Permlt#v§ W-yb‘f){ﬁy}a%f f:\ﬁ '

SUBCONTRACTOR AFFIRMATION

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

{Circle One Below)

Electrical / Plunibing / Mechanical Septic / Other

Company Name_FC M. COATS CoANSTRICTION MG,

State License # QCC 152575’
Qualtfers Nams___ TOBERT COXD

Qualifier's Signature %\

= e
Gontractor's Phone #@mm Email Eﬂ(mm 12O, CoM
Jobsite Adaress_ ] 10 [\ Colo O4

~ .Name of General Contractor for Project_{ - (< _ +\O’ YoN TTne
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(LD | A\ counTyor__ S A4S %
SWORN TO AND SUBSCRIBED BEFORE ME THIS f? DAY OF j (0] L\J 20/ (
NOTARY PUBLIC (CHECK ONE): PERSONALLY KNOWN TO ME 5 PRODUCEDID._____

L
SIGN /

_ R HUGH A LEAVELL
PRINT_ i/L; / C./(\ Ll 4 - Z_é:ﬁ} (/’C_ e ( A YWMIEGEPMMISSION #FF040835

EXPIRES July 30, 2017
{«m m-ma FlaridaNotaryService.com

Buikling Revievy Bervicess« 2600 Neelh Harses o Drlis + mmﬂaﬁmm-msmmu = wewrr.cokiadgov.ngt




Permit#  PRBD20150204776

SUBCONTRACTOR AFFIRMATION

To be completed by the qualifier wotklng under the General Contractor,

(Circle One Below) -

Electrical / Plumbing / Mechanical / Roofing / Septic / Other

Company Name_ SEA BREEZE ELECTRIC INC

State Licerise #  EC-0001782._

Qualifier's Name__ MIKE KOZENIESKI

Qualifier's Signature

Contractor’s Phone # 941-255-5068 Email BRIAN@SEABREEZEELECTRIC.COM

Jobsite-Address___9394 Nicolo Ct

.Name of General Contractor for Project.D. R. Horton Inc

At!en!l()ﬂ.

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

STATE OF _FLORIDA - county oF_CHARLOTTE ‘
SWORN TO AND SUBSCRIBED BEFOREMETHIS ___11 _ pAYOF __ MAY \20__15
NOTARY PUBLIC (CHECK ONE): PERSONALLY KNOWN TO ME__X___ PRODUCED I.D.

prRINT __BRIAN W WHITE




permits PRBD20150204776

Collier Comnty

Growth Management Division
Planning & Regulation
Bulilding Review

SUBCONTRACTOR AFFIRMATION

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

(Circle One Below)

Electrical Mechanical / Roofing / Septic / Other
company ame DS L2100 Yo s

State License # //‘{4 29/7/7
@/f;‘%’fﬁ
Qualifier's Signature @»; g Q))ﬁ-@{/\

Contractor’s Phone #_W Email ﬁﬂﬂ//ﬁl/hM(p)%Zg

Jobsite Address__ 9394 Nicolo Ct

Name of General Contractor for Project__D. R. horton Inc

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 m COUNTY OF _4 L Lr”

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF .20
NOTARY PUBLIC (CHECK ONE): PERSONALLY KNOWN TO ME_g~ PRODUCED 1.D.

TYPE OF ID PRODUCED .
SIGN o, BRENDA L LORD

% Nolary Public - State of Florida
RNT ﬂWM 4 é/%_) . m Mg Comm. Expires May 16, 2018

Srhmission # EE 191356

Bonded Through National Nolary Assn,

Buksng Resior Semces + 2300 Nonh Horsirshoe Dive » Nagies, Florida 337104 + 236.252.2400 « wav celergoy net
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permite PRBD20150204776
oLy
g romer
SUBCONTRACTOR AFFIRMATION

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

Clircle One Below)

Electrical / Plumbing Roofing / Septic / Other

Company Namewr A;\C (\ ﬁ&\‘&j'm\l‘.[%?

vm Lionsa #_C A BN S0,

Cualifier's Name C}\Od. LG&"Q [
B

Qualifier's Signature @ > ~
Cortractors Pm#&ww&mﬂ%@d@axmwg G

Jobsite Addregs 9394 Nicolo Ct

Name of General Contraetar for Project_D. R. Horton Inc

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 F\ o\3A ] COUNTY OF CQ}\\\ [

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF .20

NOTAR NE): PERSONALLY KNOWN TO ME_L~"__PRODUCED |0,
F ID PRODUCED

SIGN

PRIN—T—EEQ\ L %Y‘.

Bulding e Earvices « 2500 North Heatabins Drive « Nisles, mum-mm-wmu
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DWIGHT E. BROCK, CLERK OF THE CIRCUIT COURT, COLLIER COUNTY FLORIDA

REC $10.00

PERMIT #
TAX FOLIO NUMBER S232Le8 500 (o\o

NOTICE OF COMMENCEMENT

STATE OF Florida
CouxntyorF Coih€v

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMENCEMENT.
1. DESCRIPTION OF PROPERTY': (LEGAL DESCRIPTION OF TUE PROPERTY AND STREET ADDRESS IF AVAILABLE)
Q204 Nicolo CF ot 1 Hiddier's Creey

2. GENERAL DESCRIPTION OF IMPROVEMENT:

Single Family Residential, pool, screen enclosure
3. OWNER INFORMATION: A.Name: D.R. Horton, Inc.
B. ADDRESS: _10541 Ben C Pratt Six Mile Cypress Pkwy Fort Myers 33966 C. INTEREST IN PROPERTY: _Owner
C. NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):
4. CONTRACTOR INFORMATION: (NAME, ADDRESS & PHONENOY:

D.R. Horton. Inc. 10541 Ben C Pratt Six Mile Cypress Pkwy Fort Myiers33966 {239) 225-2600

5. SURETY: (NAME, ADDRESS, PHONE NO. & BOND-ANOUNT)—— -:f,_}:’g\,)\

N/A 1%)7d B ,L}\ 5
6. LENDER INFORMATION: (NA!\IE.ADD?S/S&"F‘ ONE No): N\

N/A

e % %

7. PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY, OWNER UPON \\EON‘\NOTICES OR OTHER DOCUMENTS MAY
BE SERVED AS PROVIDED BY SECTION 1 FE Txgzz =

A. NAME , ADDRESS & PHONE No: Carpl G mmlﬁﬁy@ikc ess Pkwy Fort Myers 33966

E@W} E OLLom Tbgngm\'iz A COPY OF THE LIENORS NOTICE

; STATUTES c, ADDRESS &BHONE NO):

8. IN ADDITION TO HIMSELF/HERSEL 931\
AS PROVIDED IN SECTION 713.13(1)(B), :
Christian Gausman, 1245 S. Military Trl, {64 00, Deerfield Beach FL 2, (?54)}93_3’000

MENCEMENT (THE EXP!R?\*WLWQB/ONE YEAR FROM THE DATE OF
4/
f‘\ 7

9. EXPIRATION DATE OF NOTICE OF Co\?ugr
RECORDING UNLESS A DIFFERENT DATE IS.SfECIEIED)

WARNING TO_OWNER: ANY_PAYMENTS ir.rfir:v NER AT
COMMENCEMENT ARE CONSIDERED IMPROPER PAYM DER CHAPTER 713, PART I, SECTION 713.13, FLORIDA
STATUTES, AND CAN RESULT IN YOUR PAVING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF
COMMENCEMENT MUST BE_RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF_Yyou
INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR

S OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO
KNOWLEDGE AND BEMEF (SECTION 92.525, FLORIDA STATUTES).

Jonathon Pentecost
IGNATURESF OWNEROR LESSEE; OR, OWNER'S OR PRINTED NAME
LE S AUTHORIZED AGENT

D.R. Horton, Inc - Division President
COMPANY NAME AND TITLE

STATEOF FL ___,COUNTYOF Lee SWORN TO (OR AFFIRMED) AND SUBSCRIBED BEFORE ME THIS ! ( ) DAY OF

\ Ll ’ +BY ____ Jonathon Pentecost (NAME OF PERSON MAKING STATEMENT),
PEBSONALLY KNOWN X OR PRODUCED IDENTIFICATION ___, TYPE OF IDENTIFICATION
- oo 8 0 o \a o (SIGNATURE OF NOTARY PUBLIC)

(PRINT OR STAMP COMMISSIONED NAM§ OF NOTARY PUBLIS)

Prepared by Gayla Scott

Revised: 11/3/11 " Page 1of |




