
t County

LAND USE A TIFICATE: NON-RESIDENTIAL
tion 10.02.06 8.1.I

. of the Administrative Code

Please fill out this form as completely as possible, if you don't know the answer, indicate "unknown", if the item doesn't
apply, indicate "not applicable" or "N/A". Your application can not be processed without all of the necessary information.
Zoning approval of this application can be expedited if a site plan of the property to be occupied showing parking and
surrounding uses is submitted with the application.

zonins certifi cate r,?tZOl-l-OOOZZ!\ fl nerocating Existins Business New Business

Additional development orders may be required by the County tor any changes in use and/or interior and exterior
remodeling. Please be advised that lmpact Fees may be due at time of Building Permit. Please contact lmpact Fee

Administration at (239) 252-2991 and Public Utilities at 12391 252-6237 to verify if any impact fee will be assessed.
(Applicant's initials):

ZONING C

LDC sub

APPTICANT CONTACT INFORMATION

Name of Applicant(s): f4lerrz,s a6tDiL{-t-
aadress: - l--14 L ,r\\ 1, Pcn6 t City : State: ZlPl

Telephone: Cell: Fax:

E-MailAddress: v

Business Owner or qualifier's Name:

Business Name: :,, k
Business Address:

DbA Ml I',\}jO LA A/S
,c (

r-Trno J 7
Susiness Phone:

l?*"ro LAta-\

L.-JDr{e.s
T-

f: (Oo't

State:

rur ciN(l

-<!01 q
City: rL ZlPl

lf Vacant, Provide Length of Vacancy: lQa Y yecLrl^4

Check below if the business is any of the following business typest:

I Restaurant/Eating Places (SlC 5812)

n Ba r/N ight Club/Drinking Places (SlC 5813) - will requirea distancewaiver.

n Restaurant/Bar with 150 seats or more

*Alcohol Licenses will not be siSned off by the Planning and Zoning Department until the Business Tax Receipt has been
issued. li the license is for consumption on premises, a floor plan will be required showing the location of all serving areas
and seatinB.

BUSINESS & USE INFORMATION

7/14/2014 Page 1 of 2

I

-\

I

PropertyownerorLeasingAgentName;-complexName(lfany):-
Type of Business: ,4?^ / I /) K-l ) 

'5>
TypeandNameof Business Previously or Presently occupyi ngtocation: 3'l ll MtLAT-tt' lAtt L'- ( ttr-[1



Cwmty

BUILDING INFORMATION

Building Type: ! Single-occupanry Euilding I Retailshopping Center E Office/professiona t/Business Center

Building Use, indicate the approximate square footage the unit or building is used forl

Reta Storage Office

Other, describe AQ+rrrxwa U^*Lf'>

Auto Repair/Service Station: f of Bays

f of SeatsRestaurant/Church/Beauty Salon:

Number of Parking Space fo. Building / Complex (if over 100 spaces state "common")

Number of parking spaces available for unit, if specifiedl

are nd penalty oI perjury the foregoing facts are true and correct to the best of my knowledge

ManufacturinB / Repair:

Total Building Floor Area

7.tla

(t - to'l\
ature Date

Zoning Certificate Review Fee: S125.00 (checks payable to: "Board of Cou Commissioners")
IT

src f:

site visit Reouired: f-l Yes lTlito

Com ments/Restrictions:

{

b6/ppror"a lHota [oenieo

The following to be completed by County Staff:

b5t3 Zoning t'rl?tl b Property lD f
B u ilding Per".ti,.261&0t3ll5-7

onq I gqo6-7oo
(if available) SDP f ?VzotS t:oo tl.JEavailaotel

0tc
C

Plann

1./1.4/20L4

Date

LY

PaEe 2 of 2
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COLLIER COUNTY BUSINESS TAX RECEIPT
APPLICATION

2800 N, Ilorsesboe Drive, Nrples, FL 34104
Mske Cbeck Pryeble to: Collicr County Tax Collector

Phonel. 239-252-2477 Websiae: www.collierlAx.com

'.]
]I

_iE. 1..8.

,/' CHECKLIST,/-

--1copy ot en,t , ot lncorporatron or I icritious lener rrom 
- 

/ ro^*Frre ('omprrance

the State stating that your business nanre is on file (list offire districts enclosed)

t8<0-245-6O52 or 6058, \\$ $ runl! arg

./ Cop) of Slate lrcense fro m Depanment of B usrness and

Professional (850-487- I395) or Depanment ofHealth.
(8s0-,499-osest LyT 5

_ Copry of City B usiness Tax Receipt (239-21 3- I 80o)

_ Copy of Motor Vehicle Re@ir Registration Certificate
from Department of Agiculture. (800-435-7352)

- 

Copy of Henllh insp€ction from Department of Holels and
Restaumnts (850-487-1395) or Department of Agfl cuhure
(8m{3i7352)

/ow ot Mttco zoning Cenrficale (219-389-50m)

/ Completed zoning applicalron wrlh appropnate fee made payable
lo: Borrd ofCoutrty CommbsioneB for commercial qB to:
Collier Couoty Trr Collector for resrdential.

_ Completed Business Tax Receipt application with appropriate fe€
made payable to: Collier County Tax Collector

- 

Olher:

-X- 
Must contacl Property Appraiser's OIfic€ at
(239')252-8145 for langible Personal Property forms

:7ECK ONh,:
Original Application
Transfer of License #
Renewal of License #

Date:
EL clus
XL code

ification
Number

a4mert rs
/(D ooo ol

- 
License Amount

1) CORPORA TE NAME - Lord's Way Apartments, LLC

la) DBANAME - Milano Lakes rtments

Ib) BUSINESS OWNER OR QUALIFIER'S NAME -

2) PHYSICAL ADDRESS - 3713 Milano Lakes Circle, Naples, FL 34114
(No P.O. Box allowed)

2a) IS RESIDENCE USED AS AN OFFICE - 

- 

Yes X No

3) BUSINESS MAILINC ADDRESS - 7742 Alico Road Fort Myers, FL 33912

4) owNER OR QUALIFIER'S RESIDENTTAL ADDRESS -

City

5)

6)

7)

8)

e)

TELEPHONE - Business: Home:

LEGAL FORM OF BUSINESS: 

-sore 

proprietorsh,p-panne*hip 

- 

corporarion JX- L-LC 

- 
LLp

OPENING DATE OF BTJSINESS OR DATE ASSI]MED _ 10t21t2014

OFFICE WITHIN CITY LIMITS OF NAPLES - _Yes XX Nolf Yes, City License No

SOCIAL SECURITY NO. OT FEDERAI, EMPLOYER IDENTIFICATION NO.
ln ,6du@ *1rh Flonda Suure 205 0515(5) Ne r.qur. rou
lo providc B w,lh edhd a Flondr Emplor-ei ldoli6otio

9a) TYPE OF BUSINESS CONDUCTED: Apartment Rental/Lease 
Nmb'r . ErN ) or ! sciar sslnrr NDb€'

I0) NUMBER OF EMPLOYEES -Including of number of owners: +/- 5 employees

b) Seating Capacity (rest./cafes, elc.) Number ofseats:
c) Number ofcoin-operated machines owned by business or individual

I2) STATE LICENSE OR CERTIFICATION NUMBER -
Must have photo copy ofstate license ifstate licensed and certified

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND
THAT THE FACTS STATED IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE.

XXTAPPLICANT'S SIGNATURE: DATE: _ _
(Ovmer and/or represcrtativc of busin€ss) TITLE:

IS NON.REFTJNDABLE FOR BUSINESS STATED ABOVF****

47 - 2797684

I I) FILL IN THE APPROPRIATE AREAS -

a) Rental units (motel/hotel/apts.) Number ofunits:



SECTION A. B, AND C FOR OFFICE USE ONLY

THIS SECTION TO BE FILLED OUT BY CONTRACTORS/BCC LICENSING BOARD

SECTIONA
Classifi cation of Contractor: Countv Certifi cation Number:

Department Supervisor; I)ate:

THIS SECTION TO BE COMPLETED BY PLANNING SERVICES

SECTION B

_ Business is an in-home occupation and the applicant has agreed to adhere to the requirements as set forth in the

Collier County Zoning Ordinance.

Busi DO COMPI,Y with the Collier County Zoning Ordinance
PROPERTY
ZONED U

Signed: Title: t Date: I ae rr
]'Lc- OL {rq.,Comments:

{

THIS SECTION TO BE COMPLETED BY THE HEALTH DEPARTMENT.

SECTION C
_ Business DOES COMPLY with the local and/or State requirements.

Signed: Title: Date:

I 1.\



STATE OF F'LORIDA
DIVISION Ol HO'IELS AND l{lrS'IAL.JRAN'I'S

DEPARI'MljN'I' OF BIJSINBSS AND PROT.BSSIONAL REGTJT-AI'ION
$,ww.rnvllorida I icense.com

Lodging lnspection Report

This inspection report must be made public upon request per Florida law

Met lnspection Standards during this visit
ANY VIOLATIONS noted herein must be corrected by the

NEXT UNANNOUNCED inspection unless otheniviae stated.
lnspection Date:
License Number:
Owner Name:
Location Address

Ju|06,2018'11:21 - Jul 06.2018 12:22
Rank:

LORD'S WAY APARTMENTS LLC
3713 MILANO LAKES CIR
NAPLES FL 34114
0

Lodging-Licensing lnspection
MILANO LAKES APARTMENTS
Apartmenl
239 .7 32 .0017

Number of Units

License Expiration:
lnspeclion Reason:
Business Name:
License Type:
Telephone Number:
Reinspsction on or After:

SAFETY
01 Fire eXinguishers (FOR REPORTING PURPOSES ONLy) 08 Boiler, boiler room

02 Fire Hazards 09 Lighlang: public, guest rooms

Fire sprinkler syslem (FOR REPORTING PURPOSES ONLY)03 10 Adequate heating

04 Smoke detectors; llre alarm systems (FOR REPORTING
PURPOSES ONLY)

1'1 Appliances properly installed; maintained

05 Hearing impaired smoke detectors 12 Balcony: railing safety, certification

06 Exits obstrucied (FOR REPORTING PURPOSES ONLY) 13 Building repair

07 Electricalwting jn good repair (FOR REPORTING
PURPOSES ONLY)

14 Proper locking devices

IIIIII
I
I I

SANITATION
15 Balhrooms; public; guest; supplies 22 lce protection

16 Water source safe; hot/cold provided 23 Glassware; tableware; utensils sanitized
17 Beddinq: bed linens, towels

19 Plumbing 25 Premises maintained

20 Ventilation 26 Garbage and refuse disposal

21 Toxics: slorage, use 27 Sewage and waste water disposal

CONSUMER PROTECTION
29 Guest property: liability, notified 34 Licensee:criminalconducl
32 Security deposit 35 Florida Clean lndoor Air Act

33 Unelhical business praclices; overbooking 36 Telephone surcharge posled

37 Guest register

IIII
GENERAL

38 Current license: displayed, available upon request 40 Other conditionst safe, sanitary

39 Housekeeping
I

Items marked YES are in compliance. ltems marked NO are violations. Specific details of the violations are listed on subsequenl pages. ltems marked N/A are
Not Applicable. ltems marked as N/O are Not Observed and were not being conducted al the time of inspeclion

OTHER ITEMS

Balcony Certification:

Hearing lmpaired Smoke Detector Type:

Water Source: Municipal

Sewage: Mun icipal/Utility

Boiler: No Boiler On Site

Boiler Jurisdiction and Expiration:

July 6,2018 aI1222 41 PM EOT
Locsiior': MILANO LAKES APARIMENTS

lBp€clo. Stacy Per€?

todgirq hspeclion R6pon
DBPR Form HR 502,014 - Eff€divs Jruary 1 2013 - Rut6

61C-1.002. FAC
Sot€e Vsslorl 6 216

I

124 Vermrn control
I



STAIE OF'FLORIDA
DIVISION OI- HO I'ELS AND I{LS'IAURAN I'S

DEI,ARI'MBN I OF BUSINL,SS AND PROI.ESSIONAL RECiULAI ION
w w w,. lu vllorid a I ic ense. com

lnspector Comments: lnspected building 6 units 101 ,208, 210, 204 305. and 406 Building 5 units 301, 205, 401 , 403, and 406

This report has been provided electronically as requested by the person in charge at the time of inspection

239 404 8705

Jul 6, 2O1A 12 22

Stac, Per€2

Salr(atm And Saf€ly Spejatrst

2295 Vd*EAvnue Suii6 263D

Fon Myds, FL 33901

Stacy Pdd@mynoridaliens cdn
850 487 1 39s Fax 239.344.4995

Jr\ 6- 2O1e 12:22

JUV 6, m1A d 12:22 42 PM EO-l
Ld.TM MILANO LAKES APARIMEI{TS

lnsp€cto. Stacy Perez

Lodgag hspe.rs R6pdl
DBPR Form HR 5022,014 - Effedive Jauary 1 201 3 - Rut€

61C-1.@2. FAC
Sofiware veGion 6 46

q<__,- tr



STATE OF FLORIDA
DIVISION OI- HO'I'ELS AND RES'IAURAN-I'S

DEI'ARI'MEN I OI BUSINESS AND I'ROT.T,SSIONAL RBGULAI'ION
www.ur vfloridal icense.com

Lodging lnspection Report

This inspection report must be made public upon request per Florida law.

i/let lnspection Standards during this visit
ANY VIOLATIONS noted herein must be corrected by the

NEXT UNANNOUNCED inspection unless otherwise stated.
lnspection Oate:
License Number:
Owner Name:
Location Address

Number of Units

License Expiralion:
lnspection Reason:
Business Name:
License Type:
Telephone Number:
Reinspection on or After:

SAFEry

Lod ging-Licensing lnspeclion
MILANO LAKES APARIMENTS
Apartment
239.732.0017

01 Fire extinguishers (FOR REPORTING PURPOSES ONLY) 08 Boiler. boiler room

02 Fire Ha2erds 09 Lighting: public, guest rooms

03 Fare sprinkler syslem (FOR REPORTING PURPOSES ONLY) 10 Adequate heating

04 Smoke detectors; flre alarm systems (FOR REPORTING
PURPOSES ONLY)

1'1 Appliances properly installed; maintained

05 Hearlng impaired smoke deteclors '12 Balcony: railing safety, certification

06 Exits obstrucred (FoR REPoRT|NG PURPOSES ONLY) 13 Building reparr

07 Eleclrical wiring in good repair (FOR REPORTING
PURPOSES ONLY)

'14 Proper locking devaces

I
I I

III

SANITATION
'15 Bathrooms; public; guest; supplies

16 Water source safe; hot/cold provided 23 Glassware; lableware; utensils sanitized
17 Bedding: bed linens, towels 24 Vermin control
'19 Plumbing

20 Ventilation 26 Garbage and refuse disposal

21 Toxics: storage, use 27 Sewage and waste water disposal

CONSUMER PROTECTION
29 Guest property: liability, notified 34 Licensee:criminalconduct
32 Securily deposit 35 Florida Clean lndoorAirAct
33 Unethical business praclices; overbooking 36 Telephone surcharge posted

37 Guest regisler

III
GENERAL

38 Currenl license: displayed, available upon request 40 Other conditions: safe, sanitary

39 Housekeeping

Items marked YES are in compliance ltems marked NO are violations. Specific details of the violataons are listed on subsequent pages. ltems marked N/A are
Not Applicable. ltems marked as N/O are Nol Observed and were not being conducted al the time of inspeclion.

OTHER ITEMS

Balcony Certification:

Hearing lmpaired Smoke Detector Type:

Water Source:

Sewage:

Boiler:

Boiler Jurisdiction and Expiration:

Municipal

Municipa Uutility

No Boiler On Site

Jut 6, 2018 at 12:20:45 PM EDT
Locsiion MITANO LAKES APARTMENTS

lnspsclor Sl6cy P*d

Lodging lnsI)eclion Repon
DBPR Fom HR 5022-014- Efieclive Jnuary 1 2013 - Rut6

61C-1 002 FAC
Soiw6r. Varsion 6 46

Ju106,201811:21 - Jul 06. 2018 12:20
Rank:

LORD'S WAY APARTMENTS LLC
3713 MILANO LAKES CIR
NAPLES FL 34,I,14
0

-

122 lce prolect'on

125 Premlses maintained

I-+
T-

f-f-



STATE OF FLORIDA
DIVISION Of HO'llrLS nND RES IAURAN I S

DEI'ARI'MEN I' OF BUSINBSS AND I'ROI.ESSIONAL RTGULAI'ION
w w!\i. m y llorid a l i ce-nse. c orn

lnspector Comments: lnspectedbuilding6units101,208,210,204305,and406.8ui1din95301,205,401,403,and406

This report has been provided electronically as requested by the person in charge at the time of inspection.

239m84079
Jur 6.201812 20

Slec, P€r6z

S.nilalio And Saloty Sp@djg
2295 Viddia Avsu€ suir62630

Fort My€rs, FL 33901

Slacy Pgrezclinynd'd8lics.ra€ co.n

850 4E7 1 395 Fax 239 344.4995

Jul6 20lA 12 20

Lodghg lnspedldr R€psi
DBPR Fo.m HR 5022-014 Ef6div€ Jausy 1,2013 - Ruh

Jut 6.2014 at 12 2045 PM EOT
L@alio MIIANO TAKES APARTMENTS

hsp€cior Sracy Pd6z
61C-1 002 FAC

ez.*- fl



STATE OF FLORIDA
DIVISION Ol HO'I'ELS AND I{lrS'IAURAN l'S

DEI,ARI'MI,N I' OF tsUSINESS AND PROI.ESSIONAL RL,GULAI'ION
w ww. r11 vf'lorida I icense. com

RECEIPT FOR LICENSE

LICENSE NUMBER: Rank: LICENSE TYPE: 2oo3/Apartment

FILE NUMBER: 102870

This verifies that LORD'S WAY APARTI\,IENTS LLC

Doing business as MILANO LAKES APARTI\TENTS

has met the requirements for Apartment lacensure lo operate at:

3713 MILANO LAKES CIR

NAPLES FL 34114

This is authorization to ope.ate for 30 days. An annual license will

be mailed to the address on record within that period.

PRINT DATE: Ju106,2018 12118

Seats/Units:0

Stsc, Ptre
Sanitatrm And Safely Sposalisl

2295 Vicloria Avanue Suite263D

Fort My€rs, FL 33901

Stacy Pda@mynoridali@n$ com

850 487 1 395 Fax 239.34.4995

Jol06 201812:13

JUV 6,2O18 a112186 PM EOT
lddM: MILANO LAKES APARTMENTS

lnsp&ld: Slacl P€re

Y



DBPR HR-7020 - Division of Hotels and Restaurants Certificate of Balcony lnspection

Complete and submit this form if your public lodging establishment is 3 or more stories in height. The inspector must have
the education and experience to be competent to perform the inspection. The operator is responsible for verifying the
competency of the inspector.

The term "balcony' means "a landing or porch that is accessible to or used by the public..." The balcony inspection must
include platforms, stairways, railings and railways, guardrails, balustrades, parapets, and areas enclosed by screening or
other non-permanent building material. (Section 5O9.21'12, F.S. and Rule 61C-3.001(5)(a), F.A.C.)

For new or renewal inspections complele sections 1 and 2. For a change of owner attach a copy of previous operator's
valid, date-stamped Certificate of Balcony lnspection and complete Section 3.

For New or Renewal Onlt/

STATE OF FLORIDA, DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
Phone: 850.487.1395 - Web: htto:i/www.Mvfloida!-iecnse.com/contact us/ & www-mvfloridalicen e.com/DBPRYhotels-

state 
F L

,,r."0"13912

owner NamelgRD's wAy APARTMENTS, LLC

Estabrishment Nam" (o'o)MlLANo LAKES APARTMENTS

License Number

N'rairins Address7742 ALlco RoAD
"*'FT MYERS

"o'nt,coLLlER 'to ""0"34114"*,NAPLES
Telephone Number(s):239.732.001 7

For New or Renewal Only

Signature of lnspectoi --2---

I hereby certify that any and all balconies, platforms, stairways, railings and railways on the above-described premises

were inspected on 07102/'18 by a person competent to conduct such inspection, and were found by such person to be

safe, secure and free of defects.

Total Number ofAreas lnspected: , Total Number of D elecls Found: / Date Repairs completed

Name of Operator 7V Slt:. ( I

The lnspection was conducted by

facts/credentials e lish co

Date 07t02t18
a-lr t<j

)wL

ne below.)

o is competent to conduct such inspections because: (Provide

,{a.l GJt-,.ter

Signature of Operator
fo,rz_l. 44,s

\< For Change of Only

Date

Note: This Certificate of Balcony lnspection expires three years from the date of inspection listed in Sectlon 2 of
this form or from the date of inspection listed in Section 2 of the attached previous owner's form. A new
Certificate of Balco iration datelns ior to the exion must be com leted and submitted

Name of Operator

Signature of Operator

Section 1 - Establishment lnformation

Section 2 - lnspection

Section 3 - Management information

restaurants/
2015 November 10 61C-3.001, FAC Page 1 of 1

EStAbIiShMENtAdd,.""371 3 MILANo LAKES APARTMENTS

Date
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Fire and Life Safety Division

OFFICE OF THE FIRE MARSHAT
Greater Naples Fire Rescue District

EXISTING NOTTCE OF FIRE COMPLIANCE
THIS CERTIFICATE MUST BE DISPLAYED IN A PROMINENT LOCATION

OCCUPANCY NAME: Y
-I
NSOCCUPANCY ADDRESS:

OWNER NAME: U A I,. \. 
."TT'I 

T.-':i

PHONE B:
\2

SQ. FT. DI5T.

OCCUPANCY CtASSIFICATION (Please Checkl

BUSINESS MERCANTILE STORAGEASSEMBLY'

DAY-CARE HEATTH CARE APARTMENT OTHER

ot on this dote no violations of Florida Fire Prevention Cod noted.
/

e/we

ed Fire nd Life Safety lnspector

White Copy: Owner / Yellow Copy: Occupotionol License / Pink Copy: Fire District

2700 N. Horseshoe Dr. . Noples, FL 34104 . (239) 774-2800 . (239) 774-3116 Fox

Date

06/201s

Z

m 1.,.- l. n I

t--, \ t) .\ \.t

INDUSTRIAL 

-

,a',


