addition Detached O Extension
“g‘ O Mechanical © Driveway 5 I:n g}:’;“o;w .2 © Interior Alteration O Renewal
S o Plumbing o Paving . “:g ° ;" S o Exterior Alteration O Shop Drawing
2 O Fire Sprinklers O Gas 5 éu_:rpmn ng % X Repair/Replace 0 Lost permit plans/Permit Card
% © Windows/ Doors O Roofing Railing 2 o Repair Dueto Fire o ©  Stocking Permit
O Shutters O Sign o Dhe O 5 Repair Due to Flood
© Violation/Legalization o Demolition (D) O Revision
Name: Name:
Address: Address:
City: St: Zip: City: St: Zip:
Email: Email:
Phone: Phone:
Name: CAQLYS (ERERL Sq Footage: Cost.of work: $ [ ,00©
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NOTICE: Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has commenced
prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating construction in this jurisdiction. 1
understand that a separate permit must be secured for ELECTRICAL WORK, MECHANICAL, PLUMBING, SIGNS, WELLS, POOLS, ROOFING,
SHUTTERS, WINDOWS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc. In Addition to the requirements of this permit,
there may be additional restrictions found in the public records, and there may be additional permits required from other governmental entities such as
water management districts, or federal agencies. OWNER AFFIDAVIT: [ certify that all the foregoing information is accurate and that all work will be
done in compliance with all applicable laws regulating construction and zoning. Owner's Electronic Submission Statement: Under penalty of perjury, 1
declare that all the information contained in this building permit application and the representations made in the required disclosure statement are true and
correct. WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING

TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.

ATTORNEY OR LENDER BEFORE RECORDIN?OUR NOTICE OF COMMENCEMENT.
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IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

/
Signature of Owner: ,//W /, /)JL

State of: F—LO o L'DP\'

County of: MIATN( - O KDE
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as identificiation.
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Nai‘ry Signature

Pergonally Known or [.D:

M[&‘{ 20 Z] g . by
the oath §ind is personally known to me or has produced

Sworn to (or affirmed) and subscribed before me this_Zle day of

« Pear_ who has taken
[MM"’

RAQUEL ROSALES

ary Public - State of F
i # HH 6085
pires Feb 28,
Notary

mdeg through National




Bal Harbour Village
Building Department
Sub Permit

Sub Permit Number:SBL2026-0564 Issue Date: 7/22/2026
Permit Type: BUILDING SUB PERMIT

Permit Sub Type: STOREFRONT
Job Address: 9700 COLLINS AVE F2256

Description: SCANLAN THEODORE - STOREFRONT 2 WIN/1 DOOR
Contractor: Signature Impact Windows & Doors, Llc
8344 Nw 30th Ter

DORALFL,33134

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 8:00AM-3:00PM.

Inspections performed Monday - Thursday

Building Department
655 96" Street

Bal Harbour, Fl. 33154
305-865-7525




| SBL2026-0564

9700 COLLINS AVE F2256

Inspection Type

Inspector

Approved/Denied

Comments




bal haroour shops

As owner of Bal Harbour Shops with an addses; qf £§7$0 Cohms Auenué Bal Harbour, Florida 33154, we

e ° ses ao . . .

hereby give authorization for SCALAN THEODORE to apply and obtaln a bmldmg permit for the scope of

work described as follows:

Buildout of Space# F-2256
Shop Name (SCALAN THEODORE)
e Deferred Storefront Submittal Drawings

e Master Permit Number BLC2025-0557

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

Legal Address of parcel: in the County of Miami-Dade and furthermore described as Folio: 12-226-006-0060, Bal
Harbour Business SEC PB 60-39 Area 5 — Area 1 & Easements 1 & 2 Less BEG X SWLY R/W/L Collins Ave & Bal Cross

Dr S ALG SAID R/W 356.78FT W 158.52FT TO POB CONT

BAL HARBOUR SHOPS, LLC
By its manager, BAL HARBOUR SHOPS, LLLP

Landlord Representative

= P C =]

STATE OF FLORIDA, COUNTY OF MIAMI-DADE
sworn and subscribed before me by means of [} physical presence or [ ] online notarization this

Zng day of June .202.6

@__Personally Known

o Produced Identification — Type of Identification
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Signature of Notary Public
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9700 collins avenue, bal harbour, florido 33154 / 305.866.0311 » fox: 305.866.4146 / www.balharbourshops.com



