COLLIER COUNTY BUILDING PERMIT APPLICATION

Growth Management Division, Planning and Regulation
2800 N Horseshoe Drlve, Naples, Florlda 34104- TEL 239 252 2400

- IZ Resndentlal 1 or2 Umts (Smgle Famlly/ Duplex) E] Resndentlal 3 or more Umts (Multl famlly) (| Commercnal

PermitNo. P A PD 201502053 Master Permit No
Parcel/Folio: 71725832045 L [Contractor [JDesign Professional [X]Owner Builder
Job Address: 3262 Runaway Ln g License# State Cert/Reg.- Prefix: 4. CBC038894
. Owner's Phone No.: 278-1177 % Company Name: _LENNAR HOMES, LLC
S | Owner's Name: kennar Homes L€ © | Qualifier/Professional Name: Darin McMurray
E Lot: 98 Block: Unit: E Contact Name: Maria Talluto
Q | Subdivision: Runaway Bay @ Fiddlers Creek & | Address: 10481 Six Mile Cypress Pkwy
g Township: 91 Range: 26 Section: 23 S City: Ft- Myers State: FL Zip: 33966
N FEMA: BFE: Flood Zone: E Phone 9314779 Fax: 278-1396
SDP/PL: % E-mail Address: Maria.Talluto@lennar.com
O
Code Case: COA:
[JAlteration [IMechanical [1Clean Agent System [JLP Gas _
% [1Convenience Book [IMobile Home = [JFire Alarm [1Pre-Engineered Fire
a [IDemo [XJINew Construction = [JFire Alarm Monitoring [—1Suppression
E & | CIDoor/Window [IPlumbing = 5 [JFire Pumps [1Standpipes
= E [JElectric/Low Voltage [JPool g =| [JFire Sprinkler System [1Spray Booths
& 3| [JElectric from House [JRe-roof = 5 [JFossil Fuel Storage System [1Tents
O [JFence [1Screen Enclosure g« &«| [JHoods [1Underground Fire Lines
8 |36 [IShutter >
> . =
| [IMarine [1Sign/Flagpole
OTHER [ISolar
E [ Private Provider [x] Plumbing z [INon-sprinkled = [_]Sprinkled
S| [X1 Roofing [X] Electrical =
= O 1 Septic [X] Low Voltage § = OW OB [Joa [Jos
>~
Z E [ Shutters [X] Mechanical = £ A QB [JIvA- LJIVE
&| 1 Permit by Affidavit § CIvA [x1vB
= Occupancy Classification(s):
Description of Work: Single Family Residence. Please add the Alarm Inspections 510 & 511.
Z
o
ot
E Project Name: Runaway Bay @ Fiddlers Creek Declared Value $: 180,000
S
; A DDITION A ALTERATION WORK AREA - SQ. FT.
: If applicable: # Stories/Floors: 1 4 Units: 1 #Tons: 2+ 4
a # Bedrooms: 3__ #Baths: 3 RESIDENTIAL: o
= Living: Non-living:
C | RESIDENTIAL: Living: 2,800 Non-living; 818 Total sq. ft.; 3:618 TOTAL SQ. FT.:
A
COMMERCIAL:
COMMERCIAL: Interior: Exterior:
#Fixtures: Interior: Exterior: Total: TOTAL SQ. FT.:
o SEWAGE:
E [ Septic [] Ave Maria [JCity of Naples [X] Collier County [] Golden Gate City [] Immokalee [ Orange Tree [] Other
= WATER SUPPLY:
= [] Well [] Ave Maria []City of Naples [X] Collier County [] Golden Gate City [] Immokalee [] Orange Tree [] Other
= | Application/Plans Discrepancies — Customer Acknowledgement of possible rejection for the following missed information:
1. Square footage does not match 2. Occupancy Classification not provided
3. Construction type not provided

4. No Certified site plans

JUNE 2,2014 ddp - PMR Date:

Days Review:

# Set of Plans:




/ QUALIFIERS PAGE

ACKNOWLEDGEMENT OF COLLIERCOUNTY REGULATIONS

Application is hereby made to obfain a permit to do the work and installations as indicated. | certify that no work or installation has
commenced prior to the issuance pf a permit and that all work will be performed to meet the standards of all laws regulating construction in
this jurisdiction. The permit or application fee may have additional fees imposed for failing to obtain permits prior to commencement of
.construction. '

The approvéd pemmit and/or pefmit application expires if not commenced within 180 days: from the date of issuance, The permitee
furthier understands that only licensed contractors may be employed and that the structure will not be used or occupied until a certificate of
occupancy is issted. By signing| this permit application, 1 agree that | have been retained by the owner/pemittee to provide contracting
services for the trade for which §,am listed. Furthermore, it is my responsibility to notify the Building Review and Pemnitting Department
should 1 no longer be thé contractbr responsible for providing said contracting services. 1 further agree that | understand that the review and
issuing of this permit does not e pt me from complying with all County Codes and Ordinances. Itis further understood that the property
owner/permittee is the owner of thig,permit.

Note: If change of contractor, please provide the following:
Permit Number:
E-mail Address: I\ Tel:
RL -
AN
COMPANY NAME: LENNAR HOMES,\)\ STATE LICENSE NO; CBC038834

QUALIFIER’S NAME (PRINT) : _Darin Mcigay

QUALIFIER’S SIGNATURE:

STATE OF: FL COUNTY OF; lLee

SWORN TO (OR AFFIRMED) AND SUBSCRIBED BEFOREMETHIS |/ 2. /2014

WHO IS PERSONALLY KNOWN: ><’ OR AS PRODUCED ID: SRY Berty, KAREN E. ASSINI

X% Notary Public - State of Florida

%,

1]
o Ul 'y lll,"

TYPE OF ID: +Z My Comm. Expires Oct 1, 2015
e qg? Commission # EE 132701
SR e Bonded
| NOTARY PUBLIC SIGNATURE: _ = ¢ Bnipd Through Nallasal Netary st

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 IMPARR 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.

ARNING 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
EFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

Pet Florida Statutes 713.135 a Notice of Commencement (NOC) is required for construction of improvements totali i i i
?heplacemgn!s 2 notice of commencement is required for improvements more than $7,500, Py IR ey TR
e applicant shall file with the issuing authority prior to the first inspection either a certified copy of thie recorded NOC or a notari ( !
) \ acton he arized statement that the NOC has be
;?nrﬁér;’gg :::;1; :pnehctal:nog)e’ pﬁ:{:ﬁ.‘tﬁn 1(_:;:!(-3{ to 'cong; mth tr;lean state requirement, permits will be placed in inspection hold until proof of the NOC is filed with l:es bu;:irgw w
and i . The issuing authority shall not perform i i i i i i i
o hodsbap e g Cop A S8 i amhor)?(ty s p or approve subsequent inspections until the applicant files by mail, facsimile, hand delivery, email or ..




Permit ‘P‘ZBD;U/‘S—D L2005 (%

Collier Courty
Growth Management Division

Planning & Regulation
Building Review

SUBCONTRACTOR AFFIRMATION

To be completed by the qualifier working under the General Contractor.

(Circle One Below)

Electrical / Plumbing / Mechanical / Roofing / Septic / Other
Company Name Sea Lreeze¢ F[ec%l\:c :5:7\)(7 .
State License # EC“ %0 \, T?Z

Qualifier's Name mf kﬁ_ %‘Z@ A I\C)Sk' c \
\
Qualifier's Signature V//,//LWK‘

Contractor's Phone # 111 "T5 =S 96% gmai M e @ Seabreezee lectric . Com

Jobsite Address D262 Rinaway L

Name of General Contractor for Project Lennar Homes ,LLC

Attention:
Knowingly providing false information to obtain a permit to practice construction
contracting is a violation of Florida Statute 489.129 and 489.533

STATE OF £ lo prcd R countyor__C }\0»/0-”*&
SWORN TO AND SUBSCRIBED BEFOREMETHIS_ 2§ DAYOF &(15 20 1Y

NOTARY PUBLIC (CHECK ONE): PERSONALLY KNOWN TO ME__7 PRODUCED 1.D.

PRINT ﬁm#b . Q)[hrr‘('

Buidng Review Servies » ZBGONa‘t!Horsedwe Dnve Napies, Florida 34104 « 239-252-2409 + wwvav.colliergov.net



Piannmg 8 Regt.latren
Bux!dmg Review

SUBCONTRACTOR AFFIRMATION

To be completed by the qualifier working under the General Contractor.

(Circle One Beiow).

Electrical / Plumbing Roofing / Septic / Other _

Conditioned Alr

Company Name

State License # CACA29360

Qualifie’s Name__Mark Kerney
Qualifier's Signature, _,%ué . /64/&0 il

Contractor's Phone #_239-843-2445 Email

Sobelia Rekiiicn: 3262 Runaway Ln

Name of General Contractor for Project___Lennar Homes

Aftention:

Knowingly providing false information to obtain a permit to practice construction
contracting is a violation of Florida Statute 489,129 and 489.533

sTATEOF L0V, i COUNTY ﬁF (LO\ (8%
SWORN TO AND SUBSCRIBED BEFORE ME THIS ’L{  DAYOF SQP\‘ 20
NOTARY PUBLIC (CHECK ONE): PERSONALLY KNOWN TO ME " PRODUCED I.D;...

EOF ID PRODUCED._

JENNIFER

MY CoMMssion :
Ex #FFidonz g
PIRES ¥ s%hm 2618

%}3%@%2&&%%@&%‘&&&?@%?&‘% 28 Wi S0y il




— Permut# Q‘Zg> }U/b (.) }05(0)3
COI -1e:r Commty

Growth Management vaxsxon
' P!annmg & Regulation
Buﬂdlng Rewew '

: _SUB’-a»—oNT.-'-‘- ACTOR AFFIRMATION

To be completed by the qual:f‘ ier woﬂqng under the General Conlractor :

(Ctrcle One Below)

 Electrical PIumbm MechamcallRooflngISeptchOther .=

Suis /ZWM /7//6///&'

Cb’mpany Name N

‘;State License # {4/ 5 / W 7 / 7

Quallﬁer‘s Name ‘

Qualxﬁerbs Slgnature | /&l.\ é @’67_//\

Contractor‘s Phone# /ﬁ sz %/ Ema:l J‘W%y > 44 (» )

) Jobsite Address 3262 Runaway, Ln

Lennar Homes,_ LLC

Ngme of 'G'_gnerai_ Contractor for _P'roje‘ct

- Attentlon. ~ S
Knowmgly prowdmg false information fo obtain a permit to practice constructxon' e
' conn'actmg isa: wolat:on of Florlda Statute 489. 129 and 489 533 o

STATE ox-‘ /7&4/};/  COUNTYOF 4 M/ &/’
 SWORN TO AND SUBSCRIBED BEFORE ME THIS A1 c/ DAY OF Szﬁt 2020/ ‘7[

NOTARY PUBLIC (CHECK ONE) PERSONALLY KNOWN TO ME, / PRODUCED LD,

TYPE OF ID PRODUCED

kmax.w&sms " 28301 mm«w&m @'zs mvmf. 3D <o sofompet :



i L RBD D15 D 1,30 52

Growﬂi Managemeﬁt'l}msm
Planning & Regulation
Bmldmg Review

" To be completed by the qualifier working under the General Contractor.

(Circle One Below)

Elecfrical /' Plumbing / Mechanical I_Roofng:_ Septic / Other_

Company Name: Qur(ow QEQEFG U Ir\C‘

State License # CQQ I%:’L?g}; e

Qualifier's Name, e Q (ur(.&r J

;.’r/ ~

Jobsite Address__ 3262 Runaway Ln

Naifie:of Genetal Cotractorfor Projéet__Lennar Homes, LLC
Attention:
Knowingly providing false information to obtain a permit to'practice construction
contracting is a violation of Fiorida Statiite 489.129 and 489.533

samgoF S 'cowqufté.é R

o PERSAD 3
i Rm
mw.smmmzms 3




e XABDIIB QLB 513

Collier oy
_M\“M
Growth Managament Division

Planning & Ragulalion
Bullding Review

SUBCONTRACTOR AFFIRMATION

To be completed by the qualifier working under the General Contractor.
(Circle One Below)
Electrical / Plumbing / Mechanical / Roofing / Septic / Other

Company Nams, \JH—CV Q@Cms
State License # £ 20000404

Cuatfier's Name__\ | SOWICh

Qualifier's Signature
Contractor's Phone [9&)’5‘53—5@00 Emai JOM - Yestuoren @VHeysystoms con
3262 Runaway Ln

Jobsite Address

Name of Genaral Contractor for Project___Lennar Homes L1 C

Attention:
Knowingly providing false information to obtain a permit to practice construction
contracting Is a violation of Fiorida Statute 489.1 29 and 489.533

STATE OF ﬁz »Cég COUNTY OF ﬂ&'/ 4 ert—

SWORN TO AND SUBSCRIBED BEFORE ME THIS Z 2 DAY OF 20 /E
NOTARY PUBLIC (CHECK ONE): PERSONALLY KNOWN TO ME, UCED LD,
PRODUCED

Bbﬂ
in\/g%{ﬂl/ﬁfcﬁ

s
Bachyr: Fewsts Srmde = 103 Bt pedonatie. D v haln Fiedt 00 I JLRR0, vawsormatie %



