
. COLLIERCOUNTYBUILDINGPERMITAPPLICATION
Growth Management Division | 2800 N. Horseshoe Drive, Naples, Florida 34104 TEL: 239-252-24OO

Please fold plans with the nlain side out. Ensure documents are stapled inside each set of plans.

E Residential 1 or 2 Units ingle Family/Duplex) El Residential 3 or more Units (Multi-family) ElCommercial
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parcel/Fotio. 74890000725, 74890000741, 74890000767

Job Address: 245,249 & 253 Stella l\,laris Dr. S

o$,nor,s Name: Stella Maria lvlaster HOA, lnc

to*nstrip: 5I na,ge ).E g""1ion O 1
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O$rcr's I)hoDe No

Flood Zone

Code Case

Subdivision: Stella l\.4aris

Lotdl--)L/ eto.t

FEMA: BFE
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Elcontractor flDesignProfessional EordnerBuilder

License# State Cert/R.g.- Prefi*, CCC #

E_mait Address: Admin@crownrfg.com

Christopher Copeland

Zip: 34240

prr.844-27G9655

Company Name. Crown Roofing LLC

Contact Name Yolanda Sanchez
Qualifi erlProfessional Name

1329944

Citl: gs12ssf3 State: FL

Phone 855-276-9655

eddress: 240 Field End Street
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Fire Alarm Monitoring
Fire Pumps
Fire Sprinkler System
Fossil Fuel Storage Systcm
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E Private Provider

! Roofing

fl Septic

I Shuners

E Permit by Amdavit

E Plumbing
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Occupancy Classifi cation(s)
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ENon-sprinlded !Sprinkled

ono11ryo"1. Tear off existing roofs on all 3 units. lnstall new underlayment. Re-install newtile roof to include skylights

Declared value $: 56,250.00Project Name: Stella Maris Reroof - Bldg. 13 - 245,249,253
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NEW CONSTRUCTION/ADDITION AREA

IfaDDlicable: # Stories/Floors:_ # Units:_ #Tons:_
# Bedrooms:_#Baths: _

nterior: _Exterior:_Total: _

Total sq. ft.:-

COMMERCIAL:
#Fixtures

on'livingRESIDINTlALr Living

ALTERATION WORK AREA - SO.FT.

RESIDENTIAL:
Living: Non living

Exterior

TOTAI, SQ, FT.:

TOTAL SQ. FT.:

COMMERCIAL:
Interior:

SEWAGE:

E Septic E Ave Maria Ecity ofNaples f] Collier County E Golden cate City I Immokalee E Orange Tree E Other
WATER STJPPLY:

E well E Ave Maria Elcity ofNaples E Collier County E Golden Gate City ! Immokalee I Orange Tree lother
-

Application/Plans Discrepancies - Customer Acknowledgemetrt of possible rejection for the following missed information:
2. Occupancy Classifi cation/Construction type not provided

5. Sets not idenlical3. Required documents not certified 4. Incomplete Plan Sets or Dmwings
l. Square footage discrepancies

Nov. 1.2014- PMR Date Days Review: # Set of Plans:
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QUALIFIERSPAGE

ACKNOWLEDGEMENT OF COLLIER COUNTY REGULATIONS
Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be performed to meet the standards of a I laM,c 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 e{pires if not commenced within 180 days from the date of issuance. fhe pennittee
fufthet 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, I agree that I have been retained by the owner/permittee to provide contracting
services for the trade for which I am listed. Furthermore, it is my responsibility to notiry the Building Review and Permitting De parfnent
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 complying with all County Codes and Ordinances. lt is further understood that the property
owner/permittee is the owner of the permit.

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

E-mail Address: Tel:

NOTICE
IN ADDITION TO THE REQUIREMENTS OF PERMIT, THERE BE ADDITIONAL RESTRICNONS APPLICABLE TO IHIS PROPERTY

THERE MAY BE ADOINONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTI ENnnES SUCH lS WATER MAI.IAGEMENT DISTRICT, STATE AGENCIES, OR FEDERAL AGENCIES

WARNING OF POSSIBLE DEED RESTRICTIONS
THE LA.ID SUBJECT TO THIS PERNiIT MAY BE SUBJECT TO DEED, A.ID OTHER RESTRICTIONS THAT MAY LIMIT OR IMPAR THE
LAIIIOOW NER'S RIGHTS. COLLIER COUNTY IS NOT RESPONSIBLE FOR THE ENFORCEMENT OF IHESE RESTRICNONS, NOR ,RE
COLLIER COUNTY EMPLOYEES AJTHORIZED TO PROVIDE LEGAL OR BUSINESS ADVICE TO THE PUBLIC RELATIVE TO THESE
RESTRICNONS. THE LADOWNER OR A{Y APPLICA}IT ACNNG ON BEHAF OF THE LADOWNER IS CAJTIONED TO SEE K PROFESSIONA
ADVICE.

WARNING ON WORK IN COUNTY RIGHT-OF-WAYS
THIS PERII,IT DOES NOT AIJTHORIZE CONSTRUCNON OR INSTAL ATION OF A.lY STRUCTURE OR UTILITY, ABovE oR BELow GRoUND,
WITHIN AY RIGHT- OF.W AY OR EASEMENT RESERVED FOR ICCESS, DRANAGE OR UTILITY PURPOSES. THIS RESIRICNON SPECIFICALLY
PROHIBITS FENCING, SPRINKLER SYSTEMS, LA.IDSCAPING OTHER THAN SOD, SIGNS, WATER, SEWER, CABLE A}{D DRANAGE WORK
THEREIN, IF SUCH IMPROVEMENTS ARE NECESSARY, A SEPARATE PER!'IT FOR IHAT PURPOSE MI'ST BE OBTANED FROIIII
TRAr.lSPORTATTON/ROW PERMTTS Al'lD tNSpECIONS (239) 2s2-8192.

Per F orida Statutes 713 135 3 Nollce of Commencemenl (NOC)ls requied ior conskuct on of improvemenls tota ing morethan $2,500, wlh certain exceptrofs. ForA/C
Repairs or Replacements a noticeof commencement is reqr.r redfor improvemerrs more than $7.500

recording a ong with a coPythereof n orderlocomp ywithlhestaterequirmenl, perm tswilibeplacedlf inspectron hotd untitprooiofthe NOC is f ed wth thebuitding

any othermeans such ce.lfied copywith the iss!ing authorlty

swoRN lo (oRATuRMED)AND sutsscRrBEo BEr-oRE ME lHls 8 / 28/ 17

WHO IS PERSONALLY KNOWN:X OR AS PRODUCED ID:-

coMpANy y4ys. Crown Roofing LLC srArE LTcENSE N o. ccc1329944

land

COUNTY OF: LEC

hpChristo

TY PE OF ID

NOTARY PUBLIC SIGNATURE

QUALIFIER'S NAME (PRINT)

YOLANDA SANCHSZ
NOTARY PUBLIC
STATE OF FLORIDA
Comn# FF150987

Qt]A LIFIE R'S SIGNATURE

sTArE oF Florida

AY

ARNING TO OWNER: YOUR FALURE TO RECORD A NOTICE O
OMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FO

MPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAI
INANCING, GONSULT WITH YOUR LENDER OR AN ATTORNE
EFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
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THAT MAY BE FOUND IN THE PUBLIC RECOROS OF THIS COUNTY,



*{fuC,ot*tty
Grorvth Management Department

Building Plan Review& lnspedion Division

Contractor Acknowledgement

Roof Diaphragm Analysis for Non SinBle family structures

706.3.2 Roof diaphratms resisting wind loads in high-wind regions.

Where roofing materials are removed from more than 50 percent of the roof diaphragm or section of a

building located where the ultimate design wind speed, Vu/t, is greater than 1L5 mph, as defined in

Section 1509 (the HVHZ shall comply with Section 1620) of the Floridd Building Code, Building, roof

diaphragms, connections of the roof diaphragm to roof framing members, and roof-to-wall connections

shall be evaluated for the wind loads specified in the Floridd Building Code, Suildng, including wind

uplift. lf the diaphragms and connections in their current condition are not capable of resisting at least

75 percent of those wind loads, they shall be replaced or strengthened in accordance with the loads

specified in the Florido Building Code, Building.

I Christopher Copeland the contractor/Qualifier do affirm and certify
that the requirements set forth by the above noted section will be performed. Any required retrofit per
evaluation performed shall be recorded within the permit file and the permitting jurisdiction.

Christopher Copeland

Qualifier's Name (Print) Qua lifier's Signature

ccc1329944 8t28t17

License # Date
STATE OF FLORIDA COUNW OF COTLIER

The foregoing insrument was acknowledged before methis 8t28t17

(Date)

By Christopher Copelft who is personally known to me
(Name of Person Acknowledging)
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L,'/)r*-u--,t^or has produced

(Type of lD) (sisnatu re 
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sVl it pJrton r"ringflu-Fr"ug"r*"tt
YOLANDA SANCHEZ
NOTARY PUBLIC
STATE OF FLORIDA
Commf FFISO9BT

res 4t2018

&id.U Ha! Review & lrEpedin Divisim.2800 Nc.h Horsedee Di.€. Ndes, Fbnda34104, ru252-24{0 , wrw.odlelw.rpt


