
et County
CHANGE OF CONTRACTOR

Permit Number: D2o 76 E:mail

ORIGINAT CONTRACTOR:

nted Name of Original ContraCtor

Printed Business Name:

Original Contracto/s Signature

Phone # r-s515?5?oo

n?lt1 il7
t5l51qq

Job Address:

Date: ,J''
Contractor's Licenses No.:

Please select one or more of the following options below:

l lll'Change of Contractor

Change of Sub-Contractors

Change of Owner Builder

CHANGE TO NEW CONTRACTOR:

t.
Printed Na of New Contractor

Printed Business Name:

New contractor subscribed and Sworn to before mettris /9 oayot

SiBnature of Notary Public: 3 r.n 
^ 

o -t- (-? o.-uf

E)CGC
New Contractor's Signature

Phone ii:

Seal

271 tos stsl

I

OWNER/GENERAL CONTRACTOR:

lr',r
Printed Name o ner/General contractor own er's/G enera I Contractor's signatu re

Phone fl:

Ownerrcontractor Subscribed and Sworn to before me this 

- 
day of _- in the year

Signature of Notary Public:

Please fax or email your change of contractor to the following:

Collier County Fax No: (239) 252-2334

DAI,IIEI. SEJOUR
Nolary PubJIc . St.t! ol Ftortda

Uommlstton, G6 Ol40{8
y Comm €rprros Jut20. ?020

E-mail: Pe insPlanRevi ew@collle . net

Seal

I

F

l

Original Contractor Subscribed and Sworn to before me this _ day of _ in the year _

Signature of Notary Public: _ Seal



Co County
CHANGE OF CONTRACTOR

E:mail:

Date

Contracto/s Licenses No.:

Job Address:

Please select one or more of the following options below:

Change of Contractor

Change of Sub-Contractors

Change of Owner Builder

ORIGINAT CONTRACTOR:

t) Ar
Printed Name of Original Contractor Original Contracto/s Signature

Printed Business Name !'( phones: tkK-qG- El'u

CHANGE TO NEW CONTRACTOR:

Printed Name New Contractor

Printed Business Name: 6\"1"r.-\ "J-)\

New Contracto/s Signature

phone*: 2-b1- aLoS- St9

OWN ER/GENERAt CONTRACTOR:

Cr+tr*r Z-f+*o
Printed Name of Owner/General Contractor

pr'one *' tb{- 40.! - \rtta"
Owner/Contractor Subscribed and S rntob

enera I Contractor's Signature

thisll$ay "r 
-5u[. in the ye,r lp*--f

Please fax or email your change of contractor to the following:

Collier County Fax No: (239) 252-2'314

Seal

E-mail: Permitti lanReview(ocoll iersov,net

.#;S-'*W:

nermit ruumrer: ?Rb>D Lorao\o24\3\

Original Contractor Subscribed and Sworn to before me this day of_ in the year _

Signature of Notary Public:_ Seal

\

New Contractor Subscribed and Sworn to before me this _ day of _ in the year _

Signature of Notary Public: _ Seal

Signature of Notary Public:



CHANGE OF CONTRACTOR PROCEDURE

A Change of Contractor(s) on an issued permit(s) is requested by the Owner of record or the contractor for the permit and is accomplished in
accordance with the Florida Building Code. A bu ilding permit issued to a licensed contractor by the Building Review & Perm itting Depa rtment
may be transferred to a NEW Licensed Contractor or owner builder to complete the construction. Priortotheactualtransferofthebuilding
permit from the OriSinal contractor to the NEW contractor or owner builder a Change of Contractor Form must be notarized and submitted.

Owner Reouested chanpe of Contractor or Sub-Contractor

When an Owner requests a Change of Contractor, the Owner shall submit a completed Change of Contractor Form to the Building Review and
lnspections Department stating the reason for the change being requested.

ln addition, the Owner sha ll submit proof to the Building Officia I that the contractor on record for the subject permit has been notified of intent
to change the contractor. The proof shall be either a copy of a certified registered letter sent to the contractor by the Owner together with a

copy of the Domestic Return Receipt for Certifled Mall (see sample below), or the notarized change of Contractor signed by the original
Contractor making them aware of and has no objection to the Change of Contractor request.

QUALIFIERS ACKNOWI.EDGEMENT OF COLTIER COUNTY REGULATIONS

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 laws regulating construction in this jurisdiction.
The permit or a pplication fee may have additional fees imposed for failint to obtain permits prior to commencement of construction.
The approved permit and/or permit application expires if not commenced within 180 days from the date of issuance. the Nrmittee fufthet
underctonds thot only licensed controctors moy be employed ond thot the structure will not be used or occup,ed 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 Division should I no longer be the
contractor responsible for providing said contractinB services. I further agree that I understand that the review and issuing of this permit does
not exempt me from complying with all County Codes and Ordinances. lt is further understood that the property owner/permittee is the owner
ofthe permit.

Note: lf

Sample Domestic Return Receipt

John O. Propertyowner
123 Any Street
Wilton Manors. FL
33305

. *b,,...{ Eb
00000123.15678900000

.. .6 !a t r. .-q ,6.

When an Owner or General Contractor requests a Change of Sub-Contractor, the procedures as stated above apply

Any portion of work already covered by the contractor or sub-contractor shall be suspended and no further inspections performed until a new
contractor or sub-contractor has been associated to the permit.

Fees: Processing fees will apply if permit has been issued -Any applicable fees are per the CC GroMh Management Department/planning and
Regulations Fee Schedule

Contractor Reouest to Withdraw from a Permitted.lob:

When a contrdctor wants to withdraw from a permitted job without clnceling the permi! the contractor shall submit proof to the Building
Official that the Owner of record has been notified, and submit a ChanEe of Contractor form.



Sincerely,,//
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I

July 18,2O17

To: Whom it may concem or John R. Varsames

l, Chun Zlrao the owner of Saki, is writing this letter lo inlorm you that you will no longer
be the General Contractor or have any duties or involvements pertaining to Saki
Japanese Restaurant located al 77'11 Collier Blvd Unit#l08 Naples F.L. 34114, as of 3
weeks ago or as soon as today. I am also informing you not to pick up the permit trom
Collier county u,hen it's ready.

,i
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III I

I

I
COMPTETE :r,IS SECrION ON DELIVERYSENDER: ooMPLETE TH,s sEcI,o/v

r Complot€ ltonts 1, 2, and 3. Also compl€to
it€m 4 it Restdct€d Oslivery ls d6,siled:t Print your namE and addross on th€ reverse
so that we can r€tum th6 card to vou.r Attach this card to the back of the maitpiece,
of on the font if space permits.

A Sbmtu s

x tr Ael'rt
E Art<ltssge

B, R6coiv6d by lP1hbd ,,lrn e, C. Date ot Nv€.,,

D. b delivery ddBs dtfr.a forn h{n I ? E y€3

tl'/ES, ent€. dotivory addrErs b€tory: Cl No

3. SeMc6 Type

tr Cgtfrsd lra[. Ct Rto.ty MailEe.Ess-
tr negrruld El R€trn
EI kBur€d lrsl E Cofet

Fci,a b lrrdErl!
qr lr.tt6.y

4, B6tictod D€*vaf Ex?/8 Fes) trl Y€s

781'{ 0510 0008 ElLt eeol

1. Articb AddrBS€d to:

a A|tch l{l,Irtr
{rffifta,,rqi,[''&Dao

5 6L1 6{r"-1, \b).#+t,

IU"fks ft_ 3411"

r Ptt Fdm 38 1 1 , Juty 2or 3 DoflE6th R€tum Beceipt



-'Ei:..:-----_-

r Complete items l, 2, and 3. Also complete
item 4 it Restricted D€livery is desired.

r Print your name and address on the reverse
so lhal ws can return the card to you.

r Attach this card to the back ol the mailpiece,
or on the front iI space Permits

'1. Article Addressed to:

- 2. Article Number

D. ls delivery addross differont from ltem

ll YES, enter delivery addr6s bolow ENo

Agent
E Addressee

livery

E Priodty Mail Expr6ss"

B Rgtum Reoeipt for Morchandiss

E collect on D€llvory

c

5 611, 61r*,J, \bJ.fl+t

N^ft"s f t- 3411"
3. SeNioe Type

E cerufled Mallo

B Bggistorcd
E lnsured Mall

4. Bestricted Dellvery? (EYfra Fee) E Yes

?01q t15r0 u00u LCL3 ee03

A. Signalure

x lrll k
,t^i.l.(

B. Recei\ed by (Pinted Name)

COMPLETE THIS SECIK'N ON DELIVERY

(Tnnstet

ly.,lr_:.T{P.'lti Domostic Return Beceipt

SENDER: COMPLETE THIS SECTION

I
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FirsLClass Mail
Postaoe & Fees Paid
usPS
Permit No. G-10

' Sender: Please print your name, address, and ZIP+4@ in this box.
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lu^pl,"t FI 34ttq
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