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

28OO N. Horseshoe Drive, Naples, Florida 341O4 TEL: 239-252-24OO
Please fold DlFns with the plain side out. Ensure documents are stanled inside each set of nlans.
! Resi

Permit No.
d ntial 1 or 2 Units (Si Family/Duplex) E Residential 3 ormore Units (Multi-family) fi Commercial

Master Permit No.-

-
:,

Job Arldress: 2382 GREY OAKS DR N, NAPLES, FIxi

O\rner,s Namc: GREY OAKS COUNTRY CLUB INC

COA

l-ot:

42Ran Sccl tl

pincet/l'olio: 47790002504

O*ner's Phonc No.

Code Case

Flood Zone

\ I)P PI

'lownship: 49

I]EMA: BFE:

Subdivision:'

a

v

El('onlraclor !l)esignl'rofesrional

License# State Cert/Reg.- Prefix:_ #

116ms. NAPLES FIRE PROTECTION, INC

[.-mait Address: DESIGN@NAPLESFIREPROTECTION.COM

ERIC RICHY

34135state: FL zip

Companl

p*. 239-514-7154

Qualifi er/Pmfessional Name

IOwner Builder

EC13005314

Conracr Name: BRUCE ABRAMS

Address. 28741 S. OIESEL DR

City: BONITA SPRINGS

pSens 239-514-7155
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ElAltcration
flConvenience Book
E:lDemo
ftDmr/\\'indou
Ef Electric/Low Voltage

ff Electric from House

IFence
flGas
Cf Marine
OTHER

fl l\,1echan ical

ff Mobile Home

f]New Conslruction

EPlumbing
flPool
ERe-roof
Cf Screen Enclosure

EShutter
ISign/Flagpole
flSolar

lI,1

-'-
=2at
i.,] il,;

ff Clean Agent S)stem

flFire Alarm
f-lFire Alarm Monitoring

ElFire Pumps

flFire Sprinkler System

f=Fossil Fuel Storage S.vstem

fltloods

ELP (;as

flPre-l:ngineercd Firc

flSuppression
ElSta.ndpipcs
flSpra) Booths

flTcnts
f]Undcrground Fire l-ines

-cou
ai

Fz
U

Cf Private Provider

E Roofing

E Septic

fl Shuuen

I Permit by Aflidavit

E Plumbing

E t:lectrical

F--I I ow Voltase

E Mechanical

z

-t\
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z
v

Err EtB
ErIl.\ EII|B
E:l\'.{ E\ rr

[]\on-sprinkled []sprinklcd

Occupanc) Classi lication(s)

E]IIA
ErrA

[ftrB
[fI\B

ASSUME MONITORING OF AN EXISTING FIRE ALARM SYSTEMDescription of \l ork:

GREY OAKS EAST I,4AINTENANCEProjecl \ame: Declared value S:

ALTERATION WORK AREA - SO, FT.

RESIDENTIAL:
Living:- Non-living

Exteriori

TOTAL SQ. Fr.:

TOTAL SQ. FI.:

COMMERCIAL:
lnterior:

!-

-
ii

NEW CONSTRUCTION/ANDlTION AREA

lfapplicable: # Stories/Floors: 

- 
# Units:- #Tons:-

# Bedrooms:- #Baths: 

-RESIDENTIAL: Living:- Non-living:- Total sq. fL:-

lnterior: 

-Exterior:- 

Total: 

-

COMMERCIAL:
#Fixtures:

SE$'AGE:

E Septic E Ave Maria OCit) otNaples
$,A'I'I]R ST PPL\:

fl Collicr County E (iolden (late Cit] [ Immokalee E Orangc lrec E other

Are N4aria lcsCi ofN Oran Trec Othcr\\ cll Collier C (;olden (iate ( it Immokrlec
folication/

footage
fl

dseti no f eh fo n m tsment of leib re ecknowledAc glaP Discns ecl s ge possrepa\pp
not ideduc C lass onficatiOc provmanot tch panc!arell oesdSq

s ite anso\ e11C edIc otnnstructC o

luNE 2,2014 ddp - PMR Date: Days Review: # Set of Plans:

Block: Unit: '

360.00

!-

- information:Customer



QUALIFIERS PAGE

ACKNOWLEDGEMENT OF COLLIER COUNTY REGULATIONS
Applacation is hereby made to obtain a permit to do the work and installations as indicated I certify that no uork or installation has
commen@d prior to the issuance of a permit and that all \ /ork will be performed to meet the standards of all laws regulating construciion in
this jurisdiction. The permit or application fee may have additional fees imposed for failing to obtain permits prior to crmmencement of
construclion.

The approved permit and/or permit application e&ires if not commenced within 180 days lrom the date of issuance. The permiltee
fudher understands thal only licensed contractors may be employed and that the structure wi 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 whach I am listed Furthermore, it is my responsibility to notify the Building Review and Permitting Department
should I no longer be the contractor responsible for providing said contracting services. I further agree that I understand that the review and
issuing of this permit does not exempt me from complying wtth all County Codes and Ordinances. lt is iurther understood that the property
owner/permittee is the owner of the permit.

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

NOTICE
IN ADDITION TO THE REQUIREMENTS OF THIS PERTI BE ADOITIONAL RESTRICNONS APPLICABLE TO THIS PROPERTYTH
THAT ITIAY BE FOUND IN THE PUBLIC RECORDS OF THIS NTY, AND THERE ISAY BE ADDIIIONAL PERMITS REQUIREO FROI{ OTHER
GOVERNMENTAL ENNNES SUCH AS WATER MA'{AGEf,IENT DISTRICT, STATE AGENCIES, OR FEOERAL AGENCIES.

WARNING OF POSSIBLE DEED RESTRICTIONS
THE LAND SUBJECT TO THIS PERIIIIT irAY BE SUBJECT TO OEEO, AND OTHER RESTRICTIONS THAT MAY LlfrllT OR tilpAlR THE
LANOOWNER'S RIGHTS. COLLIER COUNTY IS NOT RESPOTISIBLE FOR THE EI{FORCEMENT OF THESE RESTRICTIONS, NOR ARE
COLLIER COUNTY EMPLOYEES AUTHORIZED TO PROVIDE LEGA OR AUSINESS ADVICE TO THE PUBLIC RELATIVE TO THESE
RESTRICNONS. THE LANDOWNER OR A}IY APPLICANT ACNNG ON BEHAF OF THE LAI{OOWNER IS CAUTIOI{EO TO SEEK PROFESSIONAL
ADVICE.

WARNING ON WORK IN COUNTY RIGHT-OF.WAYS
THIS PERMIT DOES NOT AUTHORIZE CONSTRUCTION OR INSTALLAIION OF A}IY STRUCTURE OR UTILITY, ABOVE OR BELOW GROUI,ID,
WITHIN AI{Y RIGHT. OF.WAY OR EASEMENT RESERVEO FOR ACCESS, DRANAGE OR UTILITY PURPOSES. THIS RESTRICTION SPECIFICALLY
PROHIBITS FEIICING, SPRINKLER SYSTETIS, LA'{DSCAPING OTHER THA'I SOD, SIGNS, WATER, SEWER, CAALE AND DRAINAGE WORK
THEREIN. lF SUCH IMPROVEI$ENTS ARE NECESSARY, A SEPARATE PERrrtlT FOR THAT PURPOSE MUST BE OBTANED FRO
TRANSPORTATTON/ROW PERMTTS AND TNSpECnONS (239) 2s2-8192.

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 RECORDINGYOUR NOTICE OF COMMENCEMENT.

$"#

SWORN TO (OR AFFIRMED) AND SUBSCRIBED BEFORE ME THIS

STATE LICENSE NO: EC13005314

AL)

r.+

QUALIFIER'S NAME (PRINT)

C.Brtbr

QUALIFIER'S SIGNATURE

NOTARY PUBLIC SIGNATURE

COUNTY OF:

CoVPANY NAME' NAPLES FIRE PROTECTION

WHO IS PERSONALLY KNOWN: V/ OR AS PRODUCED ID

TYPE OF ID: }.

Per Fbnda Siatules 713 135 a Notce oI Commenc€med (NOC) rs requred tor construclion ol rmprovemertstolatrng more than S2.5OO. with certain exceptions FoTAJC
Replac€menls a nonce of com mencement is requrred lor hprcvements mo.e than 17 500.
The applicanl shallfile wilh the rssurng authonly pnorlothelilst inspeclion sithera cenifed copyoflhe recorded NOC or a noradzed staiement thal the NOC has bee. fit€d for
recording, along wlh a copylheraof. ln order lo complywth lhe slale requirem€nl. permils will be placad rn inspeclion hold urtilproolofthe NOC rs filed with the burtding

anyother means such cerliied copywith lhe issuing authoily

E-mail Address: Tel:

COURTNEY LONG
MY COr.tMlSStON t FF216t60

E)(PIRES: Jut 05, 2019

: ER|C RTCHY

STATEOF: d,


