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FORM 600A-93

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: , Naples, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES v
.15 X Conditioned X BSPM = Points Overhang ’
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points
A5 3458.0 109.70 56901.4 Single, Tint S 15 80 74.0 132.50 0.90 8857.2
Single, Tint E 15 6.0 18.0 133.90 0.88 2129.0
Single, Tint E 1.5 3.0 16.0 133.80 0.74 1577.6
Single, Tint E 15 3.0 12.0 _133.90 0.74 1183.2
Single, Tint N 1.5 8.0 49.0 65.20 0.91 2896.6
Single, Tint N 110 80 120.0 65.20 0.64 4979.3
Singte, Tint N 110 70 42.0 65.20 0.60 1636.5
Single, Tint N 110 9.0 72.0 65.20 0.64 2987.6
Single, Tint N 15 6.0 15.0 65.20 0.88 859.6
Single, Tint W 310 90 72.0 133.90 0.34 3277.9
Single, Tint w 15 50. 15.0  133.80 0.85 1707.2
~ ' Single, Tint w 15 60 6.0 133.90 0.85 682.9
‘ Single, Tint "W 15 60 18.0-‘ - 133.90 0.88 2129.0
As-Built Total: -529.0- 34903.6
WALL TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Adajcent 0.0 0.0 0.0. | Concrete, Int Insul, Exterior’ 4.0 2206.0 2.35 5184.1
Exterior 2217.0 1.60 3547.2 | Frame, Wood, Exterior - 178.0 11.0 1.00 11.0
Base Total: 2217.0 - A 3547.2 | As-Built Total: 2217.0 5195.1
DOORTYPES Area X BSPM = Points. | Type Area X SPM = Points
Adjacent 200 260 52.0 |- Exterior Wood 420  9.40 394.8
Exterior 420, 6.40 268.8 | Adjacent Wood 20.0 3.80 76.0
Base Total: 62.0 320.8 | As-Built Total: 62.0 470.8
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Under Attic 3458.0 0.80 2766.4 | Under Attic 30.0 3458.0 0.80 2766.4
Base Total: 3458.0 2766.4 | As-Built Total: 3458.0 2766.4
FLOOR TYPES Area X BSPM = Points Type R-Value Area X SPM = Points
Slab 332.0(p) -20.0 -6640.0 | Slab-On-Grade Edge Insulation - 0.0 3320(p) -20.00 -6640.0
Raised 0.0 0.00 0.0

Base Total: -6640.0 | As-Built Total: -6640.0
INFILTRATION Area X BSPM = Points Typé Area X SPM = Points
* 3458.0 1470 50832.6 ] Practice #2 3458.0 14.70 50832.6
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FORM 600A-93

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details
ADDRESS: , Naples, FL, PERMIT #:
BASE AS-BUILT
Summer Base Points: 107728.4 | Summer As-Built Points: 87528.5
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Paints § Component Ratio Multiplier  Multiplier  Multiptier Points | -

1.10 0.26 0.82 20633.6

107728.4 0.37 39859.5 87528.5 1.00
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FORM 600A-93 .

WINTER CALCULATIONS |
Residential Whole Building Performance Method A - Details

ADDRESS: , Naples, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.15 X Conditioned X BWPM = Points Overhang _

Floor Area Type/SC Ot Len Hgt Area X WPM X WOF = Points
.15 3458.0 -0.40 -207.5 Single, Tint S 1.5 80 74.0 -1.80 0.90 -119.9
Single, Tint E 1.5 6.0 18.0 0.20 3.51 1286
Single, Tint E 1.5 3.0 16.0 0.20 6.92 221
Single, Tint E 1.5 3.0 12.0 0.20 6.92 16.6
Single, Tint N 1.5 8.0 49.0 3.70 1.04 188.9
Single, Tint N 110 90 120.0 3.70 1.18 525.0
Single, Tint N 110 70 420 3.70 1.21 187.8
Single, Tint N 110 90 72.0 3.70 1.18 315.0
Single, Tint N 1.5 6.0 15.0 3.70 1.06 58.6
Single, Tint w 310 90 72.0 020 2204 317.4
Single, Tint W 15 50 15.0 0.20 4.20 12.6
Single, Tint w 15 50 6.0 0.20 4.20 5.0
Single, Tint w 15 60 18.0 0.20 3.51 12.6
As-Built Total: 529.0 1554.3
WALL TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Adajcent 0.0 0.0 0.0 | Concrete, Int Insul, Exterior 4.0 2206.0 1.05 2316.3
Exterior 2217.0 0.30 665.1 | Frame, Wood, Exterior 178.0 11.0 0.20 2.2
Base Total: 2217.0 665.1 | As-Built Total: 2217.0 2318.5
DOOR TYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 20.0 1.30 26.0 | Exterior Wood - 420 2.80 117.6
Exterior 42.0 1.80 75.6 | Adjacent Wood 20.0 1.90 38.0
Base Total: 62.0 101.6 | As-Built Total: 62.0 155.6
CEILING TYPESArea X BWPM = Points | Type ' R-Value Area X WPM = Points
Under Attic 3458.0 0.10 345.8 § Under Attic 30.0 3458.0 0.10 345.8
Base Total: 3458.0 345.8 | As-Built Total: 3458.0 345.8
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 332.0(p) -2.1 -697.2 | Slab-On-Grade Edge Insulation 0.0 332.0(p) -2.10 -697.2

Raised 0.0 0.00 0.0 ‘
B?se Total: -697.2 | As-Built Total: 697.2
INFILTRATION Area X BWPM = Points | Type Area X WPM = Points
. ) 3458.0 1.20 4149.6 ] Practice #2 3458.0 1.20 4149.6
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FORM 600A-93

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details
ADDRESS: , Naples, FL, PERMIT #:
BASE AS-BUILT
Winter Base Points: 4357.4 } Winter As-Built Points: 7826.6
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Healing
Points Muitiplier Points § Component Ratio Multiplier  Multiplier  Multiplier Points
4357.4 1.10 4793.2 7826.6 1.00 1.10 1.00 0.95 8178.8




FORM 600A-93

WATER HEATING AND

EPI SUMMARY

Residential Whole Building Performance Method A - Details

ADDRESS: , Naples, FL, PERMIT #:
BASE AS-BUILT
WATER HEATING ,
Number of X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credil = Total
Bedrooms : Volume Bedrooms Ratio Multiptier
3 3319.00 9957.0 50.0 0.80 3 1.00 3244.27 1.00 9732.8
As-Built Total: 9732.8
EPI SUMMARY
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
" Points Points Points Points Points Points Points Points
39859.5 4793.2 9957.0 54609.7] 20633.6 8178.8 9732.8 38545.2

EPI:

70.6




For detailed information M/M Depalo
ofrthe EPI rating number
or for any ITEM listed, Naples FL
ask your Builder for
DCA Form 600A-93
or Form 600B-93
0 10 o0 100
C I ] ]
excellent good acceptable
The maximum allowable EPI is 100. The lower the EP! the more efficient the home.
ITEM HOME VALUE Low Efficiency High Efficiency
SINGL CLR DBL TINT
WINDOWS ... Single Tint l (2 | | ]
INSULATION. ...
R-10 R-30
Ceiling R-Value............ccooemveeenn... 30.0 [ | I I 4
RO R-7
Wall R-Value.............c...ooco..... 4.0 — [ K ) | )
. RO R-19
Floor R-Value........cocoovveeinn. 0.0 ) _ | I —J
AIR CONDITIONER ...,
100 SEER 170
SEER............... s 13.00 l I { 2 T 3
9.7 EER 160
HEATING SYSTEM. ...,
1.0 cor 30
Electric COP......coooiieeieieeeee e, 1.00 ¢ T | I J
WATER HEATER. ...,
088 0.96
Electric EF L 0.90 { ) I ] ]
054 0.90
Gas EF. . N/A L ] I | I
1.0 50
Solar EF .. N/A — | I 1
OTHER FEATURES. ... [ ’ ] ] ]
............................................................. I l | : !

1 certify that these energy saving features required for the Florida Energy Code have been installed in this house.

: Builder
Address: ' Signature: Date:

City/Zip:
Florida Energy Code for Building construction-1993 Florida Departmént of Community Affairs FL-EPL CARD 93




RIGHT-J LOAD AND EQUIPMENT SUMMARY

A File name: depalo.bld 12/28/98
For: Depalo Residence
Naples FL
By: Superb Htg. & Air Conditioning of S.W. Fla.
4084 Arnold Ave. Unit #4
Naples FL 34104
(941) 643-5111
Job #
Wthr Fort Myers AP FL
Zone Entire House
" WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 44 DegF Outside db: 95 DegF
Inside db: 70 DegF Inside db: 75 DegF
Design TD: ‘ 26 DegF Design TD: 20 DegF
Daily Range M
Rel. Hum. : ) 50 %
Grains Water 58 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 45330 Btuh Structure 41986 Btuh
Ventilation Air 0 CFM Ventilation : 0 Btuh
Vent Air Loss 0 Btuh ~ Design Temp. Swing 3.0 DegF
Design Heat Load 45330 Btuh Use Mfg. Data n
Rate/Swing Mutt. . 1.00
INFILTRATION Total Sens Equip Load 41986 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 1380 Btuh
Ventilation . 0 Btuh
HEATING COOLING Infiltration 7054 Btuh
Area (sq.ft.) 2975 2975 Tot Latent Equip Load 8434 Btuh
Volume (cu.f.) 26775 267175
Air Changes/Hour 0.7 0.4 Total Equip Load 50420 Btuh
Equivalent CFM . 313 179
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make TRANE Make TRANE
Model Model :
Type Type
Efficiency / HSPF 0.00 COP/EER/SEER 0.00
Heating Input 0 Btuh Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Cooling _ 0 Btuh
Heating Temp Rise 0 DcgF Total Cooling : 0 Btuh
Actual Heating Fan 2009 CFM ~ Actual Cooling Fan 2009 CFM
Htg Air Flow Factor 0.044 CFM/Btuh Clg Air Flow Factor 0.048 CFM/Btuh
Space Thermostat Load Sens Heat Ratio 83
MANUAL J: 7th Ed. RIGHT-J: V1 3.0.17S/N 11091

Printout certified by ACCA to meet all requirements of Manual Form J
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,/) ’ S/N 11091 RIGIM1-] SHORT FORM 12/28/98
. ‘ File name: depalo.bld
Job #: . Htg Clg
For: Depalo Residence Outside db 44 95
Inside db 70 75
Naples FL Design TD 26 20
- v Daily Range - M
Inside Humid. - 50
By: Superb Htg. & Air Conditioning of S.W. Fla. Grains Water - 58
4084 Arnold Ave. Unit #4 Method Simplified
Naples FL. 34104 Const. qlty " Average
(941) 643-5111 Fireplaces 0
HEATING EQUIPMENT COOLING EQUIPMENT
Make TRANE Make TRANE
Model Model
Type Type
Efficiency / HSPF 0.00 COP/EER/SEER 0.00
Heating Input 0 Btuh Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Cooling 0 Btuh
Heating Temp Rise 0 DegF Total Cooling 0 Btuh
Actual Heating Fan 2009 CFM Actual Cooling Fan 2009 CFM
Htg Air Flow Factor 0.044 CFM/Btuh Clg Air Flow Factor 0.048 CFM/Btuh
Space Thermostat Load Sensible Heat Ratio 83
ROOM NAME AREA HIG CLG HTG CLG
SQ.FT. BTUH BTUH CFM CFM
Whole Hcuse 2975 45330 41986 2009 2009
Entire House d 2975 45330 41986 2009 .. 2009
Ventilation Air 0 0
Equip. @ 1.00 RSM 41986
Latent Cooling 8434
TOTALS 2975 45330 50420 2009 2009

MANUAL J: 7th Ed. RIGHT-J): vV3.0.17



S$/N 11091 RIGHT-J BUILDING ANALYSIS REPORT 12/28/98

File name: depalo.bld Zone: Entire House
Job #: Htg Clg
" For: Depalo Residence Outside db 44 95
' Inside db 70 75
Naples FL Design TD 26 20
d Daily Range - M
Inside Humid. - 50
By: Superb Htg. & Air Conditioning of S.W. Fla. Grains Water - 58
4084 Arnold Ave. Unit #4 INFILTRATION
Naples FL 34104 Method Simplified
(941) 643-5111 Const. qlty Average
Fireplaces 0

HE ATI NG

Component Btuh/SqFt Btuh % of Btuh

Walls 2.9 6359 14.0

Windows 30.0 15886 35.0

Doors 7.5 467 1.0 i

Ceilings 0.9 2553 5.6 Windows

Floors 21.1 6992 15.4

gﬂ; 15.1 ji;i 13 I Othes  Ceilings

COOLI1I NG

Component Buwh/Sql‘t Btuh % of Btuh Internal Gains

Walls 1.2 2703 6.4 Ducts

Windows 39.6 20928 49.8

Doors 6.8 424 1.0

Ceilings 1.5 4320 10.3 Infiltration

Floors 0.0 0 0.0

Infilt. 6.7 3935 9.4 Windows

Ducts 5476 13.0 Ceilings

Int.Gains| 4200 10.0 Other

Clg Tons|at 83 % SHR =. 4.2 Clg CFM/Ton = 478

Clg Tons|at 70 % SHR = 5.0 Clg Tons at 400 CFM/Ton = 5.0
Overall U-Value = 0.215

WARNING: suspicious slab-on-grade floor perimeter in Whole House.
?

MANUAL J: 7th Ed. RIGHT-J: V3.0.17
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THAT A SURVEY OF THE HEREON DESCRIBED PROPERTY WAS
MADE UNDER MY DIRECTION AND MEETS THE MINIMUM
TECHNICAL STANDARDS AS PER CHAPTER 61G17-6 FAC.,
PURSUANT TO SECTION 472.027, FLORIDA STATUTES, THERE
ARE NO ENCROACHMENTS OTHER THAN SHOWN, NO BOUNDARY
LINE DISPUTES, EASEMENTS OR CLAIMS OF EASEMENTS OF
WHICH | HAVE KNOWLEDGE, EXCEPT AS SHOWN.

M' _pLs. OaE L[4 4n
T A2E T o7 vaLD UNLESS EMBOSSED
M{R/ Ny 2992 WITH SURVEYORS SEAL

A N

/THIS CERTIFICATION IS ONLY FOR THE LANDS AS DESCRIBED
ABOVE. IT IS NOT A CERTIFICATION OF TITLE, ZONING OR
FREEDOM OF ENCUMBRANCES. AESTRACT NOT REVIEWED.
UNDERGROUND IMPROVEMENTS NOT LOCATED UNLESS ROTED.
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‘Official Receipt - Collier County Board of County Commissioners
CDPR1 103 Official Receipt

Trans Number Date Post Date Payment Slip Nbr
172307 12/28/1999 3:19:52 PM 12/28/1999 PT 1999010306
” | —————

Address: 4721 7TH AVE SW

Owner: FENNELL, MARJORIE. COA #: 99-0812

Permit Type: BR2 Job Desc: CBS SINGLE FAMILY/300AMP
Applicant:

DBA: G. GIFFORD CONSTRUCTION CO.

Swr Meter:  Witr Meter:

Payor : G GIFFORD CONSTRUCTION

Fee Information

Fee Code | Description : GL Account Amount | Waived
06REIN1 | REINSPECTION 1 : - 111313890032249000000 $25.00
06REIN1 | REINSPECTION 1 11313890032249000000 $25.00
06REIN1 |REINSPECTION 1 11313890032249000000 $25.00
06REIN1 | REINSPECTION 1 11313890032249000000 $25.00
06REIN1 | REINSPECTION 1 11313890032249000000 $25.00
08NSUB | SUB-CONTRACTOR CHANGE-NAPLES11313890032211000000 $36.00
06REIN1 | REINSPECTION 1 11313890032249000000 $25.00
. 06HDRE |HEALTH DEPT SEPTIC-TANK REINSP, 11300000020850000000 $80.00
06REIN2 | REINSPECTION 2 11313890032249000000 ~$40.00
06REIN1 | REINSPECTION 1 . 111313890032249000000 _ $25.00
) : Total $331.00
Payments

Payment Code Account/Check Number Amount
CHECK 3281 $331.00
Total Cash $0.00
Total Non-Cash $331.00
Total Paid | $331.00 |

Memo:

Cashier/location: GARRETT_S / 1
User: AIRS

_ Collier County Board of County Commissioners Printed:12/28/1999 3:20:26 PM
CD-Plus for Windows 95/NT



NOTIFICATION OF MANDATORY GARBAGE AgaESSMENT

At the time of the Certificate of Occupancy, the owner of record has paid the mandatory garbage
assessment for the applicable period. In accordance with Florida State Statute 197.3632, all owners

of record must be notified that an assessment will be placed on the non-ad valorem section of the tax
bill. This shall serve as such notice.

If you require any further information, please contact the Revenue Services Department at 403-2367.

Slgnature Date:

/7 i
%%/ 1228 |72
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CpERZ025 ' COLLIER COUNTY
" ' BOARD OF COUNTY COMMISSIONERS
CERTIFICATE OF OCCUPANCY

This Certificate is issued persuant to the requirments of the Standard Building Code
certifying that at the time of issuance this structure was in compliance with the various
ordinances of the county regulating building construction or use. For the following:

PERMIT NBR: 1999010306 CO NBR: 150085 STATUS: ISSUED
CO TYPE: FINAL - ISSUED DATE: December 28, 1999 |
ADDRESS: 4721  7TH AVE SwW
SUBDIVISION: 628 Golden Gate Estates Unit 1
LOT: 1 BLOCK: 2 T.R.S.:
SLUC CODE: 0 UTILITY COMPANY:
JOB DESC: CBS SINGLE FAMILY/300AMP NUMBER OF METERS:

OWNER: FENNELL, MARJORIE
DOROTHY F DEPALO
3440 7TH AVE SW
NAPLES =
FLR0O46 341174146

LEGAL DESCRIPTION

GOLDEN GATE EST UNIT 1 E 160
FT OF TR 2

Note: A new certificate is required if the use of the building or premises is
changed, or if alterations are made to the building or property described. A new
certificate voids any certificate of prior date.

Collier County Board of County Commissioners Printed on: 12/28/199 3:23:24PM
CD-Plus for Windows 95/NT Page 1l of 1



COLLIER COUNTY .

. BOA._ .0 OF COUNTY COMMISSIO. _RS
' INSPECTION HISTORY PRINT
PERMIT NBR: 1999010306 JOB DESC:CBS SINGLE FAMILY/300AMP STATUS: INSPECT

JOB LOCATION: 4721 7TH AVE SW

SUBDIVISION 628 / Golden Gate Estates Unit 1 BLOCK: 2 LOT: 1

MASTER NBR: 1999010306 TRS: UNIT: TRACT: TAZ: 70

WATER: SEWER: COA: 99-0812 FLOOD ZONE: D

OWNER NAME: FENNELL, MARJORIE JOB PHONE:

CERT NBR: 17848 DBA: G. GIFFORD CONSTRUCTION CO. JOB VALUE: $170,000.00

CONTACT NAME:GREG ) CONTACT PHONE: (941)352-7720

SETBACKS )

FRONT : 75.00 REAR: 75.00 LEFT: 30.00 RIGHT: 30.00
SPECIAL:
RTANT D. :

IMPO ATES EXTENDED
APPLICATION APPROVAL ISSUED co EXPIRATION CANCEL EXPIRATION
01/07/1999 01/26/1999 01/26/1999 07/25/1999

DIRECTIONS: W160' OF E320"'

ADDTL INFO:

SUBCONTRACTORS

CERT NBR SUB STATUS START DATE END DATE STATUS SUB CLASS DBA

13892 INACTIVE 01/12/1999 08/20/199 ACTIVE EL BEAUMONT ELECTRIC CO., INC.
15896 ACTIVE ACTIVE PB PELICAN PLUMBING, INC.

14424 ACTIVE 01/12/1999 ACTIVE ME SUPERB HTG. & A/C OF S.W. FL
14769 ACTIVE 01/12/1999 ACTIVE RF PATNODE ROOFING, INC.

12942 ACTIVE 01/12/1999 ACTIVE SP MONTY SANITATION

18025 ACTIVE 08/20/1999 ACTIVE EL SEABREEZE ELECTRIC

SUBPERMITS

PERMIT NBR STATUS TYPE CERT NBR DBA JOB DESC

1999010306 INSPECT BR2 17848 G. GIFFORD CONSTRUCTIO CBS SINGLE FAMILY/300AMP

Collier County Board of County Commissioners Printed on: 12/28/1999 3:13:23PM
CD-Plus for Windows 95/NT Page 1 of 4

CDPR2036



FEES Lo

FEE thE STATUS DESCRIPTION WAIVE AMOUNT DUE ENTER DATE
08BAPM POSTED BLDG. PERMIT ADDIT. APP. FEE N 100.00 01/07/1999
19APFA POSTED ADEQUATE PUBLIC FACILITIES APP N 35.00 01/07/1999
08BASA POSTED SEPTIC APPLICATION FEE N 85.00 01/07/1999
06REIN1 PENDING REINSPECTION 1 N 25.00
O06REIN1 PENDING REINSPECTION 1 N 25.00
08BASA POSTED SEPTIC APPLICATION FEE N -85.00 01/12/1999
08BCAI POSTED BLDG.CODE CERT. SURCHARGE N 24.05 01/12/1999
08BPNP POSTED BLDG PERMITS - NAPLES N 907.00 01/12/1999
08BROW POSTED INITIAL R.O.W. N 125.00 01/12/1999
08CPNP POSTED COMMUNITY/REGIONAL PARKS IMPAC N 399.00 01/12/1999
08EMSI POSTED EMS IMPACT FEES UNINC. N 14.00 01/12/1999
08GGIM POSTED GOLDEN GATE FIRE IMPACT N 721.50 01/12/1999
O8HDST POSTED HEALTH DEPT. SEPTIC TANK N 165.00 01/12/199%
O08LIBR POSTED LIBRARY IMPACT FEE-UNINC. N 180.52 01/12/1999
08MFSG POSTED MICROFILM SURCHARGE N 2.00 01/12/1999
O08RDGS POSTED BLDG. PERMIT SURCHARGE N 24.05 01/12/1999
08RGPK POSTED COMMUNITY/REGIONAL PARK IMPACT N 179.00 01/12/1999
08SCHI POSTED SCHOOL BOARD IMPACT FEE N 1,778.00 01/12/1999
08SFR1 POSTED DIST 1 ROAD IMPACT FEE-SINGLE N 1,379.00 01/12/1999
08BACR POSTED BLDG. PERMIT APP. FEE CREDIT N -100.00
06REIN1 PENDING REINSPECTION 1 N 25.00
06REIN1 PENDING REINSPECTION 1 N 25.00
06REIN1 PENDING REINSPECTION 1 N 25.00
08NSUB PENDING SUB-CONTRACTOR CHANGE-NAPLES N 36.00 08/20/1999
O6REIN1 PENDING REINSPECTION 1 N 25.00
O6HDRE PENDING HEALTH DEPT SEPTIC-TANK REINSP N 80.00 12/20/1999
06REIN2 PENDING REINSPECTION 2 N 40.00
O6REIN1 PENDING REINSPECTION 1 N 25.00
REQ CLASS DESCRIPTION/REMARKS PRI REQ DATE RESULT CODE RES DATE INSPECTOR
099 ST NOTICE OF COMMENCEMENT 0 04/06/1999 90 04/06/1999 KERRIGAN_J
BK 2531 PG 1793
104 ST TIE BEAM 0 04/28/1999 04/28/1999 CHANCY H
104 TIE BEAM 0 04/26/1999 | 04/26/1999 CHANCY H
4/26/99 NOT READY.
104 TIE BEAM 0 04/27/1999 04/27/1999 BELYEA S
NOT PER PLANS - NEED RAISED SEAL FOR BEAM REIN..........%
105 SHEARWALL 0
106 COLUMNS 0
107 ST SHEATHING METAL FASCIA 0 06/16/1999 90 06/16/1999 BELYEA S
108 FRAMING 0 07/16/1999 90 07/16/1999 CHANCY H
Collier County Board of County Commissioners Printed on: 12/28/1999 3:13:23PM
CD-Plus for Windows 95/NT Page 2 of 4

CDPR2036



109 . INSULATION - 0 07/22/1999 92 . 07/22/1999 HECKE_J

L WALLS ONLY

109 ST INSULATION 0

111 ROOFING IN PROGRESS 0

113 FINISHED FLOOR ELEVATION 0

115 FINAL BUILDING : 0 12/10/1999 91 12/10/1999 GIOFRIDA P
ENG. TO FILE ‘

115 FINAL BUILDING 0 12/07/1999 (8 12/07/1999 BLACKBURN J
12/7/99 DRYWALL PATCH THROUGHOUT,ENG BUTT GLAZE WINDOWS, SCREWS IN TOP OF WOOD/DMD

119 FILL CELLS 0

122 10 DAY SPOT SURVEY 0 04/19/1999 90 04/22/1999 GEDYE_L
ffe= 102.6'

133 ST MONOLITHIC SLAB 0 04/09/1999 90 04/09/1999 BELYEA S

134 RF FINAL ROOFING 0 12/07/1999 90 12/07/1999 BLACKBURN_J

200 PLUMBING ROUGH 0 04/06/1999 90 04/06/1999 KERRIGAN J

201 PB PLUMBING TUB SET 0 07/13/199% 90 07/13/1999 SCHMIDT D

201 PLUMBING TUB SET 0 07/07/1999 ?5) S} 07/07/1999 KERRIGAN J
GUEST BATH MISSING AIR CHAMBERS

204 PB FINAL PLUMBING 0 12/07/1999 90 12/07/1999 KERRIGAN J

300 ME MECHANICAL ROUGH A/C 0 07/13/1999 07/13/1999 SCHMIDT D

300 ME MECHANICAL ROUGH A/C ° 0 07/07/1999 f81 07/07/1999 KERRIGAN J
DENIALS: _
2058-TOO MUCH TO LIST-SEE YELLOW TAG OR CALL INSPECTOR

301 ME FINAL MECHANICAL A/C 0 12/09/1999 9 12/09/1999 KERRIGAN J

301 FINAL MECHANICAL A/C 0 12/07/1999 12/07/1999 KERRIGAN J
EXTAND PAN DRAIN LINE

500 ELECTRICAL T POLE 0

501 EL ELECTRICAL ROUGH 0 07/07/1999 éé) S 07/07/1999 HECKE J
DENIALS:
5019-NAIL GUARDS
5058-TOO MUCH TO LIST- SEE YELLOW TAG OR CALL INSPECTOR

501 EL ELECTRICAL ROUGH 0 07/13/1999 9 07/13/1999 HECKE J

502 FINAL ELECTRICAL 0 12/07/1999 (81 12/07/1999 HECKE_J
12/7/99 GARAGE RECEPT GFIED/DMD
DENIALS:
5058-TO0 MUCH TO LIST- SEE YELLOW TAG OR CALL INSPECTOR

502 FINAL ELECTRICAL 0 12/09/1999 90 12/09/1999 ARTHURS T ,
EXISTING/DMD

505 TUG/TEMPORARY UNDERGROUND , 0 07/07/1999 80 07/07/1999 HECKE J
NEED BUSHING B

505 TUG/TEMPORARY UNDERGROUND 0 07/13/1999 90 07/13/1999 HECKE_J

8-2-99 RECEIVED TUG, DENIED WRONG ELECTRICAL CONTRACTOR. COMPUTER SAYS BEAUMONT
AND AFFIDAVIT SAYS SEA BREEZE. / ML

8-20-99 TUG IS OKAY / ML

8-23-99 FAXED TUG / ML

800 RW ROW/ENGINEERING 0 12/17/1999 90 12/17/1999 SCHRAMM E

801 RW SITE DRAINAGE 0 12/17/1999 90 12/17/1999 SCHRAMM_E

802 LS LANDSCAPING 0 12/17/1999 90 12/17/1999 SCHRAMM E
Collier County Board of County Commissioners Printed on: 12/28/1999 3:13:23PM
CD-Plus for Windows 95/NT Page 3 of 4
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. WELL
SP SEPTIC
COVER, SOD, SHOULDER/DMD
SP SEPTIC

CHANGE FEES
VEG REMOVAL

LS

SW DISTRICT 1/1 UNIT -__ $137.26
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FOR:

DESCRIPTION:

Gifford Construction

HJS
E LG

The Fast 320 feet of Tract 2, Golden Gate
1, as recorded in Plat
Book 4, Pages 73 and 74, of the Public
Records of Collier County, Florida.

Estates Unit No.

NOTES :

Bearings based on center line of 7th

Avenue, S.W.,

Abstract Not Reviewed

Flood Zone X
EL = Elevation
= Permanent Reference Monument

P.R.M.
P = Plat
i = Field

noh

NOT

being N. 89°40'50" W.

VALID WITHOUT 'THE SIGNATURE AND THE ORIGINAL RAISED
SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER

CERTIFICATE:

(LoU* RIGHT 6F WAY)

This is a Boundary Survey

)

DAVID B. BRUNS, PLS -

h3

Date of Survey:

1-28-99

Fla. Cert. No. 4520

Foundation Located: 4-21-99

SCALE:

/”

DATE:

ﬁqmm & Brama, Ine.

dk Jﬁ»nxi 5D£anvn¢d%?

1072 6lh. Avenue Norlh
Naples, Flovida 34102

go'r‘/lo'ra/i@'n, No.

$B 3241
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7 S

PLANE BREAKS

IN WALL
ALUMINUM
FRAME*\ _

I 7. T
A
3/8" TEMP.

+1 e
GLAiE)7/ g

O
CJ/\

AT_— | ] J| // | .
<~ PLANE BREAKS | =ALUMINUM
N[ WALL FRAME

KEY ELEVATION

72"

SEE DETAILS ON SHEET 2.

3/8" TEMF.
GLASS

WALL

ALUMINUM
FRAME

GLASS

I+

| | 66
PLAN VIEW

SILICONE
SEALANT

Zi%E”

DetQHVD'

NOTES

window unit assemblies will be necessarily fastened for anchoroge.

Extruded aluminum sections shall be 6063—T5 and 6006—T5 alloys. Weld frames at joints: 3/32" fillets. All
fasteners shall be stainless steel. Aluminum surfaces in contact with concrete or masonry shall be coated with
asphaltum. Silicone sealant shall have minimum tensile /adhesive strength of 25 psi and minimum shear strength
of 30 psi. This design is predicated upon the adequacy of the wall structure to support structural loads

from wind acting on the window unit assembly. All elerments and constituents of the wall construction are the
responsibility of the builder, not excepting all concrete /masonry plus collateral blocking ond furring to which

Sill piece shall be 0.062" thick, minimum.

Design based on 110 m.p.h. wind velocity for a structure having a maximum mean roof height of 20 feet.

FIXED GLASS WINDOW DESIGN DETAILS

-

BILL’'S CUSTOM GLASS AND MIRROR, INC.

4/1a f/&/'

client: GIFFORD CONSTRUCTION

ALL RIGHTS RESERVED

PROPRIETARY DESIGN PROTECTED UNDER COMMON LAW AND U.S. COPYRIGHT LAW.

WITHOUT PREJUDICE

GFCONEY

JOSEPH LEE GRIMM, ARCHITECT

101 Vermel Court, Cary, North Caroling (919) 469-1334

SHEET
no. | ]
OF 2




WOOD SHEATHNG
WOOD FRAVE  —

- DRYWALL

SPT. 1 x -

STUCCO
CAULK

1-3/4" x 4" x 1/8"
ALUMNUM FRAME

GLAZING GASKETS

el S #12 x 2° SS.
B SCREWS @ 14

c/C

3 /8" TEMPERED
GLASS

- Detail A

BLOCKING -

\

WOOD SHEATHING

m(- DRYWALL

wOOD
FRAME

~PT. X—

BLOCKING

S #12 x 2" SS.

STUCCO
CAULK

1-3/4" x 4" x 1/8"
ALUMINUM FRAME

GLAZING GASKETS

SCREWS @ 127
c/cC

,——3/8" TEMP. GLASS

- Detall B

AFTER INSTALLATION.

NOTE: CADMIUM PLATED STEEL SCREWS MAY
BE SUBSTITUTED FOR STAINLESS STEEL SCREWS
PROVIDED THAT THE SCREW HEADS BE CAULKED

3/8" TEMPERED GLASS

GLAZING GASKETS
SETTING BLOCK

1-3/4" x 4" x /8"
ALUMNUM FRAME

NO CAULK
CAULK \

#12 x 2" SS. SCREWS
@ 14" C/C THROUGH
WET CAULKING

ALUMNUM SILL PIECE

[—P.T. 2x6 BLOCKING
BE

STUCCO — |

<— WOOD SHEATHING

ST DRYWALL

Détoil C

NOTES

Extruded aluminum sections shall be 6063—T5 and 6006—T5 alloys. Weld frames at joints: 3/32" fillets. All
fasteners shall be stainless steel. Aluminum surfaces in contact with concrete or masonry shall be coated with
asphaltum. Silicone sealant shcall have minimum tensile /adhesive strength of 25 psi ond minimum shear strength
of 30 psi. This design is predicated upon the adequacy of the wall structure to support structural loods

from wind acting on the window unit assembly. All elements and constituents of the wall construction are the
responsibility of the builder, not excepting all concrete /masonry plus collateral blocking and furring to which
window unit assemblies will be necessarily fastened for anchorage.

Sill piece shall be 0.062” thick, minimum.
Design based on 110 m.p.h. wind veiocity for a structure having a maximum mean roof height of 20 feet.

| 4/ 1 /a9

ALL RIGHTS RESERVED
WITHOUT PREJUDICE

B

FIXED GLASS WINDOW DESIGN DETAILS

BILL’'S CUSTOM GLASS AND MIRROR, INC.

client: GIFFORD CONSTRUCTION

PROPRIETARY DESIGN PROTECTED UNDER COMMON LAW AND U.S. COPYRIGHT LAW.

JOSEPH LEE GRIMM, ARCHITECT

101 Vermel Court, Cary, North Carolina (919) 469-1334

SHEET
o D

OF 2




FROM @ Gifford Comstruction

FHS MU, T 35S—695

)

paGE | OF | PERMIT NUMBER:_[99°1 0] 0 30¢.

APPLICATION FOR BUILDING PERMIT
COLLIER COUNTY, FLORIDA

APPLICANT'S SIGNATURE AND OATH OR AFFIRMATION FINAL TYPING |

The approved permit and/or permit application expires if not commenced within six (6) months
Som the date of issuance. The permit or application fee will be four times the amount of the
permit fee, if work is started without an approved permit. The permittee further underste 'ds that
only licensed contractors may be employed and that the structure wili not be used or occupied
until a certificate of occupancy is issued. By signing this permit application, 1 agree that [ 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 Customer Service section of the
Building Review and Permitting Department should I no ionger be the contractor responsible for
providing said contracting services. [ 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. It is
further understood that the property owner/permittee 1§ the owner of the permit.

General Contracior’s Name: C : GH:O {A Comdrvetn Ca . ,
State Registration No. £ 8 € 05 2 IBocial Security No.001759-550¢ . Card No.

Address 171 23483 gy Ciry Yagl State L ZipHUD Phone(am)zs‘a’vw
Qualifier's Signature (musi be notarized) ___ %/ Date ?f‘fla [;7’7

State of Florida, County of (oLl ey

This building permit application was subscribed before me this _AO day of AVG !/_«5_{ -
1999 by (GREGORY L GLEFORD. ., who is personally known to mé or
_ produced (g /(3 297 Lo R IO %s?identification, and who stated upon oath or affirmation
(circle one) that he/she has read this building permit application, that the information and
statements in this building permit application are true to the best of his/her knowledge and that

the work to be done is authorized by the owner.
#57%, Kathleen M Sahagian

tw*w Commission CC704750 ) . . .
“nue® EXpires December 25, 2001 - g_%dz‘:kwu LAY

Netary Public d

KT e SSRGS

printed, typed, oF stamped

(SEAL ABOVE)

Electrical Contractor’s Mame: 56 A gﬁﬁ@ ’€ /ij / C / ~ C |
State Repistration NO.E C~000 | 791 Sovial Security No, OY §-8Y~/33% CardNo.____

Address £0. Bose D863 City [V r o K Srare FL 7ip 23957 Phone 55 -5967%F

Qualifier’s Signature (must be sotarized) / /M V¢ ' Date

Srare of Florida, County of _lec

-~

This building permit application was subscribed before me this !‘E;L\“‘day of Qg% S

19 A9 by \\Cesel. Yoreaesk),  who is  personally known 10 x:ne or
produced o da TDawesslc . as identification, and who stated upon oath or affirmation
(circle one) that he/she has read this building permit application, that the information and
statements in this building permit application are true to the best of his/her knowledge and that N

'or e is rized by the owner. R
the work to be done is authorizea 0} (/ )
X\c\»& __l._ -

el

Notary pablic

(SEAL ABOVE)
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PLAN
INEN AELLBREAKS SEE DETAILS ON SHEET 2.

ALUMINUM
FRAME-‘\ .

. -3 /68" TEMP. @i

72"

©

_
N

— |
4ﬁ ANE BREAKS | CALUMINUM
IN| WALL FRAME

KEY ELEVATION 3/8" TEMP.

GLASS

WALL

ALUMINUM
FRAME

GLASS

SILICONE
SEALANT

PLAN VIEW | Detail D

Extruded aluminum sections shall be 6063—T5 and 6006—T5 dlloys. Weld frames at joints: 3/32"7 filets. All
fasteners shall be stainless steel. Aluminum surfaces in contact with concrete or masonry shall be coated with
asphaltum. Silicone sealant shall have minimum tensile /adhesive strength of 25 psi ond minimum shear strength
of 30 psi. This design is predicated upon the adequacy of the wall structure to support structural loads

from wind acting on the window unit assembly. All elements aond constituents of the wall construction are the
responsibility of the builder, not excepting dll concrete /masonry plus collateral blocking and furring to which
window unit ossemblies will be necessarily fastened for anchorage. Sill piece shall be 0.062" thick, minimum.
Design based on 10 m.p.h. wind velocity for a structure having g moximum mean roof height of 20 feet.

NOTES

% FIXED GLASS WINDOW DESIGN DETAILS
' BILL’S CUSTOM GLASS AND MIRROR, INC.

4/14/ag  |client: GFFORD CONSTRUCTION

ALL RIGHTS RESERVED PROPRIETARY DESIGN PROTECTED UNDER COMMON LAW AND US. COPYRIGHT LAW.

WITHOUT FREJUDICE | JOSEPH LEE GRIMM, ARCHITECT SHEET 1

arconer 101 Vermel Court, Cary, North Carcling (919) 4691334 oF 2




WOOD SHEATHING
WOOD FRAVE  —

DRYWALL

PT. 1x —

BLOCKING

~——#12 x 27 SS.

STUCCO

CAULK

1+-3/4" x 4" x 1/8"
ALUMINUM FRAME

GLAZING GASKETS ———

»

SCREWS @ 14
c/C

_——3/8" TEMPERED
GLASS

| Detal A

STUCCO
CAULK -

"x 4" x 1/8"

1-3/4’
ALUMNUM FRAME

GLAZING GASKETS -

\

WOOD SHEATHNG

< DRYWALL

wOOoD
FRAME

PT. ix—

BLOCKING

~—#12 x 2" SS.

SCREWS @ 12"
c/c

,—3/8" TEMP. GLASS

D

- Detall

[

NOTE: CADMUM PLATED STEEL SCREWS MAY
BE SUBSTITUTED FOR STAINLESS STEEL SCREWS
PROVIDED THAT THE SCREW HEADS BE CAULKED

AFTER INSTALLATION.

3/8" TEMPERED GLASS
GLAZING GASKETS
SETTING BLOCK

1-3/4" x 4" x /8"
ALUMINUM FRAME

NO CAULK

CAULK

STUCCO

#12 x 2 SS. SCREWS
@ 14" C/C THROUGH'
WET CAULKING

-— WOOD
FRAME

<— WOOD SHEATHNG

T~ORYWALL

Detail C

NOTES

.asphaltum. Silicone seglant shall have
of 30 psi. This design is predicated up
from wind acting on the window unit
responsibility of the builder, not excep
window unit assemblies will be necessoarily fastened for anchorage.
Design based on 110 m.p.h. wind velocity for a structure having o maximum mean roof height of 20 feet.

Extruded aluminum sections shall be 8083—T5 and 6006—T5 alloys. Weld frames ot joints: 3/32" fillets. All
fasteners shall be stainless steel. Aluminum surfaces in contact with concrete or masonry shall be coated with
minimum tensile /adhesive strength of 25 psi and minimum shear strength
on the adequacy of the wall structure to support structural loads
assembly. All elements and constituents of the wall construction are the
ting all concrete /masonry plus collateral blocking and furring to which

Sill piece shall be 0.062" thick, minimum.

ALL RIGHTS RESERVED
WITHOUT PREJUDICE

GFCONE2

FIXED GLASS WINDOW DESIGN DETAILS

BILL'S CUSTOM GLASS AND MIRROR, INC.

client: GIFFORD CONSTRUCTION

PROPRIETARY DESIGN PROTECTED UNDER COMMON LAW AND US. COPYRIGHT LAW.

JOSEPH LEE GRIMM, ARCHITECT SCH)EET 2
101 Vermel Court, Cary, North Carolina (919) 469-1334 OF. 2




_ FROM : Gifford Construction ‘ FAX NO. : 352-6393 ‘ ful. 26 1999 @9:Z1IPM F3
- ! _ i s Juil, o= He 3 ™ o

he

MUST SURBMIT QRIGINAL FORM ONILY - NQ FANES OR COPIES ACCEPTED

REQUEST FOR TEMPORARY UNDERGROUND (T.U.G.) ELECTRIC SERVICE
permiT NUMBER:. 1997010 504

PROJECT NAME: DyrCoilo 1P
JODB ADDRESS: LY T Aveace S/

he undersigned hereby requesty that the clectriv service, for the permit noted nbove, be conneeted anid
aetivated. Service to the project will e provided for use during construction of same, upon successful
inspecticn by the Collicr County Electrienl Inspectors, :

1t is mutunlly ngreed by nll parties signitg this request {hint clectrie service will e disconnected by the
olectric utitity compnny il any or all of the following conditivns are present:

1. Upon determination by the Building Officin! or his designee that conditiona cxist which are unsafe

andJ/or not in complianee with the ndopted Electricnl Cocdes nnd Crdinances. , .
2 The structure has been found to Lie occupied prior to the-issunnce of n Certificate of Occupancy'.

3. The permit, noted nbove, hns been feft to expire ov i otherwise eanceled for cruse,

FTurthermore, the undersigned Electrienl Contrnctoy certifies that:
1. The activated panel will be cocured and properly identified ns containing "Live” electricm SEIVICE.

2 A1l autharized personnel working on or abuut this panel wust be fully instructed with safety
precautions nhout working on the pancl. :

O Clod Coarduetcn Co

““““ &

Name of Gencral Contrnctyr of Pormtittce (printed) ‘ ’
-~

g SOy 74
Signature oi{’

« Sea Breeze ElectnnC

Name of Blagtrieal Contractor (printed)

X Y -
DR Contractor : -

Signdture of Blaglvic
:D@MVL/L’,F é’ % [ f)afof(/\-»/ e Lo | _

Mame &f Ouwher (printed) ‘L ’\

Sigrature of Owney

¢
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-+ COLLIER COUNTY .
BOARD OF COUNTY COMMISSIONERS
PERMIT
PERMIT #: 1999010306 PERMIT BR2 VALID 306
ISSUED: 01-26-99 BY: GARRETT_S APPLIED 01-07-99 APPROVAL DATE: 01-26-99
MASTER #: 1999010306 COA 99-0812
JOB ADDRESS: 4721 7TH AVE SW
JOB DESCRIPTION: CBS SINGLE FAMILY/300AMP JOB PHONE:
SUBDIVISION #: 628 - Golden Gate Estates Unit 1 BLOCK: 2 . LOT:1
FLOOD MAP: 0425 ZONE: D ELEVATION:
FOLIO #: 0000036610100005 TOWNSHIP-RANGE-SECTION:
OWNER INFORMATION: CONTRACTOR INFORMATION:
FENNELL, MARJORIE G. GIFFORD CONSTRUCTION CO.
DOROTHY F DEPALO 1771 23RD STREET S.W.
3440 7TH AVE SW
NAPLES, FLR046 341174146 NAPLES, FL 34117-
CERTIFICATE #: 17848 PHONE: (941)352-7720
FCC CODE: 101 - R/SINGLE FAMILY DETACHED
CONSTRUCTION CODE: 6 / TYPE V - NONCOMB WALL-UNPROTECTED
JOB VALUE: 170,000.00 TOTAL SQFT: 4,810
SETBACKS FRONT: 75.00 REAR: 75.00 LEFT: 30.00 RIGHT: 30.00
SEWER: SEPTIC Y - WATER: WELL Y

CONTACT NAME: GREG
CONTACT PHONE: (941)352-7720

Per Collier County Ordinance No. 96-83. as amended, all work under the approved building permit shall
comply with all applicable laws, codes, ordinances and additional stipulations and/or Conditions of Permit.
The approved permit expires if work authorized is not commenced within six (6) months from date of issue as
evidenced by the successful completion of the foundation inspections as stated in Ordinance No. 96-83
104.6.1.b as amended. Fee Resolution No. 96-594 provides for additional fees for failing to obtain permits
prior to commencing construction. The permittee further understands that only licensed contractors may be
employed and that the structure shall not be used or occupied until a Certificate of Occupancy is issued.

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that
may be found in the public records of this county, and there may be additional permits required from other governmental
entities such as water management districts, state agencies, or federal agencies.

WARNING TO OWNER: YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. IF YOU INTEND TO OBTAIN FINANCING
CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
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Official Receipt - Collier County Board of County Commissioners
CDPR1103 - Official Receipt

N

Trans Number Date Post Date Payment Slip Nbr
113409 01/26/1999 12:11:09 PM | 01/26/1999 PT 1999010306

Address: 4721 7TH AVE SW

Owner: FENNELL, MARJORIE COA #: 99-0812

Permit Type: BR2 Job Desc: CBS SINGLE FAMILY/300AMP
Applicant:

DBA: G. GIFFORD CONSTRUCTION CO.

Swr Meter:  Witr Meter:

Payor : G GIFFORD CONSTRUCTION

Fee Information

Fee Code | Description GL Account Amount | Waived
08BROW | INITIALR.O.W. 11313890032920000000 $125.00
08CPNP | COMMUNITY PARK-NAPLES 36815641836399500000 $399.00
08EMSI EMS IMPACT FEES UNINC. 35014047036385000000 $14.00
08GGIM | GOLDEN GATE FIRE IMPACT 11300000020980000000 $721.50
08HDST | HEALTH DEPT. SEPTIC TANK 11300000020850000000 $165.00
08LIBR LIBRARY IMPACT FEE-UNINC. 35515619036399200000 $180.52
08MFSG | MICROFILM SURCHARGE 11313890034144200000 $2.00
08RDGS |[STATE RADON GAS 11300000020880000000 $24.05
08RGPK |REGIONAL PARKS IMPACT FEE 34515640136399400000 $179.00
08BASA |SEPTIC APPLICATION FEE 11300000020850000000 $-85.00
08BCAI B.C.A.lL 11300000020882000000 $24.05
08BPNP |BLDG PERMITS - NAPLES 11313890032211000000 $907.00
08SCHI SCHOOL BOARD IMPACT FEE 11300000020905000000 $1778.00
08SFR1 DIST 1 ROAD IMPACT FEE-SINGLE |33116365036351000000 $1379.00
08BACR |BLDG. PERMIT APP. FEE CREDIT 11313890032251000000 $-100.00

Total $5713.12

- Continued -

Collier County Board of County Commissioners Printed:01/26/1999 12:11:48 PM

CD-Plus for Windows S5/NT
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Official Receipt - Collier County Board of County Commissioners
CDPR1103 - Official Receipt

Trans Number Date Post Date Payment Slip Nbr
113409 01/26/1999 12:11:09 PM [ 01/26/1999 PT 1999010306
Payments

Payment Code Account/Check Number Amount

CHECK 3154 $5713.12
Total Cash $0.00
Total Non-Cash $5713.12
Total Paid $5713.12

Memo:

Collier County Board of County Commissioners
CD-Plus for Windows 95/NT

Cashier/location: GARRETT_S / 1
User: POTTER_T

Printed:01/26/1999 12:11:49 PM
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ROUTEZ SHEET FOR SINGLE EAMILY EOMES

Parzit Number: )<' NTH PIAN
TIVISION
Cozpletion Date: i 2DDITION/ALTER2TICN
HODEL EOME
‘ CVER 3500 sQUa== fFz=T
' —. ___ ¥OBILE EOME
| Date: -1 late } .
2PPLICATION COMPIZTE i [=T-99 I a %)/yuﬁa_
| In: I Cuat: I Cs3A:
ENVIRONMENTAL REVIDW DATE S:INT:
W/A: )< COMENTS :
ZONING REVIZW: |” Date i i
: | -7-99 1 l a/ ’
| 1In: | APERGVED |
| Date | 1
! \-7-99 | L/
| Out | EOLD 1 REVIZVID BY:
“JCTURAL RIVIZW | Date 1 ]
’ | \-7_. ] ]
| 1In | ATSE2GVED |
| Date ] i .
| ! |
1 out [ ECID | | REVIZAZD BY:
ELLCTRICAL RIVIIA: | Dacte ] I
i | |
{ 1In | ADSBCVED !
| Dacte | |
| | |
| Cut | EOLD | REVITAID EY:
PLUMBING/M=CHANICAL | Daze i i
| | o
| Ina | APS2OVED |
| Date | l
| | !
! Out | EOID | REVIZWID BY:
FTATLTE REVIEW: DATE SINT \"“7 ‘c{ C?
N/A COMMENTS

UTILITIES REVIZW

) .N/'J’- M Y

DATE SINT:

COA:

. REQUIRED: \C

N/A:

ATTACHE=ED:

SUBCONTRACTOR LIST: .

ATTACEED: .

.‘."'w-‘——-".‘ "

REQUIRED: Y ‘ '

:'.'}"




Y

MASTER PERMITNUMBER . rErMiT NumBeR |99010 206

ioeoé’i ~fl nz'

: .
DATE 19 AMOUNT =gl
- . FEE CHECKLIST

BUILDING (750.- 4,999.99) COMMUNITYPARK 399,00

(5,000 - 49,999.99). REGIONALPARK /7,00

493,00 (50,000 -1MIL) LIBRARY | 8L, 52

(1ML +) ' FIrRg & T2). 50

(Mobile Home - Single) ROAD____ (37840 (Single Family)

{Mobile Home - Double) (Multi-Family)

(Mobile Home - Triple) (Mobile Home)

R.V. (RV/Travel Traller)
ELECTRIC /R0, 00 Amps__ OO (Commerecial)
PLUMBING Ybso0 #Baths. DS EMS /4. 00
MECHANICAL A8, oo Le S Tons SCHOOL [ 77500
GAS ‘ WATER
BCAI - 24 05 SEWER
RADON RH 05 METER CHARGE
POOL/SPA , [ Private [ Public HEALTH DEPARTMENT REQUIRED:
SEPTIC /6500 YES NO
FIRE Fire Plan Review - UTILITIES WATER CONNECTION FEES REQUIRED:

4 L1>-D Fire Inspection YES \Ni);
RIGHTOFWAY /23,00 (Initial) UTILITIES SEWER CONNECTION FEES REQUIRED
WATER MNGT (Public) YES No_
MICROFILM 2.0 COPY OF TEMPORARY USE ATTACHED:
YES D)
INSPECTIONS
PLUMBING SITE

RUCTURAL

(7 100 Footings
{J 101 Pile Caps
[0 102 Grade Beam
[ J03 Slab
[¥l 04 Tie Beam
7105 Shear Wall
[g/ 106 Columns
(@107 Sheathing Fascia Metal
[3/108 Framing
109 Insulation
[0 110 tie Down
Ef 111 Roofing In Progress
O J12 Flood proof
113 Fin Fir Elevation
(] 114 Elevator Cert
@ 115 Final Building
O 116 Steel Building
(O 117 Final Threshhold Letter

O 118 Lintel Beam
. 119 Fill Cells

(O 120 Flood Vent Relief

[ 121 Concrete Deck .
(47122 Spot Survey - 10 Days
{0 124 Steel In Stair/Columns
O 125 Elevator Pit

. 126 V-Zone Cert

{0 127 Elevation Cert
(7 128 Break Away Wall
(O 129 Engineering Cert
(J 130 T/S Framing

O 131 T/S Drywall

{J 132 T/S Insulation
IB/{33 Monolithic Slab
[ 134 -Final Roofing

A S
LR § :

ST
[Pr099 Notice of Commencement

[5 200 Plumbing Rough

(#7201 Plumbing Tubset
(J 202 Plumbing Stack Test

[ 203 Sewer Tup.
- 204 Final Plumbing

{7 205 Irrigation Final

@300 Mechanical Rough A/C
[2/301 Final Mechanical A/C

GAS :

[0 400 Gas Rough

{1 401 Final Gas

(] 402 Tank Tie Down

ELECTRICAL

ESOO Electrical T Pole

(#”501 Electrical Rough
[2( 502 Final Electrical

{7] 503 Service Change

(] 504 Temporary Power
¥505 Tug

0 506UG

[Q 507 Electrical Sub Red.

FIRE

[ 618 Final Fire

7 619 Pollution Control
[J 621 L.P. Tie Down_

¥

POOLS

[J 700 Pools Steel & Ground
{J 701 Final Pool
(O 702 Pool Deck

VR

E 00 Right of Way -
=8

01 Storm Water Mngmt
(47802 Landscape
[0 803 Parking/Handicap
@804 Well
(#7805 Septic

[3/810 Exotic Veg. Removal

FIRE DEPARTMENT

{1 900 Marco Fire .-

(3O 901 East Naples Fire
[0 902 North Naples Fire
(OJ 903 Golden Gate Fire
[0 905 Ochopee Fire

O 906 Immokalee -

(O 907 Big Caorkscrew

SOLID WASTE

[ 99990 No Charge

[0 99993 SW Dist. 2/2 Unit
] 99994 SW Dist, 2/1 Unit
3 99997 SW Dist. 1/2 Unit
A 99998 SW Dist. 1/1 Unit

‘[0 99988 SW Dist. 2/1 Imm Dis

3 99989 SW Dist. 1/WMI/Co

3 98 City of Naples
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Official Receipt - Collier County Board of County Commissioners
CDPR1103 - Official Receipt |

Trans Number

Date

Post Date

Payment Slip Nbr

110942

01/07/1999 2:52:15 PM

01/07/1999

PT 1999010306

Address: 4721 7TH AVE SW
Owner: FENNELL, MARJORIE COA#:
Permit Type: BR2 Job Desc: CBS SINGLE FAMILY/300AMP

Applicant:

DBA: G. GIFFORD CONSTRUCTION CO.

Swr Meter:  Wir Meter:

Payor : G GIFFORD CONST

Fee Information

Fee Code | Description GL Account Amount | Waived
08BAPM | BLDG. PERMIT ADDIT. APP. FEE 11313890032251000000 $100.00
08BASA | SEPTIC APPLICATION FEE 11300000020850000000 $85.00
19APFA | ADEQUATE PUBLIC FACILITIES APP | 11113831732253000000 $35.00
Total $220.00
Payments
Payment Code Account/Check Number Amount
CHECK 3150 $220.00
Total Cash $0.00
Total Non-Cash $220.00
Total Paid $220.00 |
Memo:

Collier County Board of County Commissioners
CD-Plus for Windows 95/NT .

Cashier/location: FROLOFF_E / 1
User: SMILEY_A -

Printed:01/07/1999 2:53:08 PM



'~ COLLIER COUNTY -
BOARD OF COUNTY COMMISSIONERS

PERMIT APPLICATION
PERMIT #: 1999010306 PERMIT BR2 VALID 306
ISSUED: BY: APPLIED 01-07-99 APPROVAL DATE:

MASTER #: 1999010306 COA 99-0812
JOB ADDRESS: 4721 7TH AVE SW

JOB DESCRIPTION: CBS SINGLE FAMILY/300AMP JOB PHONE:
SUBDIVISION #: 628 - Golden Gate Estates Unit 1 BLOCK: 2 LOT:1
FLOOD MAP: 0425 ZONE: D ELEVATION:
FOLIO #: 0000036610100005 TOWNSHIP-RANGE-SECTION:
OWNER INFORMATION: CONTRACTOR INFORMATION:
FENNELL, MARJORIE G. GIFFORD CONSTRUCTION CO.
DOROTHY F DEPALO 1771 23RD STREET S.W.
3440 7TH AVE SW
NAPLES, FLR0O46 341174146 NAPLES, FL 34117-
CERTIFICATE #: 17848 PHONE: (941)352-7720
FCC CODE: 101 - R/SINGLE FAMILY DETACHED
CONSTRUCTION CODE: 6 / TYPE V - NONCOMB WALL-UNPROTECTED
JOB VALUE: 170,000.00 TOTAL SQFT& 4,810
SETBACKS FRONT: 75.00 REAR: 75.00 LEFT: 30.00 RIGHT: 30.00
SEWER:. SEPTIC Y WATER: WELL Y

CONTACT NAME: GREG
CONTACT PHONE: (941)352-7720

Per Collier County Ordinance No. 96-83. as amended, all work under the approved building permit shall comply
with all applicable laws, codes, ordinances and additional stipulations and/or Conditions of Permit. The
approved permit expires if work authorized is not commenced within six (6) months from date of issue as
evidenced by the successful completion of the foundation inspections as stated in Ordinance No. 96-83
104.6.1.b as amended. Fee Resolution No. 96-594 provides for additional fees for failing to obtain permits
prior to commencing construction. The permittee further understands that only licensed contractors may be
employed and that the structure shall not be used or occupied until a Certificate of Occupancy is issued.

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that
may be found in the public records of this county, and there may be additional permits required from other governmental
entities such as water management districts, state agencies, or federal agencies.

WARNING TO OWNER: YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
IF YOU INTEND TO OBTAIN FINANCING CONSULT WITH
YOUR LENDER OR AN ATTORNEY BEFORE RECORDING
YOUR NOTICE OF COMMENCEMENT.

CDPR2020
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'COLLIER COUN .Y
' GOVERNMENT

" A CERTIFIED BLUE CHIP COMMUNITY

APPLICATION FOR BUILDING PERMIT

ApplicationDate___/ [/ ApprovedDate _ [ [
SDP# coat Y9 -ORi2

PERMIT I\IUMB._; Iqqq@ [O 50 L,

MASTERPLAN NUMBER
PAGE 1 OF

COLLIER COUNTY, FLORIDA 941-643-8%
IssueDate __ [/ | CSA

PROPERTY ID # 36510100005

PERMIT TYPE - RESIDENTIAL
BR2 - BLDG RES 1-2 STORIES - NEW

BR3 - BLDG RES 1-3 STORIES - NEW

BR4 - BLDG RES 4+ STORIES - NEW

BR2A - BLDG RES 1-2 STORIES - ADD/ALT
BR3A - BLDG RES 1-3 STORIES - ADD/ALT
BR4A - BLDG RES 4+ STORIES - ADD/ALT
BRMH - BLDG RES MOBILE HOME \,\

T\

X

O ~NODODD b WN

A

BRPM - BLDG RES PARK MODEL/R.V.
9 BROT - BLDG RES OTHER

PERMIT TYPE - NON-RESIDENTIAL

10 BC3 - BLDG COMM 1-3 STORIES - NEW

11 BC4 - BLDG COMM 4+ STORIES - NEW

12 BC3A-BLDG COMM 1-3 STORIES - ADD/ALT
13 BCA4A - BLDG COMM 4+ STORIES - ADD/ALT
14 BCOT - BLDG COMM OTHER

RESIDENTIAL / NON-RESIDENTIAL A/C SPEC.S
TONNAGE 6.5

EPI# W 0.4

SEER# 12.0 P

JobName:__DeWaln Fegidencr
Construction Address:_ L]0 ) st Ave SW

USE OCCUPANCY IDENTIAL

USE OCCUPANCY - NON-RESIDENTIAL

g7 )
Applicant. (5. A.?t—fo/cx Cotivehan <o CONSTRUCTION TYPE: SPKL___ UNSPKL_X_
Address: 177773, 4 (L/ I I IV IVprot V  Vprot VI Viprot
City:__ANaole s State,_L (__Zip: 39 = [SQUARE FOOTAGE:
Phone Nu?nTber:(GH! 238) —91920 Living Area Sq. Ft. 77L1 $R
Owner/Owners: Py, « th @l \ i Qe Palo Non-Living Sq. Ft. IJ,{')
Address: 3Y¢/p ’7*‘- Avvnce N/ Total Sq. Ft. u a0
City._AJoples State: F(,  Zip: 2(«//("7 # of Bedrooms:___H # of Bathrooms:_3/
Phone Number:( Q) ASD-YTIDa Total Panel(s) Buss Ratings:__ 309 banp

Tel#(quy)_342-2773¢7_

Contact Name: (5. »
7

# of Stories: [

Subdivision: b Es bty Building Height.__ ]2
Section lﬂ Township Ljﬁ) Range 2/; Area _.p\ Number of Dwelling Units:
Block Lot/Parcel Unit_ | Tract?” PARKING: g / >C7
FIRM PANEL# ZONING__ & TAZ: 10 / Y
General Location: 1 2 3 4 5 6 7 8 9 10 11 12 13 Number of off street parkly{g spaces:
PROPERTY SPECIFICATIONS Acreage .Y oes Enclosed:___ Outdoors:
Lot Width: Lot Depth:_ 6 80 Area ‘Z 177 600
Bidg Width: 724 2" Bldg Depth:__ /]! Handicap Boat Slips:
Setback from Property Line: 3 ¢
Front___ 150 75 ¢ Rear__342 /S UTILITIES:
Left Side: [21.2 30 'Right Side:__121.% 30" |Type of Sewage Disposal: (circle one) -
Base Flood Elevation: [/ cc CN @ OTHER
Surveyed by:
Bench Mark Elevation:__{/ [A Location: PRIVATE:
Coastal Zone:  Yes No_ X
Certification: Breakaway Walls: Yes No: X Type of Water Supply: (circle one)
VALUE/COST: o CC CN OTHER
Contractors Contracted Cost$_mjj_q‘m0
CDS Calculated Value$_|L 1O, OO0, 2= PRIVATE:
Description of Work:_ Canddived S £62

[Water Meter Size:

[F OWNER-BUILDER, A WARRANTY DEED MUST BE SUBMITTED TO PROVIDE
PROOF OF OWNERSHIP OF PROPERTY AND DRIVER'S LICENSE OR OFFICIAL
PHOTO L.D. FOR IDENTIFICATION OF APPLICANT.

Owner of Record-Name:

Address:

City:

State:

Zip:

Bonding Company:

Address:

City:

State:

Zip:

Architect/Engineer's Name:

Address:

City:

State:

Zip:

Mortgage Lender's Name:

Address:

City: State:

Zip:

A recorded Notice of Commencement must be posted if project valuation exceeds $2,500.00
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IM#ROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

CONSULT WITH YOUR

ZINDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMEMCEMENT



. : . ) ! e : Lo -‘

PERMIT NUMBER:

 APPLICATION FOR BUILDING PERMIT
"~ COLLIER COUNTY, FLORIDA

PAGE OF

APPLICANT'S SIG;\’ATURE AND OATH OR AFFIRMATION

The approved permit and/or permit application expires if not commenced within six (6) months
from the date of issuance. The permit or application fee will be four times the amount of the
permit fee, if work is started without an approved permit. The permittee further understands that
only licensed contractors may be employed and that the structure will not be used or occupied
until a certificate of occupancy is issued. By signing this permit application, | agree that | have
been retained by the owner/permittee to provide contracting services for the trade for which | am
listed. Furthermore, it is my responsibility to notify the Customer Service section of the Building
Review and Permitting Department should | no longer be the contractor responsible for providing
. said contracting services. | further agree that | understand that the review and issuing of this
permit does not exempt me from complying with all county codes and ordinances. It is further
understood that the property owner/permittee is the owner of the permit. -

General Contractor's Name: G - &;‘[[@,A Conybrvefion \/fa,
State Registration No.C § co¢palg Social Security No. Card No. | 1848

Address 1777 2343 §4 twJ City 21 State Zip 24 /17 Phone_ %¢1-270 20
Qualifier's Signature (must be notarized) q/ Date_| /’7 /‘/‘i

State of Florida, County ofpﬂ \! LN . ;i
ThlS buxldm permit appl@atlon was subscribed before me this ] day

<F9 WO\ON\ L bb Drd who is personally known to me or/ produced
i BWUS L\\( as identification, and who stated upon oath or affirmation

(circle one) that he/she has read this building permit application, that the information and

statements in this building permit application are true to the best of hi \r knowledge and that
the work to be done is authorized by the owner. - .
61329262 -0 SV N

. Notary Public U
(SEAL ABOYE) A amar gm\\.&x\

printed, typed, or stanioed

Y Py,
ant Ya,,
S 2 %

\. (] ALAMAR SMILEY

Y ,,’ * My Commission CC635409
& Explrea Apr. 20, 2000

70 gp po¥ )

Electrical Contractor's Name: Beaumont Electric Co., Inc.
State Registration No._ EC0001047 Social Security No., __Card No.
Address 4584 Mercantile Ave. City_Naples~7 State_FL Zip_34104 Phone_643-4515

Qualifier's Signature (must be notarized) /Q B pate /-7-F 7

State of Florida, County of __Collier

This building permit application was subscribed before me this _Z_ day of ?M . ,

A 19_21 by _Gary R. Beaumont , wWho is personally known to me produced
as identification, and who stated upon oath o@

(circle onej that helshe has read this building permit application, that the information and
statements in this building permit application are true to the best of his/her knowledge and that

the work to be done is authorized by the owner.

(SEAL ABOVE) Notary Public

~ SHARON GILROY -
Comm. No. CC 684926
My Comm. Exp. Jan. 2, 2002
Bonded thru Pichard Ins, Agcy.

printed, typed, or stamped




PERMIT NUMBwLxt:

APPLICATION FOR BUILDING PERMIT
PAGE OF COLLIER COUNTY, FLORIDA

Plumbing Contractor's Name: pPhC/)n p/bmé/\‘,‘;

State Registration No.L£/ Q 4941 < Social Security No. Card No.
Address®9 G o buay (4 30 City TL Feuy  StateF(__ Zip Phone
Qualifier's Signature (must be notarized) y/ Z Date

State of Florida, County of €€

This building permit application was subscribed before me this AQ\ day of QJUL/QH/
19 § by ,é«‘/t , Who is personally known to me or proé{xced
as identification, and who stated upon oath or affirmation
(circle one) that he/she has read this building permit application, that the information and
statements in this building permit application are true to the best of his/her knowledge and that

the work to be done is authorized by the owner. _ '

Kristine L. McCarthy

e"' 3 s%
'« MY COMMISSION # CC612996 EXPIRES Notary Public
(SEAL ABOVE) £ @ ‘i 0
»a% April 9, 2000 K\( IS‘I'\ Vl e a C M"U

W GF, F\& BONDED THRU TROY FAIN INSUBANCE INC.

printed, typed, or stamped

A/C Mechanical Contractor's Name:

State Registration No. Social Security No. Card No.
Address City State Zip Phone
Qualifier's Signature (must be notarized) Date

State of Florida, County of

This building permit application was subscribed before me this __ day of ,

19_____ by , who is personally known to ‘me or produced

as identification, and who stated upon oath or affirmation

(circle one) that he/she has read this building permit application, that the information and

statements in this building permit application are true to the best of his/her knowledge and that
the work to be done is authorized by the owner.

(SEAL'ABOVE) Notary Public

printed, typed, or stamped

Roofing Cont'ractor‘s Name:

State Registration No. Social Security No. Card No.
Address City State Zip Phone
Qualifier's Signature (must be notarized) Date

State of Florida, County of

This building permit application was subscribed before me this ___ day of )

19____ by , who is personally known to me or produced

as identification, and who stated upon oath or affirmation

(circle one) that he/she has read this building permit application, that the information and

statements in this building permit application are true to the best of his/her knowledge and that
the work to be done is authorized by the owner.

(SEAL ABOVE) Notary Public

printed, typed, or stamped

i
]
'



PAGE 2 OF 3 PERMIT NUMBER:

APPLICATION FOR BUILDING PERMIT
COLLIER COUNTY, FLORIDA
813-643-8400
The approved permit and/or permit application expires if not commenced within six (6) months from date of issuance. The permit or application
fee will be four times the amount of the permit fee, if work is started without an approved permit. The permitee further understands that only licensed
contractors may be employed and that the structure shall not be used or occupied unul u certificate of occupancy is issued.

By signing this permit application, 1 agree that 1 have been rewined by the owner/permittee to provide contracting services for the trade for which |
am listed. furthermore, it is my responsibility to notify the Customer Service section of the Building Review and Permining Department should I no longer be
the contractor responsible for providing said contracting services. I further swear that | understand that the review and issuing of this permit does not exempt
me from complying with all county codes and ordinances. It is further understood that the property owner/permitiee is the owner of the permit.

Florida Statute #837.06 - False Official Staterments Law states that:
"Whoever knowingly makes a false statement in writing with the intent (0 mislead a public servant in the performance of his official duty shall be guilty of a
misdemeanor of the second degree, punishable as provided by a fine to maximum of $500.00 and/or maximum of a sixty day jail term.” :

Florida Statute #837.012 - Perjury when not in an official procecding states that:
"Whoever makes a false statement, which he does not believe to be true, under oath, not in an official proceeding, in regard to any material matter shall be

guilty of a misdemeanor of the first degree, punishable as provided in s. 775.082 or s. 775.083.

Florida Statute #92.525b(2)

“Under penalty of perjury, | declare that I have read the foregoing owner-building residential statement and that the facts stated in it are true.” .
General Contractor: State Registration No: Card No.
Address: Ciy: State: Zip Code:
Signature: Qualifier Name Printed:

Gwner/Builder SS# Date:

NOTARY as to Contracior...

My Commission Expires.....

Electrical: State Registration No: Card No.
Address: City: State:
Signature: Qualifier Name Printed:

Owner/Builder SS¥# Date:

NOTARY as to Contractor...

My Commission Expires.....

Plumbing: State Registration No: Card No.
Address: City: | State:
Signature: Qualifier Name Printed:

Owner/Builder SS# : Date:

NOTARY as 10 Comraclop..

My Commission Expires.....

A/C Mechanical: __ SUPERB AIR ‘ State Registration No: CACO18951  Card No.
Address: 4084 Arnold Ave City: Naples State:_ FL
'Signa[ure;@Vl %7%/2&/%71/&’}/\ Qualifier Name Printed: _Ken Sonderman
Owner/Builder SS# / — ~

MY COMMISSION # CC 610107
§ EXPIRES: April 28, 2001
" Bonded Thru Notary Public Underwriters

!
NOTARY as to Comractor.%&)\ﬂ_}k é}«@&

My Commission Expires.....

Roofing: State Registration No: Card No.__
Address: Citv: State:

Sigrature: Qualifier Name Printed:

Owner/Builder SS# Date:

NOTARY as to Contractor...

My Commission Expires.....



. ; ‘* PERMIT NUMBL.__;
APPLICATION FOR BUILDING PERMIT
PAGE_ ___OF COLLIER COUNTY, FLORIDA

Plumbing Contractor’s Name:

State Registration No. Social Security No. Card No.
Address City___ State Zip___ Phone
Qualifier’s Signature (must be notarized) 1 ‘ Date

State of Florida, County of

This building permit application was subscribed before me this day of , 19 _
by , who is personally known to me or produced ___ as
identification, and who stated upon oath or affirmation (circle one) that he/she has read this building permit
application, that the information and statements in this building permit application are true to the best of his/her
knowledge and that the work to be done is authorized by the owner.

Notary Public

(SEAL ABOVE)

printed, typed, or stamped

A/C Mechanical Contractor’s Name:

State Registration No. Social Security No. ' Card No.
Address City , State Zip Phone
Qualifier's Signature (must be notarized) Date

State of Florida, County of

day of » 19

This building permit application was subscribed before me this
by , who is personally known to me or produced as
identification, and who stated upon oath or affirmation (circle one) that he/she has read this building permit
application, that the information and statements in this building permit application are true to the best of his/her -
knowledge and that the work done is authorized by the owner.

Notary Public

(SEAL ABOVE)

printed, typed, or stamped

Roofing Contractor's Name:__Patnode @z Inc[\ ~

State Registration No.__CCC026451 ocia No._\\ \ Card No.__14769
Address__5550 Division Drive City te ipd 33905 _Phone__(941) 693-9091
Qualifier’s Signature (must be notarized) ‘ AN\ Date OCTOBER 1, 1998
State of Florida, County of _ LEE N K T X

This building permit application was subscribed before me this __1st day of _ OCTOBER , 1998
by ROBERT H. PATNODE JR. @ is personally k@ to me or produced as

identification, and who stated upon oath or affirmation (circle one) that @she has read this building permit
application, that the information and statements in this building permit application are true to the best o@her .
knowledge and that the work to be done is authorizgd by the owner.

Notary Public

(SEAL ABOVE) LILLIAN M. SCHMELZER
printed, typed, or stamped

R

SRL A “53“% LILLIAN M. SCHMELZER
‘% Notary Public, State of Florida
+E My Comm. Exp. Apr. 13. 1999
comm, No. CC 452656

-*

T ,
e e
‘\5 %i No,
w

"orm\‘



- PERMIT NUMBER:

' APPLICATION FOR BUILDING PERMIT
PAGE OF COLLIER COUNTY, FLORIDA

Pool or Other Contractor's Name: [ . ~

State Registration No._ Socia\Security No. 7 Card No.
Address City State__/Zip __Phone
Qualifier's Signature (must be notarized), \ / Date

State of Florida, County of

This building permit application was subscri before me this day of ,
19 by , who As\ personally known to me or produced

as identification, and who stated upon oath or affirmation
(circle one) that he/she has read this ilding permit application, that the information and
statements in this building permit applji€ation are trye to the best of his/her knowledge and that

the work to be done is authorized by the owner.

Publi
(SEAL ABOVE) \ Notary Public

printed, typed, or stamped

Septic Contractor's Name:__Monty Sanitation, Inc.

State Registration No.___0268 Social Security No. Card No. _12941
Address 5545 Shirley Street City Naples State F1_Zip_34109 Phone 597-2486
Qualifier's Signature (must be notarized) v Date /—-GC -99

State of Florida, County of __Collier
This building permit applicatio_h was subscribed before me this 554/7day Of%{:&&T
19 22 by Robert Marvin Montgomery who Wy known me ‘or produce
as identification, and who stated upon oath or affirmation

(circle one) that he/she has read this building permit application, that the information and
statements in this building permit application are true to the best of his/her knowledge and that

“the work to be done is authorized by the owner. - i <:§b

Notary Public ((
Roger Dale Mooneyham
printed, typed, or stamped

(SEAL ABOVE)

DIMINIY WM SYISINIIIIIIINININIIIIININIINY,
Y45, Roger Dale Mooneybam |

© Notary Public, State of Florida ¢
X! 45 Commission No. CC 526952
 “ornS"My Commission Exp. 01/28/2000
% Bonded Through Fla Notary Service & Bonding Co. |
KT R T T TR R ]

o,




PAGE OF PERMIT NUMBER:

APPLICATION FOR BUILDING PERMIT
COLLIER COUNTY, FLORIDA

OWNER-BUILDER DISCLOSURE STATEMENT
(Disregard if Applicant is not an Owner-Builder)

State law and Collier County Ordinance requires construction to be done by licensed contractors. If you are

applying for a permit under an exemption to that law, the exemption allows you, as the owner of the property,

to act as your own contractor even though you do not have a license. You must supervisc the construction

yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. The building

must be for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building

you have built yourself within one (1) year after the construction is complete, the law will presume that you

built it for sale or lease, which is a violation of this exception. Moreover, an owner-builder applying for or
receiving more than one (1) building permit for the construction of a one-family or two-family dwelling in any-
three year period shall be prima facie evidence of building/contracting without a license which is a violation of
the Collier County Code. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or municipal licensing ordinance. Any person working on your building
who is not licensed must work under your supervision and must be employed by you, which means that you

must deduct F..C.A. and withholding tax and provide workers’ compensation for that employee, all as

prescribed by law. Your construction must comply with all applicable laws, ordinances, building codes, and

zoning regulations.

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable
to this property that may be found in the public records of this County, and there may be additional
permits required from other governmental entities such as water management districts, state agencies, or
federal agencies.

WARNING OF POSSIBLE DEED RESTRICTIONS
THE LAND SUBJECT TO THIS PERMIT MAY BE SUBJECT TO DEED, AND OTHER RESTRICTIONS
THAT MAY LIMIT OR IMPAIR THE LANDOWNER’S RIGHTS. COLLIER COUNTY IS NOT
RESPONSIBLE FOR THE ENFORCEMENT OF THESE RESTRICTIONS, NOR ARE COLLIER COUNTY
EMPLOYEES AUTHORIZED TO PROVIDE LEGAL OR BUSINESS ADVISE TO THE PUBLIC
RELATIVE TO THESE RESTRICTIONS. THE LANDOWNER OR ANY APPLICANT ACTING ON
BEHALF OF THE LANDOWNER IS CAUTIONED TO SEEK PROFESSIONAL ADVISE.

WARNING ON WORK IN COUNTY RIGHT-OF-WAY
This permit does not authorize construction or installation of any structure or utility, above or below ground,
within any right-of-way or easement reserved for access, drainage or utility purposes. This restriction
specifically prohibits fencing, sprinkler systems, landscaping other than sod, signs, water, sewer, cable and
drainage work therein. If such improvements are necessary a separate permit for that purpose must be obtained
from Project Review Services (94 1-403-2400).

APPLICANT’S SIGNATURE AND OATH OR AFFIRMATION
The approved permit and/or permit application expires if not commenced within six (6) months from the date
of issuance. The permit or application fee will be four times the amount of the permit fee, if work is started
without an approved permit. The applicant/permittee further understands that only licensed contractors may be
employed and that the structure will not be used or occupied until a Certificate of Occupancy is issued.

Applicant’s Name (Ownerircle one): (:,. 6. 'é(ﬂ ¢ é Cona “'rdc-,-(—; p2a Co
State Registration No. (if Contractor)  C B £ 0O (97 € Card No.
Social Security No. (if Owner-Builder)

Address_ 1117 (23,4 S¢ {o/ City \z sState FL_ Zip 24 Phoneéf_«._(_gj_ﬂlz_zp 0
Applicant’s Signature (must be notarized) ; MV}' Date J / i / 99

\ ¥ 17—
State of Florida, County of (l@ “\Q 0/

‘ * gl 94
This building permit application was subscribed before me this c{a_\L' f 0 \}C(}l,"‘g ~
a_ Dy GIC

by Q’)(QO\O‘IU\ v ND{ » who is personally known to me or produced e
_identificatidn, aRd who “stated upon oath or affirmation (circle one) that he/she has réad this building permit
application, that the information and statements in this buildi ﬁermit application arg-trug to the best of his/her

knowledge and that the work to be done is authorized by the

' Notary Public 0

jé((ama/ V<m[aﬂ

primed,\' typed, or stamped /




’ . "~ 'BUILDING PERMIT CHECKLIST
This checklist must be submitted with permit application package!

DOCUMENTS REQUIRED DOCUMENTATION REQUIRED ON PLANS
Yes No NA Yes No N/A
1. COMPLETED BUILDING PERMIT 1. WELL LOCATION O 0O
APPLICATION X 0 2. PLANS DIMENSION M O O
2. SITE PLAN APPROVED (SDP) O [} @ |3. FOUNDATION PLAN VIEW X O O
3. COMPLETE SET OF PLANS ¥ 0 [0 |4 CONSTRUCTION DETAILS B O O
1 & 2 Family 2 sets - Septic 3 sets _ (Footings, Walls, Roof, Slab, etc.)
Multi & Commercial 5 sets 5. EGRESS WINDOWS & 0O O
4. SITE DRAINAGE PLAN a O ® |6. FIREPLACE/JENNAIRE DETAIL O O =
Must be Approved by Developer 7. OPENING PROTECTIVE O 0O &
5. ENERGY CLACS W/MANUALJ " 0 0 8 SHEER WALL DETAILS 0O 0O &
3 sets with 1 attached to application 9 ONE HOUR PROTECTION O 0O X
6. TRUSS LAYOUT INCLUDING 10. TENANT SEPARATION O 0O
REACTIONS/UPLIFT Kl 0O 0 11. ROOF MATERIAL 8 0O O
7. ANCHOR TYPES MANUFACTURE 12. STAIR/ZHANDRAIL/GUARDRAIL
AND CATALOG NUMBER B 0 0 DETAILS 0O 0O ®
(should be shown on the Truss Plan) 13. HYDROSTATIC RELIEF VENTS 0O 0O K
8. BOUNDARY SURVEY - 0O O 4] (A-Zone)
INCLUDING ALL EASEMENTS 0 0 ® 14. BREAKAWAY WALLS (V-Zone) 0O 0O »®
9. COA E 0O O 15. STRUCTURAL ENGINEERING
10. AUTHORIZATION LETTER O a X PROVIDED - IF REQUIRED O O B
11. SEPTIC & ENGINEERING R 0 O 16. CALCULATED LOADS OF ROOF
12. FIRE SPRINKLER PLANS 0 O R FLOOR BEARING MEMBERS O 0O ®
13. RIGHT-OF-WAY PERMIT O 0 17. AIR HANDLER LOCATION B O O
when applicable 18. INSULATION B O O
19. PLUMBING DETAIL 0 0O BF
OWNER/BUILDER 20. PENETRATION DETAIL O O &
21. U.L.DESIGN PROVIDED O 0
OWNER/BUILDER AFFIDAVIT 0O (0 |22. ELECTRICAL PLANS B O 0O
WARRANTY DEED OR PAID TAX ' 23. PANEL RATING/LOCATION ¥ O 0O
RECEIPT 0O O (0 |24. SIGNED AND SEALED PLANS
WHEN REQUIRED 0O O

I CERTIFY THAT ALL THE ABOVE REQUIRED DOCUMENTS ARE INCLUDED WITH THE PERMIT
APPLICATION.

Florida Statute #837.06 - False Official Statements Law states that:

“Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of his official
duty shall be guilty of a mzsdemeanor of the second degree, punishable as provided by a f ine to maximum of $500.00 and/or maximum
of a sixty day jail term.’

Florida Statute #837.012 - Perjury when not in an official proceeding states that:
“Whoever makes a false statement, which he does not believe to be true, under oath, not in an official proceeding, in regard to any
material matter shall be guilty of a misdemeanor of the first degree, punishable as provided in s. 775.082 or s. 775.083.

Florida Statute #92.525b(2)
“Under penalty of perjury, I declare that I have read the foregoing statements and that the facts stated in it are true.”

~sdrvcdcpn Co Phone Number: 3¢2-372¢

s-den ! Permit Number:

Contractor Name:

(Signature)

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF by who is personally known to me or who has
(Name of person-acknowledging)
produced as identification and who did take
{Type of identification)

an oath. '

(SEAL ABOVE) : Notary Public
(Signature) '
Commission No.

{Name of Notary typed, printed or stamped)



BUILDING PERMIT ATTACHMENT FOR PROPERTY OWNERS IN THE
NORTH GOLDEN GATE ESTATES (NGGE)

The following information and regulation shall be compiled with regard to all building permits.

I have read and understand the following: , , /0

: o Signature of A@fcant
Undt V', 320 Traed 2 s [1%
Unit and Tract of Building Site - Date
2990 2% Avenve Sns 362-Ys272
Current Mailing Address - Local Phone Number

SITE IMPACTS (ASSOCIATED CLEARING OR FILLING in square feet)

All structures L{ % 1 0 :

Septic, drainfield. I %00 ‘

Infrastructure (driveway, parking) [ : Q0 0
Yard % S“O

Miscellaneous (buried debris, pond) /

Previous Impacts to site /

Total Impacts to site 5860 <t
1AV

For any property owner in the North Golden Gate Estates who is considering developing a
piece of property which may have jurisdictional wetlands on them the following criteria
may apply. &

A jurisdictional determination should be done either by the Florida Department of Environmental
Protection (FDEP) or an environmental consultant. If wetlands are on site and the construction of
the home proposes any primary or secondary impacts to these areas, the owner should submit an
application for dredge and fill which is known as the Environmental Resource Permit application
to the Florida Department of Environmental Protection (FDEP) or the South Florida Water
Management District (SFWMD). Environmental Resource Permits for single family residences

on five acres or less are issued by the FDEP. Single family residences on tracts of land greater



than five acres are issued by the SFWMD. A permit from the US Army Corps of
Engineers may also be required.

The State and Federal reviewing agencies will determine whether construction of a home will

require a wetland permit. If any permit is required, it must be approved pnor to any snte
improvements. : .

The SFWMD FDEP and USACOE offices are all located in Ft. Myers Flonda Their telephone
numbers and addresses are listed below.

cc: . . Army Corps of Engineers - - (941) 334-1975
2301 McGregor Blvd., Suite 300 ' .
Ft. Myers, Florida 33901

FDEP ' (941) 332-6975
P.O. Box 2549 '
Ft. Myers, Florida 33902-2549

SFWMD ‘ : (941) 338-2929

2301 McGregor Blvd.
Ft. Myers, Florida 33901

Note - A copy of this form will be kept with the building permit file.




