
COLLIER COUNTY BUILDING PERMIT APPLICAT10N
Growth ManagementDivision 1 2800 N.Horseshoe Drive,Naples,Florida 34104 TEL:239‐ 252‐2400
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□ Residentia1 l or 2 Units(Single Family/Duplex〕 □ Residentia13 or more Units〔 Multi‐ family)IコCOmmercial

Permit No.… ■Эq4 Master Permit No. 
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Elcontractor EpcsignProfessionil EOrvnerBuilder

Liccnstt State Ccrt Rcg‐ Prcnχ EC  社 13004409

Companl Na11p; All Digital Technology

Qualifier/Pmfessional Narc Gary Dargai

Contaot Nalne. Phil Jeffries

Addrcss: 11000 Metro Parkway Ste#3

City:Ft Myers         Statc:Flonda     zip:33966

PhOnc 239278411l                 Fax:23● 2784192

E-mait Address: Pjeffties@alldigitaltechnology.com

lotaaaress: 3EO? Uhri€ taKe lSlu4
Owner's Phone No.:

orrner's Name:Cit

Unit

FEMA: BFE:           FIood Zonc:

Code Case:
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EAlreration

Eleclric from House
Fence
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F--lClean Asent Svstem

f]Fire Alarm

ElFire Alarm Monitoring

f]Fire Pumps

l_lFire Sprinkler Systenr

L_lFossil Fuel Srorage Slsrem
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f] Private Provider

E Roofing

E Septic

! Shutters

E Pemit by Aflidavit

E Plumbing

D Electrical

E lnw Voltage

EI Mechanical
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□ Non‐spintted  □ Sprin‖ed

□ n□ B □ HA`B

Eコ llIA [コ ‖IB [コ :VA Eコ IVB

□ VA □ VB

Occupancy Classifi cation(s):
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Project Namc: Declared value g: 9&O

NEW CONSTRUCTION/ADDITION AREA

lfapolicable: S Stories/Floors: _ # Units:_ #Tons:_
# Bedrooms:_#Baths: _
RESIDENTIAL:Living:_Non'llving: Totalsq.ft.:_

COMMERCIAL:
#Fixtures:_lnterior: _Exterior: Total: _

Non-livingi_
TOTAL SQ.町■

COMMERCIAL:
lnteriori _Exterior:
TOTAL SQ「T=

RES:DENTIAL:
Living:_
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SEWACE:
Eコ SCplCEコ Avc Maria[コ Ci● orNapts□ COlucr coun,Eコ ChidCn catc Ci、 .□ Immokalcc□ Oratt Trcc Eコ Odlcr

WATER SUPPLY:

E]Well□ M Marla□ ci,OfNapts□ COntr cotlntv〔 コ

“

ldcn cJatc Ci,Eコ Imn.lkdCC E]Orangc Trcc Eコ OlhCr

Applicatio Plans Discrepancias - Customer Acknowledgcmcnt of possible rejection for the following missed information:
l. Square footage discrepancies _ 2. Occupancy Classification/Construction type not provided _
3. Required documents not certified 4. Incomplete Plan Sets or Drawirlgs 5. Sets not identical

Nov r,201+- PMR Date: Days Review: I o + Set of Plans: 4

Subdivlslon:



QUALIFIERSPAGE

ACKNOWLEDGEMENT OF COLLIERCOUNTY REGULATIONS
Application is hereby made to obtain a perm it to do the vDrk 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 perfomed to meet the standards of all lav/s 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 approved permit and/or permit application epires if not commenced within 180 days from the date of issuance. The permittee
tufther understands that only licensed contraclors may be enployed and that the structue 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 o\.lner/permittee to provide contracting
services for the trade for which I am listed. Furthermore, it is my responsibility to notiry the Building Review and Permitting De partrnent
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 e)empt me from cornplying with all County Codes and Ordinances. lt is further understood that the property
oMer/permittee is the owner of the perm jt.

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

E―mail Addrcss:                     Tel:

NOTICE
:N pDDl■ON TO THE REQUIREMENTS OF¬HlS PERMl■ THERE MAY BE DDl¬ ONtt RESTRICnONS pppLiCttLE TO TH:S PROPERTY
THAT MAY BE FOUNDIN THE PUBLiC RECORDS OF THlS COuNT`川 D THERE MAY BE DD:nONAL PERMITS REQUIRED FROM OTHER
COVER“ MENTЛ L EN■■ES SuCH tt wATER mANACEMENT DISTR!CI STATE AGE“ CIES,OR FEDER´ιハGENCIES

WARNING OF POSS:BLE DEED RESTRiCT10NS
¬HE LAND SuB」 ECT TO THIS PERMiT M AY BE SuBJECT TO DEED, 州 D OTHER RESTRlC■ ONS THAT M AY uMIT OR IMPAR THE
LttNDOW NER'S RIGHTS   COLLlER COuNTY IS NOT RESPONSIBLE FOR THE ENFORCEMENT OF THESE RESTRIC■ ONS, NOR な E
COしし:ER COUNTY EMPLOYEES AUTHOR12ED TO PROⅥ DE LECた  OR BuSINESS ADVICE TO THE PUBuC RELAllVE TO THESE
RESTRICコONS  THE LANDOWNER OR ttY″ PLIC´NT AO¬NC ON BEHttF OF THE Lハ NDOWNER!S CAunONED TO SEE K PROFESS10N几

"ViCE

WARN:NG ON WORK:N COUNTY RIGHT‐ OF‐WAYS
TH:S PERMIT DOES NOT AUTHOR!ZE CONSTRUC■ ON OR INSTttL A■ ON OF ttY STRUCTURE OR UnL1lY, コBOVE OR BELOW GROuND,
WiTHIN ANY R:GH■ OFW AY OR EnSEMENT RESERVED FOR ACCESS,DRANACに OR U¬LITY PURPOSES THiS RESTRlC■ ON SPEC:FIC´ LLY
PROHIBIIS FENCING, SPRINKLER SYSTEMS, LANDSC洲 円NG OTHER ¬HAN SOD, SiCNS,W ATER, S日″ER CABLE AND DRANハ GE W ORK
¬HERE:N     IF SuCH IMPROVEMENTS ARE NECESSARY, A SEPAR ATE PERMIT FOR THAr PURPOSE MuST BE OBTANED FROM
TRANSPORTAnON′ ROW PERMITS ttD INSPECmONS(239)252・8192

ARN:NG T0 0WNER: YOUR FAILURE TO RECORD A NOT:CE O
MENCEMENT MAY RESULT :N YOUR PAY:NG ¬Ⅳ:CE FO

MPROVEMENTS TO YOUR PROPERW.lF YOU:NTEND T0 0BTAl
NANC:NG, CONSULT W:TH YOUR LENDER OR AN ATTORNE
EFORE RECORDiNG YOUR NOTiCE OF COMMENCEMENT.

Per Flooda Slatutes 713.135a Nolice ofCommencemenl (NOC) is requiredfor conslruction of improvomenls totaling mor€ than t2,500, wilh ccrtain excoplions. For A,/C
RepaiG or Replacemants a notic6 of commenc€menl is mquied lorimprovemants more than S7,500.

any olhermeans such certified copy wilh the Bsuing authoity

coM'ANy NAME. All Digital Technology STArE LTCENSE No. EC13004409

QUALIFIER'S NAME(PRINT):

QUALIFIER'S SIGNATURE:

STATE OF:FL

D) AND suBSCRtBED BEFoRE Me rnrs O-? t 3

OR AS PRODUCED ID:
LESLIE E SCHMIDT

Nolary P● bl o‐ State ol Flor da

TYPE OFID:

NOTARY PUBLiC SICNATURE

O IS PERSONALLY KN0




