
No            Yes

Sewer       Sep�c
Yes            No     A Vegeta�on Removal Affidavit is required for any new structure of addi�on on all parcels larger than 1 acre.

Sec�on A. Permit Number

Sec�on B. Permit Informa�on

Sec�on C. Property Informa�on

Sec�on D. Contractor Informa�on

Sec�on E.  Permit Informa�on *Building Permit Type includes: New Construction, Addition, Alteration, 
  Chickee/Tiki Hut, Dumpster Enclosure, Pergola, Tenant Build-out, etc.

Direc�ons: Applicants must complete all fields. Please follow the Building Permit Application Instructions to complete this Applica�on.

B.1. Primary Permit # (if any):

B.3. Building Type: 1&2 Family Dwelling/Townhouse Res. 3+ Units/Mul�-Family Commercial Mobile/Manufactured Home Guest House

B.2. Master Permit #:

C.1. Parcel/Folio #:

C.2. Job Street Address:

C.3. Owner Name:

C.4. Owner Phone:

C.5. Email:

C.6. Subdivision Lot #:

C.7. Project Name:

C.8. SDP/PL#:

C.9. Jurisdic�on:              Collier County            City of Everglades

D.2. Contact Name: D.3. License:

D.4. Company Name:

D.6. Qualifier Name:

D.7. Email:
For Contractors: The above email address is my preferred method of contact for all correspondence regarding this permit. Yes

D.5. Company Address: D.9. Company Phone:

D.10. Fax #:

BUILDING PERMIT APPLICATION
2800 North Horseshoe Drive, Naples, FL 34104   (239) 252-2400

PermittingDept@CollierCountyFL.gov

E.2. Permit Type: Alum Structure       Awnings        Building*        Carport/Shed        Cell Tower        Demoli�on       Detached Garage        Electrical        Fence         Fire            Gas        

Marine         Mechanical            Plumbing           Pool            Roof            Shu�ers/Doors/Windows           Sales/Const. Trailer          Screen Enclosure          Solar           Sign/Flagpole           Water Feature         

E.1. Declared Value: $

E.3. Descrip�on of Work: The Description of work must convey an account of work identified on the construction plans.

E.4. Occupancy Type:
E.5. Construc�on Type:

E.7. Is Structure Fire Sprinkled:
E.8. Type of Water Supply:
E.9. Type of Sewage Disposal:
E.10. Vegeta�on Removal:

PLEASE DO NOT WRITE BELOW, FOR STAFF USE ONLY

PMR Date: Days Review:                                           Sets of Plans:

IA           IB          IIA            IIB III A            III B             IV             VA VB
See Instructions
See Instructions

Collier County          Well          City of Naples          Ave Maria          City of Everglades         Immokalee         Other
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D.1. Permi�ee Type:            Contractor           Design Professional               Owner-Builder

A.1. Permit # (Staff to Provide):

E.11. Private Provider:
E.12. Threshold Building:
E.13. Repairs from Disaster Event:
E.14. Change of Occupancy:
E.15. Is this a Permit by Affidavit:
E.16. Subcontractors: Check All that Apply:

Plan Review & Inspec�ons                   Inspec�ons Only

Name of Disaster Event:

Electrical            Plumbing              Mechanical          Roofing            Sep�c            Electric from house
Sec�on F. Area of Construc�on Ac�vity (Work Area Only)
Total Number of Stories: Floor (Story) work is being performed on: # Bedrooms: # Bathrooms:
Living /Int. Sq. Ft.: Non-Living/Ext. Sq. Ft.: Total Sq. Ft.:

No               Yes
No               Yes
No               Yes
No               Yes
No               Yes

No            UnknownE.6. Is Structure in a Flood Zone: See InstructionsYes, addi�onal form required.

Addt’l. Sq. Ft.:

CGC1519801

239-278-7950

Storm Smart
6182 Idlewild Street

Brian Rist

Yojaira Rodriguez

yrodriguez@stormsmart.com

239-938-1000-2745

78695000544 VALENCIA AT PELICAN BAY A CONDOMINIUM BLDG B-102

DAVIDSON 22-02-026257-1
DAVIDSON,BRIAN
SUZANNE SWAN

6510 Valen Way B-102

(613) 266-0710

brian.davidson@belham.ca

18,709

Replacing 2 SXS HORIZONTAL ROLLER SERIES 7710A FL#242.4



6510 Valen Way B-102
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6510 Valen Way B-102
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