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GOVFRNMENT 
'LORIDA. 

Orange County DMslon of Building Safety 
201 South Rosalind Avenue 

Reply To: Post Office Box 2687 • Ot1ando, Florida 32802-2687 
Phone: 407-836-5550 
www.ocft.netlbullding Building Permit Ntmber 

APPLICATION FOR BUILDING/LAND USE PERMIT* 
• All Applications Must Comply with Concurrency Requirements 

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 
RECORDED AND POSTED ON THE JOB 8rrE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN 
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF 
COMMENCEMENT." 

PLEASE PRINT: 
The undersigned hereby applies for 8 permit to make buHding improvements as indicated below on property. 

~eclAdd~: ~~~~~~A~-~----------------------------------------
(Must match add,... on plans) 

Suite/Unit # : Bldg #: City: Edgewood Zip Code: ...,32.,.808""------

Subdlvision Name:----------------------------------
ParceiiO Number: Section __ Township __ Range __ Subdivision ___ Block __ Lot __ 
(15 Digit ParceiiD Number & legal Description must be on plans) 

Owner Name: CNBM lnwetme........, Lenna Phone No.: ( 352 l 282 - 8955 

OWner Address: 1o73 Camflbell Street City: O!l8ndo State: ...£b... Zip Code: 32806 

Phone No.: ~_ll!L_- 8966 Tenant Name:BEMI ""'-'rnerds 

Naw~~Bu~~=~~~~-v~----------------------------------------------
Architect Name: ~Rablta=:.:&:.:.Roma=:.:::::.:no:::._. __________ License No.: .:.:AR99846=~----Phone No. :~ 490 - 350 

Civil Engineer Name: Hanta Civil Eng. License No.: 9814 Phone No.: ~~- 4m 
Nature of Proposed Improvements: ...,s!te ....... lmprpy!!rrw!tl"""'"""' ....... ....,IXD!¥J!!on....,......,.,__ ____________________ _ 

Demolition Permit#: Site Work Permit#:--------

PROPERTY ON OsEWER or 8SEPTIC 

I Permit Vlllullllon or.....-.._.. 12500 ............ natart.c~ .._ 2. ..... No&. o1 c-~ ar~or tD the t1rat 1naoec:11on. I 
Is Notice of Commencement Recorded? O Yes ONo 

If there were comments on this project. how would you like to receive them? 

0Pick them up EJE-Mall (Customer shall access Web Page) 

Is proposed worit In response to a Notice of Code VIOlation written by an Orange County Inspector? D'fes E]No 

Is proposed work in response to an unsafe abatement notice? C)YesEJNo 

Has project had a pre.revlew?[]ves ~o It Yes, Commercial Plans Examiner(s): 

Is buDding fire sprinklered?r::)t'es ~o 
Detached Garage? Qfes ~o _/ / Valuation for Detached Garage Only: $ . .:oO.:x>OO<----:i--

Requlred work: l!fPiumblng ~I (BAechanical ~ 2l'Roofing0None 

A!ltrJtlon• Onlv; 

Is this 8 new tenant? C)Yes Q.Jo If yes, state previous use:--------------------
Intended use of space:----------------------------
List use of adjoining tenant space( c): Side: _______ Above:-------

Rear: Side: Below: ----------
Total Job Valuation: $ 'fdl, "t9() · 

PLEASE PRJNT: (Check one) OWner: D 
Name of License Holder/Agent David Santi!go WUIIIIs eoncr-... 

COntractor License Number (if applicable):,..;;.cGC.:;.;;.;,.;.;5:3004;.;..;;.;~, ----------------

Contact Phone Number: U!L)~78 ~?E-Mail Address: §en!!emzOqyel!tpprtqtta.coro 

Authorized Signature: ~ 
Pert malnforrr.-d6~ Porfavor n.m. el Dopertamento de Building s..t.ty at nwn.ro 407~50. 
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Pennlt Application lnfonnatlon - Page Two 

OWner's Name CNBM I!W!I!!trn!!!!!! Leona 

Owner'sAddrass 1073 CanobeU Slrtt! 

Fee Simple lltlehokler's Name (If other than owner's) ______________________ -:::--

Fee Simple Titleholder's Address (If other than owner's) ---------------------~ 

City Orlendo ~~FL~------------~P~·--~~~~---
Contractor's Name David San1l!go Zuleta 

CMtractor's~~v~s~u.a::Y~~~~--------------------------~ 
City longwood 5mm_F~L _______________ ~P~·----~~~~9--~-

Job Name MecatDe Bakery & Care 

Job Address ~ Hansel Ave. SUITEVNIT ______ ~~ 

City Edgewood smmUL-------------~P~----~~~~-~ 
Boodi~Com~nyName _______________________________ __ 

Bondi~ Company Address ______________________________ -:-

~-----------------~----------------~P~·------------~ 
ArchltectiEnglneer's NemeRab!!a & Rpmano Ard!nec!!niHirr C!y!! Enq!!eerJ 

Archltect/Engi,_r's Address 5127 S. Orange Ave. SUite 110 Or!andoi120Q Hillcrest St 

~agaLa~r'sName _______________________________ ~~ 

~elen~r'sAddress _________________________________ _ 

Application Is hereby made to obtain a permit to do the work and lnstalallons as Indicated. I oartlfy that no wor1t or lnstaUatlon has 
commenced prior to the issuance d a pennlt and that all worlc will be performed to meet the standards of allaws ~ng construction In 
this jurisdiction. I understand that a separate permit must be S8CUI1Id for ELECTRICAL, PLUMBING, GAS. MECHANICAL, ROOFING. 
SIGNS, POOLS, ETC. 

OWNER'S AFFIDAvrT: I certify that al the foregoing infrxm&tion Is sccurate and that sl worlc wfl be done In compliance with all applicable 

laws regultJtlngconstructlonand 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 recorded and posted on the job site 
before the first inspection. If you intend to obtain financing, consult with your lender or an attomey before 
recording your Notice of Commencement 

~~~~~~~~~~~~
The foregoi"91nstna'nent
by /Jr. /Sen L tfctU(L 

and who produced l'D pt. 
----------------~~~~ldentilicatiolo and who 
did not take 1111 oath. 

=~~~ My Commiaslon expires: _ __:_ k__!bL 
(SEAL) 

--------------aaldendftcatlonandwho 

(SEAL) 

INGRID CRUZ 
Notary Public. State of Florida 

Commission# GG 962771 
My comm. exp!res April 28, 2024 

Pin rna lnfonnaci6n en Mpllllol, porflvor 11arne II Departamento de Building Slfety., nliMro .C07.a36.5550. 

43-75 (Rev 01/13) Pago2of2 


