
. COLLIER COUNTY BUILDING PERMIT APPTICATION
Growth ManagementDivision | 2800 N. Horseshoe Drive, Naples, Florida 34104 TEL: 239-252-2400

Please fold plans with the plain side out. Fnsure documents are stapled inside each set of Jrlans.

p(o-merciatrnLJ Residgqtial t or 2 Units [Single Family/Duplex) ll Residential3 or more Units (Multi-family
permit No. l'TIJp 1c i*9 lal 6 5 Master permit No. 
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parcel/Folio: 66270'l 60002

Job Address: 5+ lstamiamiTrail N. * l5
Owner's Phone No.: Q48) 8274600

Owner's yu,,,.. Forbes Company LLC

hr:€- stoct(t-unit:&--
Subdivision: 541300 - Pelican Bay Unit 1

Township: 49 R*g": 25 Section:

I:'UMA: BFE: 9.5-10 ft. I.'lood Zone: X

SDr,/pr.: 7J,oV -ryy- qW
Code Casg: 16 - community shoppirE c.nt o COA:
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flContractor $e.iSn 
Professional lorvner Builder

License# State cerr./Res.- prefix: 6-'tx t'l* h<sc c e>fMt

Contact Name:

Address:

Qualifi erlP rofessional Name rU0 tLoIV

ru
City: [t4*Utt A*fgtut", t'L, zip,J3]o ?
Phone

E-mail A,
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[lAlteration
l-'lConvenience Book
HI lDemo
l--lDoor/Window
ElElechic/t ow Voltage

EElectric from House
l-l Fence

I lGas

IMarine
OTHER

l--lMechanical
flMobile IIomc

!New Construction

llPlumbing
[_lPool
l_lRe-roof
I-'lScreen Enclosure
I lShutter

flsign/nlagpole
l_lsolar
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l-lClean Agent System

l--lFire Alarm

f]Fire Alarm Monitoring

flFire Pumpst lFire Sorinkler Svstem

l-IFossil Fuel Storage System

IHoods

flLP Gas

l_lPre-Engineered Fire

flSuppression
I_lStandpipes
l-'lSorav Booths
l-lTents
IUnderground Fire Lines
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l_l Private Provider

! Rooling

flSeptic
l--l Shutters

! Permit by Affidavit

fftumting
g{r""rrt"u,
l-l lnw Voltape
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l--'lNon-sprinkled [lSprinkled

EIrA flrB t-trrA flrrB
-IIIA NIIIB I_IIVA EIVB
flvA E\ts

Occupancy Classifi cation(

Description og1yo.p. Tenant improvement within the interior of the existing space. No change and/or improvement to existing structure
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Project Name: Omega - NaPles Declared Valug g' 600,000
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RESIDENTIAL: Livins:-Non-living:-_.-Total sq. ft.:- | TOTAL SQ. FT.:
I

I COMMERCIAL:

COMMERCIAL:
Interior: _Exterior:.

#Fixtures:-Interior:-Exterior:-Total:-|rorelSQ.r.r.:1320

NEW CONSTRUCTTON/AppITIONAREA I ALTERATION WORK ARFA- SQ. FT.

If applicable: # Stories/Floors: 

- 
# Units:- #Tons:- 

I

I RESIDENTIAL:#Bedrooms:-#Baths:- Ii*;;--" Non_livins:_
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SEWAGE:

I Septic f] Ave Maria [City ofNaples I Collier County f] Golden Crate City E Immokalee ! Orange Tree l_l Other

WATER SUPPLY:
l-l weu l_.l Ave Maria [-]Ciw ofNaoles l-l Collier Coun8 I_l Gotden Gate Ciw [--'l Immokalee l-l oranse Tree l-]other

Application/Plans Discrepancies - Customer Acknowledgement of possible rejection for the following missed information:
1. Square footage discrepancies 2. Occupancy Classification/Construction type not provided
3. Required documents not certified 4. Incomplete Plan Sets or Drawings 5. Sets not identical

Nov.1,2014- PMR Date: Days Review: # Set of Plans:

Company Name:



QUALIFIERS PAGE

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 lavr,s regulating construction in
this jurisdiction. The permit or application fee may have additional fees imposed for failing to oOtain ;"-itr";ilr"[o 

"oi"r"n""ment 
of

construction.

The approved permit and/or permit application expires if not commenced within 180 days from the date of issuance. Ihe permittee
fufther understands that only licensed contractors may be employed and that the structurc-will not be used or occupied until a certificate of
occupancy is issued. By signing this permit application, I agree that I have been retained by the owner/permittee to provide contracting
services for the trade for which I am listed. Furthermore, it is my responsibility to notify the Building Review and permitting De parfnen-t
should I no longer be the contractor responsible for providing said contracting services. I iurther agree that I understand that the review and
issuing of this permit does not e)€mpt me from complying with all County Codes and Ordinances. lt is further understood that the property
owner/permittee is the owner of the permit.

Note: !f change of contractor, please provide the following:
Permit Number:

E-mailAddress: Tel:

NOTICE
IN AI)DITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDII]ONA- RESTRICTIONS APPLICABLE TO THIS PROPERTY
THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY, A.ID THERE MAY BE ADDITIONA PERMITS REQUIRED FROM OTHER
GOVERNMENTA- ENTITIES SUCH AS WATER MAIAGEMENT DISTRICT, STATE AGENCIES, OR FEDERA AGENCIES.

WARN!NG OF POSSIBLE DEED RESTRICTIONS
THE LA.ID SUBJECT TO THIS PERII,IIT MAY BE SUBJECT TO DEED, I[.ID OTHER RESTRICTIONS I}IAT MAY LIMIT OR IMPAR IHE
LAI.IDOW NER'S RIGHTS. COLLIER COUNTY IS NOT RESPONSIBLE FOR IHE ENFORCEMENT OF THESE RESTRICTIONS, NOR RE
COLLIER COUNW EMPLOYEES AJTHORIZED TO PROVIDE LEGA OR BUSINESS ADVICE TO THE PUBLIC RELATIVE TO TTIESE
RESTRICTIONS. THE LA.IDOWNER OR AI.IY APPLICAIT ACTING ON BEHAF OF THE LAIDOWNER IS CATJTIONED TO SEE K PROFESSIONA
ADVICE.

WARNING ON WORK !N COUNTY RIGHT.OF.WAYS
THIS PERMIT DOES NOT AJTHORIZE CONSTRUCNON OR INSTAL ATION OF AIY STRUCTURE OR UTILITY, ABOVE OR BELOT'V GROUND,
WITTIIN A{Y RIGHT- OF{,T' AY OR EASEMENT RESERVED FOR ACCESS, DRANAGE OR UNLITY PURPOSES. THIS RESTRICTION SPECIFICALY
PROHIBITS FENCING, SPRINKLER SYSTEMS, LA.IDSCAPING OTHER THAI{ SOD, SIGNS, WATER, SEWER, CABLE A.IDDRANAGEWORK
THEREIN. lF SUCH IMPROVEMENTS m.E NECESSARY, A SEPARATE PERMIT FOR THAT PURPOSE MUST BE OBTANED FROirl
TRAl.l S P O RTATIO N/ ROW PERIr,l ITS AN D I NS P ECT|O N S (239) 252-81 92.

ARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE O
OMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FO
PROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAI

INANCING, CONSULT WITH YOUR LENDER OR Atl ATTORN
EFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

PerFloridaStatutesTl3.l35aNoticeofCommencement(NOC)isrequiredforconstructionof improvementstoialingmorethan$2,500,withcertainexceptions. ForA"/C
Repairs or Redacements a notice of commencement is required for improvements more than $7,500.

recording, along with a copy thereof. ln orderto comply with the state requirement permits will be placed in inspection hold until proof of the NOC is filed with the building

any other means such certified copy with the issuing authority.

CoMpANy NAME: Gruen Associates srATE LICENSE No:

QUALIFIER'S NAME (PRINT) :

QUALIFIER'S SIGNATURE:

srATE gp. Florida 'couNry sp. Collier

swoRN To (oR AFFIRMED) AND SUBSCRIBED BEFORE ME THIS 03 I Z6 I 2ol5

WHO IS PERSONALLY KNOWN: X OR AS PRODUCED ID: Prf v €c Lic ens e,

TYPE OF ID: CA Drf ver Lfcer,sO

NOTARY PUBLIC SIGNATURE:

Gommirim , 20533t3
flot.ry Public - C.lil0oll

Lo! Ang.l.3 corrnl,
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BUILDING DEPARTMENT

Project Name or Permit #:

I Michael A. Enomoto. FAIA, licensed as a(n) Engineer/Architect, affirm that
submittal of building permit plans is being done so at my own risk without a contractor
assigned.

The responsibility of correction submittals within designated timeframes will be
my own, as well as any fees associated with application and/or review until such time a
contractor takes responsibility ofthe permit by submitting to the Collier County Building
Departrnent:

o A "Qualifier's Page" ofthe building permit application
o A notarized, or signed/sealed letter ofno objection from myself for said

contractor to take responsibility ofthe permit

I also affirm that in accordance with F.S.489.13 the county building department
cannot and will not issue a permit to any person that does not hold a valid active
certificate or registration in the appropriate category.

By

STATE OF FLeRJDA Cc.tt$...,a
COLINTY OF L.os An arl...
Swom to -d .ub.*ib.d b.$6i" thi. I dav of

! z@,\ CLluOtl r. Crrrrls .!
=/flA=tN;\ Corx.l 2061157 -\
I ltE#, *tgfl:.*'cn]Foi* ur

'f \@/ HY colr €rP. Am. 1i, 2or8 ?r.n.tr--@!lvt.!,

Personally known _ or
Producedldentification r/TWe

20 r5

Notary Public, State of Florida Cot{*..c

(Print, type or stamp name)

these statements by providing my signature and seal below or my

of Identification Co\ t{o,.-,', c. Oriv.-s Lr.-*t --



Jurat

State of California

County of LoS A naeLs
U

Subscribed and sworn to (or affirmed) before me on this dayof Aprr\ ,

zo 15 by M ;c-hc,<,\ A E,^o.n oto

proved to me on the basis of satisfactory evidence to be the person(rf who appeared before me.

OL^-d- e- eu"",^A
Signature

(Notary scal)

t
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OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

?.ose^* &ro6j_ Bt bO -t'fitlc or dcscription of attachcd documcnt continucd)

Number of Pages I Document Date

( Additional inlbrmation)

(Titlc or dcscription ofattachcd documcnt)

INSTRUCTIONS FOR COMPLETING THIS FORM
Any Jurat completed in Coli/brnia must conlain verbiage that indicates the

nota4, public either personolll'knew lhe document signer (a/liant) or that the
ideilitv u'as satisfactorill' proven lo lhe nolary'teilh acceptable identificalion
in occordance u'ith Coli/brnia notary lat'. Any jurat c'ompleted in Cali/brnia
u'hich does nol have such t'erbioge musl have udd the wording either *'ith a
jurat slomp or with a jural /brm which does include proper wording. There

are no exceplions to this lav' /br any jurat perlbrmed in Califtirnia. ln
addition, the notory must require on oalh or affirmation /rom the documenl

signer regarding the truth/ulness of the contents of lhe document. The

documenl must be signed AFTER the oath or aflirmali<;n. I/ the document was

previousll, signsd, it must be re-signed in.front of the ntttarv public during the

.jural prorcss.

. Statc and County information must bc the Statc and County whcrc thc

documcnt signcr(s) pcrsonally appcarcd bcfore thc notary public.
o Datc of notarization must bc thc datc that thc signcr(s) pcrsonally appcarcd

which must also bc thc samc datc thc jutat proccss is complctcd.
o Print thc namc(s) of documcnt signcr(s) who pcrsonally appcar at thc timc of

notarization.
o Signaturc of thc notary public must match thc signaturc on filc with thc officc

of thc county clcrk.
. Thc notary scal imprcssron must bc clcar and photographically rcproduciblc.

Imprcssion must not covcr tcxt or lincs. Ifscal imprcssion smudgcs, rc-scal ifa
sufficicnt arca pcrmits, othcrwisc complctc a diffcrcnt jurat form.

* Additional information is not rcquircd but could hclp to cnsurc this
jurat is not misuscd or attachcd to a diffcrcnt documcnt.

* Indicatc titlc or typc ofattachcd documcnt, numbcr ofpagcs and datc.

o Sccurcly attach this documcnt to thc signcd documcnt

200ti Version CAPA v1.9.07 800-873-9865 www.NotaryClasses.com

CLAUDIA E. CLETETS }
com.r 206lti7 )

ilotrRY Pr,Buc.cru;onmr Ul
Lor AroEtEr CoUHY

llY CoII. EIl. Apr. ll, 20tE ?

Q r.,Q.sr.,.rr.\ Ack^o*r\cdaq'


