COLLIER COUNTY BUILDING PERMIT APPLICATION
Growth Management Division, Planning and Regulation

2800 N. Horsuhoe Drive. Naples.

Florlda 341041'!‘!1.. 239-252- 2400

lle 2 U . /Duplex) [J lluldentlal 3 or more Ullts (Ilulli-famﬂy)m Conlmerdal
Permit N:%ﬁ&@h ~OA\ Master Permit No
facceiriotio: 00155884100 3Contractor  [JDesign Professional  [JOwner Builder

4 Job Address: 895 Wiggins Pass Rd, Ste 3 fs-' License# State Cert/Reg - Prefix: CGC_ #: 1511991
_ ||| Owner's Phone No: 941-993-7486 g Company Name: COM FLA Contractors Co.
g Owners Name: Benderson Dev Co.Inc.—— | Qualifier/Professional Name: Bryan V. Alexander
g Lot: #6—~  Bilock: =48— Uit ~26~ Z | Contact Name: Will Mitchell
ion: N/A % | Address: 600 Chastain Rd, Ste 326
§ E Range: S Section: (E E City:_ Kennesaw State:__GA Zip:_30144
FEMA BFE Flood Zone: | 2 | phone 770-971-0787 Fax_770-973-3373
SDPPL: ), “AK- _ ‘é E-mail Address: Will@buildriteconstruction.com
Code Case: COA: =
lteration Mechanical [JClean Agent System LP Gas
; jence Book Mobile Home Fire Alarm Bﬁv-w Fire
a Demo New Construction § Fire Alarm Monitoring [JSuppression
g [ JDoor/Window Plumbing = ire Pumps [ JStandpipes
,E [ JElectric/Low Voltage Pool 8 ire Sprinkler System [JSpray Booths
i &| blectric from House Re-roof - e CTents _
s B D:-::oe [ JScreen Enclosure E ™ [CJUnderground Fire Lines
B
E | CyMarine ign/Flagpole
OTHER
[ Private Provider [ Plumbing z [JNon-sprinkled t;ﬁsp-hu-n
Ol [ Roofing [CA Electrical = i
8 9 O Semtic [ Low Voltage QE Ouw OB o fxfis
@ gl [ Shutters [ Mechanical EE| OmA Cus VA Ve
Z| [ Permit by Affidavit § vA v
< Occupancy Classification(s):
Description of Work:_Interior alt: ited to:
Flooring, Painting, Drywall, Electrical, Fire Alarm and Fire Sprinkler
z
g
i Project Name: Scotirade - Branch #R09 Dedlared Value §: _52:543.23
=
E NEW CONSTRUCTION/ADDITION AREA ALTERATION WORK AREA - SO. FT.
5 Ifapplicable: # Stories/Floors: ___  # Units: #Tons:
RESIDENTIAL:
a # Bedrooms:____ #Baths: _ Living: Non-livieg:
2 RESIDENTIAL: Living: Non-living: Total sq. ft: TOTAL SQ. FT.:
¥ COMMERCIAL:
COMMERCIAL: interior: _ 2.000 _ Exterior__0-
#Fixtures: Interior: Exterior: Total: TOTAL SQ. FT.: _2.000
SEWAGE:
E [ Septic[] Ave Maria @i§City of Naples ﬁcduercm [ Goiden Gate City [] Immokalee [] Orange Tree [J Other
= WATER SUPPLY:
E‘ [} Well_[] Ave Maria_[JCity of Naples [ X Collier County [ Golden Gate City [ Immokalee [] Orange Tree [7] Other
= | Application/Plans Discrepancies — Customer Acknowledgement of possible rejection for the following missed information:
1. Square footage does not maich }m@mwwm

Days Review:

3. Construction type not provi \ -
JUNE 2, 2014 ddp - PMR Date:

silg
5 # Set of Plans:

e







QUALIFIERS PAGE

wamwMamﬂbmmmmmaw.lcﬂﬂmemumh&s
mmwnma:mmmammummmum«ummmh
this jurisdiction. The permil or application fee have additional fees imposed for failing to obtain permits prior lo commencement of
construction.

The approved permit and/or permit application expires if nol commenced within 180 days from the date of issuance. The permitiee
further understands that only licensed contractors may be employed and that the structure will not be used or occupied until a cerlificate of
oonpamylaisaued.BysbﬂﬂWW.lelMMMWﬂmmetoMmﬂm
services for the trade for which | am listed. Furthermore, it is my responsibility to notify the Building Review and Permitting Department
should | no longer be the contractor responsible for providing said contracting services. | further agree that | understand that the review and
issuing of this permit does not exempt me from complying with all County Codes and Ordinances. It is further understood that the property
owner/permittee is the owner of the permit.

Note: If change of contractor, please provide the following:

Permit Number:

E-mail Address: Tel:
COMPANY NAME: COM FLA Contractors Co. STATE LICENSE NO:_CGC1511991
QUALIFIER’S NAME (PRINT) : Bryan V. Alexander
IER’S SIGNATURE L)
- - "% S MART,
6 S Cssione. %
STATE OF: (FEDrgl A COUNTY OF: (:Zrmgﬁﬁ § wesiong, 72
~ ' 4y § F Y 2
SWORN TO (OR AFFIRMED) AND SUBSCRIBED BEFORE METI-HSZY?‘”/J//}/ / 201“/ ST JL;NE P *
ghi 20
WHO IS PERSONALLY KNOWN: X OR AS PRODUCED ID: Z % 2018 5 S
. \ Z 4" zdl@ §
TYPE OF ID: "f.,?'o)‘;-.,,oo..,,.-~¢.°§
,"’f: RY”'IE"UQ\\‘\\\
NOTARY PUBLIC SIGNATURE: (SEAL)  “ttpgyyy W
NOTICE

IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS PROPERTY
THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICT, STATE AGENCIES, OR FEDERAL AGENCIES.

WARNING OF POSSIBLE DEED RESTRICTIONS

THE LAND SUBJECT TO THIS PERMIT MAY BE SUBJECT TO DEED, AND OTHER RESTRICTIONS THAT MAY LIMIT OR IMPAIR THE
LANDOWNER'S RIGHTS. COLLIER COUNTY IS NOT RESPONSIBLE FOR THE ENFORCEMENT OF THESE RESTRICTIONS, NOR ARE
COLLIER COUNTY EMPLOYEES AUTHORIZED TO PROVIDE LEGAL OR BUSINESS ADVICE TO THE PUBLIC RELATIVE TO THESE
RESTRICTIONS. THE LANDOWNER OR ANY APPLICANT ACTING ON BEHALF OF THE LANDOWNER IS CAUTIONED TO SEEK PROFESSIONAL
ADVICE.

WARNING ON WORK IN COUNTY RIGHT-OF-WAYS
THIS PERMIT DOES NOT AUTHORIZE CONSTRUCTION OR INSTALLATION OF ANY STRUCTURE OR UTILITY, ABOVE OR BELOW GROUND,
WITHIN ANY RIGHT- OF-WAY OR EASEMENT RESERVED FOR ACCESS, DRAINAGE OR UTILITY PURPOSES. THIS RESTRICTION SPECIFICALLY
PROHIBITS FENCING, SPRINKLER SYSTEMS, LANDSCAPING OTHER THAN SOD, SIGNS, WATER, SEWER, CABLE AND DRAINAGE WORK
THEREIN. IF SUCH IMPROVEMENTS ARE NECESSARY, A SEPARATE PERMIT FOR THAT PURPOSE MUST BE OBTAINED FROM
TRANSPORTATION/ROW PERMITS AND INSPECTIONS (239) 252-8192.

hARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
OMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
MPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN
INANCING, CONSULT WITH -YOUR LENDER OR AN ATTORNEY

Per Florida Statutes 713.135 a Notice of C (NOC) is reg for of impx Iotaling more than $2,500, with cenain exceptions. For A/C
Replacements a nobice of IS required for Improvements more than $7,500
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recording, along with a copy thereol hﬂbmﬂﬂhmmmﬂhﬂhimﬁmmwﬁuﬂdh“hmwubﬂ&q
permitting and i P nl. The issuing ity shall not perform or app ibsequent inspections until the applicant files by mad, facsimie, hand delivery, amail or
any olher means such certified copy with the issuing authonity.
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PERMIT # .
895 Wiggins Pass Road. Suite 3

JOB ADDRESS Naples. FL 43110-6118

To be completed by the Qualifier working under GC.

Electrical Contractor [] Low Voltage Contractor (‘]
Company Name: IDJ ELECTRICO, LLC State License #: EC13003755 i
Email Address: idjbids@gmail.com / A’{ )Z%_\
Qualifier's Name Jose Luis Gutierrez Qualifier's Slgnature las

State of _FL , County of _Lee

Sworn to (or affirmed) and subscribed before me this
Who is personally known _L:]___ OR Produced IDL&—r
Type of ID F’-‘g_b L

MARY HELENA SROCZYNSKI GOLDR!ICK
Notary Public - State of Florida
My Comm. Expires Jul 15, 2015
Commission # EE 110881
Bonded Through National Notary Assn.

B \m\\&& @Q@j{g

LTI

Notary Public Name

Notary Public Si

Plumbing Contractor
Company Name:
Email Address:

Qualifier's Name B Qualifier’s Signature
State of ___, County of
Sworn to (or affirmed) and subscribed before me this / /
Who is personally known Q OR Produced IDQ
Type of ID

State License #:

Notary Public Name (SEAL)

Notary Public Signature

Mechanical Contractor

Company Name: State License #:
Email Address:

Qualifier's Name Qualifier's Signature
State of , County of :
Sworn to (or affirmed) and subscribed before me this i /
Who is personallv known Q OR Produced IDQ_

Type of 1D

Notary Public Name : (SEAL)

Notary Public Signature

Roofing Contractor

Company Name: State License #:
Email Address:

Qualifier's Name Qualifier’s Signature
State of , Countv of
Sworn to (or affirmed) and subscribed before me this / /
Who is personally known ;1 OR Produced IDQ

Type of ID

Notary Public Name (SE.AL)

Notary Public Signature




