x x % Communication Result Report { Apr.25. 2017 3:92PM ) x x %
3)
Date/Time: Apr.25. 2017 3:50PM

File Page
No. Mode Destination Pg(s) Result Not Sent

3652 Memory TX Duke Energy P. 1 0K

fo
. 1) Hang up or line fail E. 2) Busy
E. 3) No answer E. 4) No facsimile connection
E. 5) Exceeded max. E-mail size E. 6) Destination does not support IP-Fax

CITY OF DELTONA
Building and Lnfarecment Scrviecs
2345 Providence Blvd,, 17 Floor, South Wing
Delioma, FI 32725
(386) 878-R650 - FAX (386) 878-8651

CERTIFICATE OF OCCUPANCY

oo ORSAT Permit No: 16-05316
Centificale of Oceupsney for the building locsted st 3469 BERKSHIRE. WOODS TER
DELTONA, FL
Owner: DR HORTON INC Builder: DR HORTON INC
6200 LEE VISTA BLVD
ORLANDO, KL,
Building Description
Single Family Residence Parcel No.: 05183125004220
Construction ‘I'ype: V-B Living Area: 1828 SF

Other: 534 SF
Totak: 2362 SF

This document cestifies thal the above described structure bas been inspected for compliance
with the requircments of the Floxida Building Code- Residential 5* Edition 2014 for stated
occupancy and construction type,

Duilding Official

POWER RELEASE INFORMATION
o v E  Dukc Energy
Date: _0"[13’5 [I‘? Time: 3:14 P
& Fleclnic Contractor: Lenhart Electiic Compuny — EC0001660

200 AMPS  Underpruund




CITY OF DELTONA
Building and Enforcement Services
2345 Providence Blvd., 1% Floor, South Wing
Deltona, F1 32725
(386) 878-8650 - FAX (386) 878-8651

CERTIFICATE OF OCCUPANCY

Date: OY IQ‘f) [17 Permit No: 16-05316
Certificate of Occupancy for the building located at 3469 BERKSHIRE WOODS TER
DELTONA, FL
Owner: DR HORTON INC Builder: DR HORTON INC
6200 LEE VISTA BLVD
ORLANDO, FL
Building Description
Single Family Residence Parcel No.: 05183125004220
Construction Type: V-B Living Area: 1828 SF

Other: 534 SF
Total: 2362 SF

This document certifies that the above described structure has been inspected for compliance
with the requirements of the Florida Building Code- Residential 5 Edition 2014 for stated

occupancy and construction type.
Signed -

“Steve Roland
Building Official

POWER RELEASE INFORMATION

0 FPL Duke Energy
Date: 0‘(/35/17 Time: 3.‘/5 P

M Electric Contractor: Lenhart Electric Company — EC0001660

200 AMPS Underground




CERTIFICATE OF OCCUPANCY CHECKLIST

PERMIT #:_16-05316 ADDRESS: _3469 BERKSHIRE WOODS
TER

PARCEL #: 05183125004220

BUILDER: DR HORTON INC

INITIALS COMMENTS
" Notice of Commencement Ol i) Ql TN 2s
Final Electric L blig9/17 /}@&\(
[0 Final Mechanical CL Wlglil Fase
[ Final Plumbing (L V“q/ﬁ ss
[Q/ Final Building G| y/i7 mq,s.(
Drlveway Forms Cl 314 (i

R i

[}~ Septic/Health SRV

Date Rcv’d Inspector
4 Sidewalk 7~ $
Yes No Fees Paid to fund
M/ County Impact Fees Receipt #_| $_51113.98

Poud U259 (52,473, 88+ SEUCST = 5 Sradaem
3,000 173
il City Impact Fees $ 3,015.9 7 ¥

M Fire $214.49 1,323
PO o pgs $1556.21 534
l7)ic @ Road$1,044.00 Ji3¢2
™ Law Enforcement $116.30
M Waste$ 4497
¥ Water Utility Receipt ~ OK_ I IQ& - f\lﬁ
& Final Well NO
M Irrigation System Permit Yes— No A /4
[ Duke Energy Phone # (800) 749-1677
0 FPL Phone# (800) 741-1424
(Electrical contractor) I-«QV\,\/\OJ& Mﬁ, QD .
EC00Q0 Igc0

200 A MRS



Growth and Resource Management
123 West Indiana Avenue

T ~ Deland, FL 32720
Volusia Count
Syt FEE SUMMARY
Permit: 20170425020 04/25/2017
Type: Standalone Impact Fees - Residential - New Work
Applicant: Erin Arnold, D.R. Horton
Address: 6200 Lee Vista Blvd Suite 400
Orlando, FI 32822
Site Address: 3469 Berkshire Woods Terrace Deltona
Primary Tax Parcel:  8105-25-00-4220
Occupancy: Single Family Residence (Units) - 1
Date Fee Description Amount Balance
Billed Fees
04/25/2017 Road Impact Fee - Residential Zone 3 $2,110.56
04/25/2017 Road Impact Admin Fee $63.32
04/25/2017 School Impact Fee $2,912.62
04/25/2017 School Impact Admin Fee $87.38
Invoice 682219  This bill was paid on 04/25/2017. $5,173.88 $0.00
Payments
04/25/2017 Receipt #6232441 Payment Type - Master $5,173.88

Total Balance Due $0.00

Many of our services are available online. Registered users can check permit status, make payments, schedule
inspections, print permit documents, and apply for certain permits online. Visit us on the web today at
ConnectLivePermits.org.

DelLand (386) 736-5929 Daytona Beach (386) 248-8147  New Smyrna Beach (386) 423-3376
Page 1 of 1



BUILDING & ZONING SERVICES
RECEIPT

Printed: April 25, 2017

TAX ID: 05183125004220 PERMIT NO: 16-05316

3469 BERKSHIRE WOODS TER
DELTONA, FL 32725

Receipt Number: B74958

BUILDING RES
SFR
Fee Description Account Number Fee Amount
17 Electric Final 04/17/2017 CL 322158 $30.00
34 Final Gas 04/19/2017 CL 322158 $30.00
34 Final Gas 04/24/2017 CL 322158 $45.00
Total Fees Paid: $105.00

Date Paid: Tuesday, April 25, 2017

Paid By: DR HORTON INC

Pay Method: CREDIT CARD 1194

Received By: Eliangela Meyer T Dt |

BUILDING 73 o s



Page 1

CITY OF DELTONA

INSPECTION REPORT
PERMIT NUMBER: 16-05316 Pre-Power
CONTRACTOR/
SUBCONTRACTOR: DR HORTON INC
JOB ADDRESS: 3469 BERKSHIRE WOODS TER
DATE.: 04/06/2017 RESULT: Pass
NON-COMPLIANCE FEE: $

Dlaae, daone, POLH
Thamka

foss

" REPORT TO REMAIN ON SITE UNTIL REINSPECTION APPROVAL OBTAINED

FROM 7:30 TO 8:00 A.M.
FROM 3:30 TO 4:00 P.M.
Carl Lynch NORMAL PHONE HOURS TELEPHONE




x % x Communication Result Report ( Apr. 6. 2017 2:50PM ) x % x

1)
2)

Date/Time: Apr. 6. 2017 2:47PM
File Page
No. Mode Destination Pg(s) Result Not Sent
3324 Memory TX Duke Energy P. 1 oK
Reason for error
E. 1) Hang up or line fail E. 2) Busy
E. 3) No answer E. 4) No facsimile connection
E.5) Exceeded max. E-mail size E. 6) Destination does not support IP-Fax
CITY OF DELTONA o !
INSPECTION REPORT
PERMIT NUMBER: 16-05316 Pre-Power
CONTRACTOR/
SUBCONTRACTOR: DR HORTON INC
JOB ADDRESS: 3469 BERKSHIRE WOODS TER
DATE: 04/06/2017 RESULT: Pass
NON-COMPLIANCE FEE: §

Dlgane, Joloon, OO
Thamka

s

| REPORT TO RERAIN ON SITE UNTIL REINSPECTION APPROVAL OBTAINED “
FROM 7:30 1O 8:00 AM.
FROM 3:30 TO 4:00 P.M.
Cad Lynch NORMAL PHONE HOURS TELEPHONE




M Certificate of Compliance for Termite Protection

A ©
(as required by Florida Building Code Section 1816)

This property was treated by
Massey Services, Inc
800-432-1820

Address of treated property

Lot# H2zZ 249 Brogw e, woads \\Pa:/

2 [3//7 Yogcoe 25

Treatment Date Product Name Concentration %

The building has received a complete treatment for the prevention of subterranean termites.
Treatment is in accordance with rules and laws established by the Florida Department of Agriculture
and Consumer Services.

Authorized ygnature

Rev. 03/15
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densities performed this trip

Page

of

Cient UNIVERSAL
Project: o Permit No.: ENGINEERING SCIENCES
Area Tested: [JSubgrade Fill (7 Stabilized sub-base [ Crushed Concrete Base Consultants In: Geotechnical Engineering + Environmental Engineering *
8 . Construction Materials Testing  Threshokd Inspection +
] O Backfill {3 Limerock Base [ Asphait Private Provider Inspection wmsgﬁ.s_ miﬁ
. , O Native (3 Soil Cement Base
FIELD LABORATORY

{J ASTM D-2937 Drive Cylinder Method
[ ASTM D-2922 Nuclear Method
[J ASTM D-1556 Sand Cone Method

3 AASHTO T-204 Drive Cylinder Method
[T AASHTO T-191 Sand Cone Method
O AASHTO T-238 Nuclear Method

[Z’ASTM D-1557 Modified Proctor
[ ASTM D-698 Standard Proctor
O AASHTO T-180 Modified Proctor

[J AASHTO T-99 Standard Proctor

[J AASHTO T-134 Soil Cement Field Proctor

Remarks:

Compaction Requirements

Date of Test:

Technician:

[

Reference:

“

LOCATION & DEPTH OF TEST

% of maximum dry density.

*Denotes Failure
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BUILDING & ZONING SERVICES UNIFORM
2345 Providence Blvd
Deltona, FL 32725 BUILDING

TEL: (386) 878-8650 PERMIT

FAX: (386) 878-8651 E
'ERMIT TYPE: BUILDING RES PERMIT NUMBER: CONFIRMATION NO: TAX KEY NO:

SFR 16-05316 5.490 05183125004220

10B ADDRESS: 3469 BERKSHIRE WOODS TER SFR ONE STORY LOT 422
JWNER: ARBOR RIDGE ENCLAVE LLC PHONE:
MAILING ADDRESS: 1410 ELM AVE WINTER PARK FL 32789 FAX:

APPLICANT: DR HORTON INC

MAILING ADDRESS: 6200 LEE VISTA BLVD ORLANDO FL. 32822

EARNOLD@drhorton.com

PHONE: (407) 850-5200
FAX: (866) 295-8989

CONTRACTOR: DR HORTON INC

VAILING ADDRESS: 6200 LEE VISTA BLVD ORLANDO FL 32822

EARNOLD@drhorton.com

PHONE: (407) 850-5200
FAX: (866) 295-8989

ELECTRICAL CONTR: LENHART ELECTRIC CO
MAILING ADDRESS: 8618 NE 43 WILDWOOD FL 34785

chris@lenhartelectric.com

PHONE: (352) 267-1699
FAX: (352) 748-3349

MECH CONTR: ENERGY AIR INC

VAILING ADDRESS: 5401 ENERGY AIR CT ORLANDO FL 32810

nbentley@energyair.com

PHONE: (407) 886-3729
FAX: (407) 886-7580

’LUMBING CONTR: WINFREY PLUMBING
MAILING ADDRESS: 1685 S CLARA AVE DELAND FL 32720

PHONE: (386) 775-3099
FAX: (386)734-2751

ROOF CONTR: COLLIS ROOFING
MAILING ADDRESS: PO BOX 520668 LONGWOOD FL 32752

swilliams@collisroofing.com

PHONE: (321) 441-2300
FAX: (321)441-2313

3AS CONTR: GAS PLUMBING SERVICES GPSIOFFICE@CFL.RR.COM PHONE: (386) 774-8244
AAILING ADDRESS: 590 W MAIN ST LAKE HELEN F| 32744 FAX: (386)775-1749
ONING DISTRICT UBDIVISION: LoT: BLOCK:
FRONT SETBACKIJREAR SETBACK: LEFr_SErB'AF‘FﬂEW FOUNDATION: SQ FT LIVING AREA:
0.00 0.00 0.00 0.00  [Monolithic 1,825
ONSTRUCTION TYPE: GARAGE: USE: ROOF TYPE: ROOF AREA:
Site Constructed Attached Shingl APPLICATION DATE: 12/2/2016
Site Constructe! che ingle .
R STORIES: PLUMBING: POWER COMPANY: SQ FT OTHER: APPROVAL DATE: 12/5/2016
- - PERMIT/ISSUE DATE: 12/7/2016
Municipal 1-Story Municipal DUKE ENERG 534
FTIC PERUITNG: ELEC PANEL SIzE; S0 FY TOTAL: ESTIMATED VALUATION: $ 266,079.30
200 2,359
VAC SIZE: HVAC TYPE:

2 Applicant agrees to comply with Municipal Ordinances and with the conditions of this permit; understands that the issuance of the
mit creates no legal liability, express or imploied, of the Department, Municipality, Agency, or Inspector; and certifies that all of the
e information is accuarate. Have Permit/Application number and address when requesting Inspections, call
i-575-6900/407-936-9999. Give at least 24 hours notice on all Inspections.

3 permit is issued pursuant to the attached conditions. Failure to comply may result in suspension or revocation of this permit or other
ialty. Permit expires 180 days from date issued unless otherwise noted or governed by law.

Date Received / (Q/ 7

gnature

.




BUILDING & ZONING SERVICES
RECEIPT

TAX ID: 05183125004220

3469 BERKSHIRE WOODS TER
DELTONA, FL 32725
BUILDING RES

SFR

Fee Description

Account Number

Printed: December 07, 2016

PERMIT NO: 16-05316

Receipt Number: B71210

Fee Amount

RIGHT OF WAY 329130 $125.00
ROOFING FEE WITH BLDG PERMIT 322157 $106.43
DCA BUILDING SURCHARGE 208023 $21.95
BUILDING PERMIT FEE 322157 $846.28
ELECTRICAL FEE W/ BLDG PERMIT 322157 $106.43
GAS FEE WITH BLDG PERMIT 322157 $106.43
MECHANICAL FEE W/ BLDG PERMIT 322157 $106.43
BCAI 208021 $21.95
CERTIFICATE OF COMP. FOR TREE REMOVAL 329130 $36.00
PLUMBING FEE WITH BLDG PERMIT 322157 $106.43
CITY IMPACT FEES
ROAD IMPACT FEE 119-324310 $1,044.00
FIRE IMPACT FEE 103-324110 $214.49
PARKS & REC IMPACT FEE 108-324610 $1,556.21
GARBAGE NEW HOMES 102-325221 $144.97
LAW ENFORCEMENT IMPACT FEES 112-324110 $116.30
LAND DEVELOPMENT REVIEW
SFR WITHIN ENG. SUBDIVISION AFTER 1995 329140 $160.00
Total Fees Paid: $4,819.30

Date Paid: Wednesday, December 7, 2016
Paid By. DR HORTON INC

Pay Method: CHECK 0516518

Received By: Cathy White

BUILDING



County of Volusia
Volusia County Revenue Division
123 W. Indiana Ave Rm 103, DeLand, FL 32720

Transaction # 8031047 Receipt
Cafhlerm e .,EM..CM ] item Details Effoutive Tye @3:?;% i
Paid By: e e Date
DR HORTON Amanda 671804 3 12/07/2016  $920.00 $920.00
-DRILING CONTROLLEDDISB ____ __ “Amanda gﬁ:g@ﬁ/“ 12/07/2016  $920.00 $820.00
. . manda X .
[PostedDate: 1200712016 01:34PM | | " _____DRHORTON
_ReceivedVia: ~ InPerson Amanda 671802 12/07/2016  $920.00 $920.00
Num. items: 9 e .. DRHORTON e
_Total Tendered: ~ $8.28000 ~ DRHORTON »
Receipt #: 014-16-00002031 Amanda 671805 12/07/2016  $920.00 $920.00
s S DR HORTON
Bateh: 608978 Amanda 671794 12/07/2016  $920.00 $920.00
Drawer. ™ 4 l______ __DRHORTON
Status: Complete Amanda 671797 12/07/2016  $920.00 $920.00
e e DRHORTON
Amanda 671801 12/07/2016  $920.00 $920.00
e ere. .. DR HORTON .. I )
Amanda 671791 12/07/2016  $920.00 $920.00
e 2 BRHORTON
i ~ Total: $8,280.00 ~ $8,280.00
Payment Details Paig
Check ACCHXXXX0 $920.00
Chidt513358
Check ACCEXXXX0 $920.00
Chid#510028
Check ACCEXXXX0 $920.00
Chi#513357
Check ACCEXXXX0 $920.00
Chi#513346
Check ACCHEXXXX0 $920.00
Chk#513356
Check ACCHXXXX0 $920.00
Chi#513344 §
Check ACCEXXXX0 $920.00
Chi#513345
Check ACCHEXXXX0 $920.00
Chk#513355 )
Check ACCHXXXX0 $920.00
Chk#513343
Balance: $0.00

SA ‘
Tt 2o



Growth and Resource Management
123 West Indiana Avenue

Volusia Cou nty Deland, FL 32720
FLORIDA
Invoice #:671804
Reference #: 20161122019 O’ 11/22/2016
Type: Utility Permit - Residential \,0/k \)((p >Y\L
Applicant: \L
Address:
Folder Name: Berkshire Woods Terrace
Primary Tax Parcel: 8105-25-00-4220
Fee Description Amount
Water Deposit Fee $ 50.00
Sewer Deposit Fee $ 70.00
Meter Installation Fee $ 750.00
Reclaimed Water Deposit $ 50.00
Total of Invoice $ 920.00

PAYMENT OPTIONS

Note: When paying by check, make it payable to County of Volusia and write this invoice number on the check

In person: Volusia County Revenue office locations

123 W Indiana Avenue, Room 103, DeLand
250 N Beach Street, Room 101, Daytona Beach
111 Canal Street, New Smyrna Beach

2744 Enterprise Road, Orange City

By Mail: Mailing address

County of Volusia, Revenue Office
123 W Indiana Avenue, Room 103
Deland, FL 32720

Online: ConnectLivePermits.org

Visit us online at ConnectlLivePermits.org

All of our services are now available online at ConnectLivePermits.org. Registered users can check application status; make
payments; schedule inspections; print permits, documents or plans; and submit all growth management applications.

Note: Due to Florida State requirements, only licensed contractors can apply for building permits online



12/02/2016 01:25 PM
Instrument# 2016-222317 # 1
Book : 7332 -

Page: 2640
NOTICE OF COMMENCEMENT Diane M. Matousek

State of Florida Volusia County, Clerk of Court
County of Volusia o o ,
Permit Number Tax Parcel Number:@’u‘j -5 -00 -HIO

The UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordance with
Chapter 713, Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of Property: (Legal description of the property, and street address if available)
X 2OoK 51 egln)3 25 lokHa 2

349 Beresnde loods Tesmce Deltona FL 32798

2. General Description of Improvement: Mﬂ&ﬂﬂi&m&ﬁm&ﬁﬂﬁﬂm
3. Owner Information:
2 Nameand Address: D€ . HOton e, 000 Wt \isin Bt § Loo OMavdlo

Ay
b. Interest in Property: w 2002
¢. Name and address of fee simple title holder (if other than owner):

4. Contractor: Name and Address: 1.R2. GOVOWN | NSV P .\D\A ‘@& %ﬁ:}a‘tg‘ \3\‘:& N
ax NOROO - o5~ (1; 2 ’

a. PhoneNo. WO -BIO ~FHo00O  F
Dayas
5. Surety: Name and Address: N k
a. Phone No. Fax No.
b. Amount of Bond: § .00

6. Lender: Name and Address: N/
a. Phone No. Fax No.

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as
provided by Section 713.13 (1)(a)7., Florida Statutes:
a. Name and Address:

b. Phone No. Fax No.
8. In addition to himself, Owner designates of
To receive a copy of the Lien Notice as provided in Section 713.13(1) (b), Florida Statutes.
a. Phone No. Fax No.

9, Expiration date of Notice of Commencement (the expiration date is one (1) year from the date of recording unless a
Different date is specified).

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA
STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU
INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK

OR RECORDING YOUR NOTICE OF COMMENCEMENT.

(_ASignature of Owner Print Name of Owner
STATE OF FLORIDA, COUNTY OF _{ ; 'S L X lf ,
Affirmed and subscribed before me this day of \JOV/ 20J(p by E \ [(3[2 ry?ﬁ X l XXl /Cg[ who is
Personally known to me or who has produced (type of ID) identification.

" Waron Do

Signaturelof Notary Public State of Florida SRR, MEGHAN NELSON
SN ¢ Notary Public - State of Florida

mmmn Y'\{/UOV) 'T‘_"I *£ My Comm. Expires Oct 29, 2018
LS 7SF  Commission # FF 172773

Print, Pype or Stamp Name of Notary

w Bonded through Natinea v As
SR |

- -VOLU COUN
|HEREBY CERTIFY the foomrs COUNTY

foregoing i
of the oniginai filed in this gomng s a true Copy

office. This
& day of

Clerk of Cireyit and County Court
By ‘

Beputy Clerk




City of Deltona -

Building and Enforcement Services Permit Number
2345 Providence Blvd, Deltona, FI 32725
Phone (386) 878-8650 — Fax (386) 878-8651

www.deltonafl.qov

' glaOJEqCT PI).(OCATI?N s I
BUILDING (o ryshire hoads Dnwve

C
R Y o~ | PROJECT DESCRIPTION

PERMIT - CONsHUe AN

APPLICATION oo ™ | FloODZONE PARCEL NUMBER:
Property Owner's Name Mailing Address (Include City and Zip) Phone:
L - # woo - -
D.R. Hoon \ne . _ O ¥ é’\‘”‘a °‘°"F 30 -5200
-m ress ax;
E;‘Ammd_almmmﬂ Cond 00 -2 1512
Contractor's Name/ Company’s Name/L.icense # ailing Address (Include City and Zip) Phone:
S(eNen 2..\\0\1 / \ ol * OO UO- =0~ Ba0D

.2 HOVON LBLADS I REmal Address oy Y Fax:
Architect/Engineer of Record Name/License # Mailing Aﬁres (lncl%e'C‘ and Zip; * \OMWL“ Et\mne:
U émaﬂ Mﬂw -2~ 7=0 L D i g . P 4
k& WV\ @-\VOULO E-mail Address Fax: - L

Roofing Contractor/Compal éNamelLlcense # ai{léﬁ«%ss (include City and % Phone:
teosSsoaR M\.o MAADYCE BWRA-L22DN9G

Collvsy Mma _V\@maaa_fajsﬁv
Plumbing Contractor/Comgpény Name/License # |l|ng Address (include Ci ind -ga) z \a Vd, F\ 507 QO %% -"(3%-.0[3\4

WX, CFCOHUA0

Gas Contractor/Cofhpany Name/License # Mailing Address (mclude City and Zip) Phone:
Maloing SYe s . BLDS5 Noan Cr. e \tont F1 2733 SVYUSTUT-5T %
Electric Contractor/Company Name/License # Mailing Address (in clude and Zip) Phone:
naw- ELL oty ‘e Bhots NE Wy WAWRL. B SUYS (™50 Uy~ Sty
HVAC Contractorlc;uﬁpany\l&grntlﬁicense # Mailing Address (include City and Zip) Phone:
ENSty KX . 1% ¢ Bi 7 |SHOIEeigy ar 0F. OWardo, By 33510 | MO 7-Tow- 22
PROJECT AREA ELECTRICAL WATER TYPE STORIES
Living_ 18338 Sq. Ft. / B
@évyv [m} Alteratjon Garage _ 430 Sq. Ft. Panel E/Deltt?na Water g/%',?g l:a}:iﬁ?,”y XOne Story
1 Addition O Repair Porch 8 &) Sq. Ft Size: _QKDamp Volusia County Utilities O Commercial O] Two St
g (':I)gTerg Const Dclln' z\lineType Oher__IL# _ SqaFt 00 well O Other: wo story
uildin ructi : - . O Other:
ToTAL B> s, Ft. OFPL [ DUKE Permit No. er:
Val
FOUNDATION PLUMBING ESTIMATED VALUATION) O .50
B’ﬁono &Sewer
O Stem Wall [J Septic (¢ o 2 /i / / QC?QO/CU
Permit No Signature of Applicdnt 14 (Date)
01 Other ' (Contractor’s Signature to be notarized)

STATE OF FLORIDA, COUNTY OF Om e
Affirmed and subscribed before me this D) day of N/ 20 [®) by S‘\'@\H*V\ 2\(0(1%

who is personally known to me orwho has produced

SRY B, MEGHAN NELSON
;& *\ =2 Notary Public - State of Florida

YY\&OYY}n Y\QW/V\ W\€Q|'Yum Nelsin (SEAL): & - My Comm. Expires Oct 29, 2018

' Signature of Notary Public State of Fiorida Print_JType or Stamp Name of Notary Commlssmn # FF 172773

The applicant agrees to comply with all laws, Municipal Ordinances, and the conditions of this permit ;" 8 -
permit creates no legal liability; express or implied, of the Department, Municipal Agency, or Inspector; and certlfles that all of the above
information is accurate. When requesting inspections you must have the permit number, confirmation number, and the inspection code(s)
ready; call 386-575-6900 or 407-936-9999. Inspections requested by 12:00 midnight will be done the next business day.

PERMIT EXPIRATION - Permit expires 180 days from date issued unless otherwise noted below or governed by law.
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO

YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDEE”AND N TH JOB E BEFORE THE FIRST INSPECTION. IF YOU
INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER O ORNE OR CING WORK OR RECORDING YOU NOTICE OF
COMMENCEMENT. Florida Statue 713 135 :

PERMIT ISSUED BY MUNICIPAL AGENT /W / : DATE: //‘/f//b




BUILDING & ZONING SERVICES
RECEIPT

Printed: December 02, 2016

TAX ID: 05183125004220 PERMIT NO: 16-05316

3469 BERKSHIRE WOODS TER
DELTONA, FL 32725

Receipt Number: B71074

BUILDING RES
SFR
Fee Description Account Number Fee Amount
SUBMITTAL FEE -1 & 2 FAMILY 322157 $30.00
PLAN REVIEW FEES
PLAN REVIEW-RES DEPOSIT 322157 $85.00
Total Fees Paid: $115.00

Date Paid: Friday, December 2, 2016
Paid By: DR HORTON INC

Pay Method: CHECK 512512 512511
Received By: Cathy White

BUILDING



LIMITED POWER OF ATTORNEY

DATE: |- 238.20)W

| hereby name and appoil OO0, v %&‘ ‘]‘ff;\
y pp Tm (Print Name Clearly) Dl ﬂﬂ‘ a ‘ 2 O mv}%l&lqo

of MV\ \V\(‘ , to be my lawful attorney in fact to
(NAME of COMPANY] hd

act for me and apply to the City of Deltona for a __ ¢ OVISssuA A O

(PERMIT TYPE)

permit for work to be performed at a location described as:

A Perkshire Naods Terrace
Address of Job

e, Bdotton \ne,

Owner of Property

and to sign on my behalf do all things necessary for this appointment.

S-S B Noung

Type or Print name of Licensed Corttractor

Contractor’'s LicenseANumber

Signature ot CerfffActor / \/

STATE OF FLORIDA, COUNTY OF ( 3 % Q% e ,
Affirmed and subscribed before me this day of _ pAN/ 2014 by Bf(j\/ N /2 . %)LLﬁCI who is personally
J ——

known te-i€ or who has produced (type of ID) identification.

s " v, MEGHAN NELSON
Signature of Notary Public State of Florida s ,(’,% Notary Public . Stat of Fords

omm. Expires Oct 28, 2018
VM€QYYm NetSOR £ My Comm. £x5 oct 2

Print, Type or Stamp Name of Notary

p (9 fammission # FF 172773
Sl +1wigh National Notary Assn

.(SEK.L.).." Y O




PERMIT APPLICATION PermitNumber 16-053/¢

P LU M Bl N G ‘Residential 00 Commercial

TYPE OR PRINT IN INK ONLY Parcel ID#

FBC 5™ EDITION ~ NEC 2011 6‘05—&500- 290

CITY OF DELTONA City of Deltona
BUILDING AND ENFORCEMENT SERVICES Automated InSpection System

2345 PROVIDENCE BLVD

DELTONA, FL 32725
Ph 386-878-8650 - Fax 386-878-8651 | (386) 575-6900 or (407) 936-9999

wner's Name Phone
OD R HORTON, 1NC Hol 8S0 5200

_Project Address — Include City & Zip

3UA Berkshire Woods Terrace Vettorm FL 39795

Iumping Contractor _ Phone
hofreou Plumbing e 134 0154
Contractor's Mgﬂind Address - Include City & Zip Fax
WS 5. Clam Hvenue Helard M 39120
Pilumbing License Holders Name License # ' Email
Dhn_Winfred CFC 040
PLUMBING AREA to be Inspected
O Interior Re-Pipe [1 Solar Pool Heater
(1 Sewer Re-Pipe O Solar Water Heater
[0 Water Heater change-out [0 Mater File # (if applicable)
7 Other: el Pluumibuing to S
(Description of Work) -J ﬂ
Pra |
ESTIMATED VALUATION 6 / A/~
B / Signature of Applica Date
$ ‘SOU) O (Copftractor’s Signature to bhé notarized)
STATE OF FLORIDA, COUNTY OF _( )ranl"a( , 4
Affirmed and subscribed before me this _|  day of FDri | 20 JU by )Ohl’) )j I’)Pf (Af “who_is
personally known to me or who has produced ’ (type of ID) identification.

- Yluaghan FPuloun e, MEGHAN NELSON

Signature 4f Notary Public State of Florida <%, Notary Public - State of Florida

r-Y‘]CO )/Y‘M’l n(’L SON A%+ 2 My Comm. Expires Oct 29, 2018

LY commission # FF 172773
Print, T‘ipe or Stamp Name of Notary (SEAL) " Bonded through National Notary Assn.

%,
S

e,

s
s
H
S
H
KX
?,

e

The applicant agrees to comply with all laws, Municipal Ordinances, and the conditions of this permit; understands that the issuance of the permit
creates no legal liability; express or implied, of the Department, Municipal Agency, or Inspector; and certifies that all of the above information is
accurate. When requesting inspections you must have the permit number, confirmation number, and the inspection code(s) ready; call 386-575-
6900 or 407-936-9999. Inspection requested by 12:00 midnight will be done the next business day.

APPROVAL CONDITIONS: This pemmit is issued pursuant to the attached conditions. Failure to comply may result in suspension or
revocation of this permit or other penaity.

PERMIT EXPIRATION: permit expires 180 days from date issued unless otherwise noted below or governed by law.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED
AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE
OF COMMENCEMENT.

PERMIT ISSUED BY MUNICIPAL AGENT DATE




PERMIT APPLICATION Permithumber [6+ 053 45
GAS Confirmation Number
Parcel ID#
TYPE OR PRINT IN INKONLY  FBC 2007 @/Oﬁj 500 4 VIO
CITY OF DELTONA City of Deltona
BU"'D'g;’;ﬁ?jﬁ:ﬂ&?i’qw%s Automated Inspection System
Deltona, FI 32725
386-878-8650/Fax 386-878-8651 (386) 575-6900 /(407) 936_9999
Owner's Name Phone (o7
D 2 HOZTON, () - B0 5300
Ploject Address - Include City & Zip ) - - )
249009 Berksihe Wads Teroce Deltong FL 32705
as Compg_ny Contractor's Name and License # Phone Fax
2105 Auimbing Sves FCO5T194% () - ) -
Company Address — Include City & Zip E-mail
LP Company Contractor's Name and License # Phone Fax
() - () -
as Pipipg Compan | Contractor's Name agd Licerpe # one Fax .
s Vi Services nel incent Bolin T ECos1a s | e vt B s (g
Natural Gas Company \J ' Contractor's Name and Licdnse # ' Phone Fax
() - () -
GAS SPECIFICATIONS GAS
O Tank Set Only Q Above Ground i
Q Tank Set & Piping Q Underground U Propane O Existing Tank
0 New Tank O Existing Meter
 Adding appliances to existing system " )

R ) U |20te
JOB VALUATION $ C? ’- Sighature of Applicant ate

(Contractor's signature to be Notarized)

STATE OF FLORIDA, COUNTY OF U/glus i«

Affirmed and subscri me this @& day of B@ri1 2014 by \/m((nf PU“Z? j who is
3 sed (type of ID) identification.
T — IR Merie L_ Diorio
Signature of Notary Public State of Florida NOTARY PUBLIC
STATE OF FLORIDA
5 o Cemmét FFO72308
Print, Type or Stamp Name of Notary Expires 3/17/2020 (SEAL)

The applicant agrees to comply with the Municipal Ordinances and with the conditions of this permit; understands that the issuance pf the pgrmi_t
creates no legal liability; express or implied, of the Department, Municipality, Agency or Inspector; and certifies that all of the above information is

accurate. Have Permit # and confirmation # when requesting inspections, call 386-575-6900 / 407-936-9999. Give at least 24 hours notice on
all inspections.

Approval Conditions: This permit is issued pursuant fo the attached conditions. Failure to comply may resuit in suspension or revocation
of this permit or other penalty.

PERMIT EXPIRATION: permit expires 180 days from date issued unless otherwise noted below or governed by law.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WIiTH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

PERMIT ISSUED BY MUNICIPAL AGENT DATE:




PERMIT APPLICATION Permit Number ,&. n53 /o5

E LECTR' CAL ¥ Residential 0 Commercial

FBC 5" EDITION 2014 - NEC 2011 Parcel ID# ~ o~
BIos 250D 4 22C

TYPE OR PRINT IN INK ONLY

CITY OF DELTONA City of Deltona Automated Inspection
BUILDING AND ENFORCEMENT SERVICES System

2345 PROVIDENCE BLVD

DELTONA,
Ph 386.876.8650 .. Fax $66.675-8651 (386) 575-6900 / (407) 936-9999

Ouner's Name b‘z Nootn Tre. Phon%% G45C - Hr Y5
Project Address - Inclugle City & Zip __ )
g Bertanire Wynds Tervace Deltona FL 32125
RO Lentn Ezevie Cowvivdnd 352 THE-5RI £
Mailin Addfe —Inclu«ie City&Zig . : . Fax:_ ) ) . .
Ci8 NE WP W/ Widweed . FL 34785 352-748- 3349
License Hoider's Name . ) License # E-mail .
Namee U Lew HarT EC 000100 |evselenmerBame. Com
REPLACEMENT & MODIFICATIONS Power Co.: [ FPL [ DUKE
O Change-Of-Service AMP O Re-wire
U Mast Repair O Photovoltaic System
0 Meter Base Repair (4~ Other:

_ .
Description of Work Elecrvn M Low Vomaa e Naw %ME

{

Job Vatuation s 4139~ I
Ob Valuation Stynaturdof’Applicant Date
(Contractor’s Signature to be Notarized)

STATE OF FLORIDA, COUNTY OF __ So Mel A ‘ .
Affirmed and subscribed before me this 1% day of M. 20z by _ VAN (. Lenenbor who is
personally known to me or who has produced P/L, DL (type of ID) identification.

Cal s

‘,\\;;‘&?‘A;;g,,’ CAROL R DOWNING
SAS "'.= Notary Public - State of Florida

Signature of Notary Public Stite of Florida
(t ‘ *2 My Comm. Expires Mar 2, 2017
C_A{ZDL, oA aid sl Ly 5§ Commission # EE 850870

Print, Type or Stamp Name of Notary EAae B4 Ako)iar National Notary Assn.

S
2
s
s
s
k-
2,

The applicant agrees to comply with all laws, Municipal Ordinances, and the conditions of this permit; understands that the issuance of the permit creates
no legal liability; express or implied, of the Department, Municipal Agency, or Inspector; and certifies that all of the above information is accurate. When
requesting inspections you must have the permit number, confirmation number, and the inspection code(s) ready; call 386-575-6900 or 407-936-9999.
Inspection requested by 12:00 midnight will be done the next business day.

PERMIT EXPIRATION: permit expires 180 days from date issued unless otherwise noted below or governed by law.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT
MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU
INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

APPROVAL CONDITIONS: This permit is issued pursuant to the attached conditions. Failure to comply may result in suspension or revocation
of this permit or other penalty.

PERMIT ISSUED BY MUNICIPAL AGENT DATE




PERMIT APPLICATION PermitNumber J6_053 /6

MECHANICAL W Residential S Commarcial

FB% gﬂE' EDITION2014 — NEC 2011 Parcel ID#
OR PRINT IN INK ONLY @’05. &S-CX) /__/2 20
CITY OF DELTONA City of Deltona
BUILDING AND ENFORCEMENT SERVICES Automated Inspection System
2345 PROVIDENCE BLVD

DELTONA, FL 32725
Ph 386-878-8650 - Fax 386-878-8651 | (386) 575-6900 / (407) 936-9999

Property Owner’s Name Phone '
D2 HOTDON, 1w 47 DEO 5300
Project Address — include City & Zip

UL Berkshire. LXX0s Terrace Dedtona FL 39125

anical Contractor Phone

;21 eraN Py | nc LIO7 530 3729
Contractor's Mailing Address — Include City & Zip ]

SOl Cnergy Bric Cioadt Odoudlo B 30810 L7 850 1580
License Holder’s Namg\ License # E-mail

oo C Yale CAC 1813171
Electrical Contractor's Mailing Address — Include City & Zip Phone
License Holder's Name License # E-mail

Mechanical iInformation

Size & Type of NEW Unit __ QO (14 4~ seer: 1S
X(Inside Unit W Outside Unit ™ Duct Work O Packaged Unit O Roof Mounted
O Duct Inspection & Sealing Certificate will be attached tq the air hgndler for the inspection
Q Other, description of work: e ) v C S 7:1
ESTIMATED VALUATION )/ 98 1
_ - Signature of Applicant Date
$ L[ (710 (Contractor’'s Signature to be notarized)

\
STATE OF FLORIDA, COUNTY OF M—&wz

Affirmed and gubscribed before me this Q & day of_m&mp—(/ 20 /(g by ?[)b(/ 1 /Q L/(/D
. (type of ID) identifi catlon

Ay,

H ‘e° SpY "Uo;" YOLANDA PIZARRO
AN °."5 Notary Public - State of Florida
E L «/x5 My Comm. Expires Jan 27, 2018

i Commission # FF 086826

The applicant agrees to comply with all laws, Municipal Ordinances, and the conditions of this permit; understands that the issuance of the permit
creates no legal liability; express or implied, of the Department, Municipal Agency, or Inspector; and certifies that all of the above information is
accurate. When requesting inspections you must have the permit number, confirmation number, and the inspection code(s) ready, call 386-575-
6900 or 407-936-9999. Inspection requested by 12:00 midnight will be done the next business day.

APPROVAL CONDITIONS: This permit is issued pursuant to the attached conditions. Failure to comply may result in suspension or
revocation of this permit or other penalty.

PERMIT EXPIRATION: permit expires 180 days from date issued unless otherwise noted below or governed by law.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE
BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

PERMIT ISSUED BY MUNICIPAL AGENT DATE




PERMIT APPLICATION Permit Number 16-053 ¢

ROOF l_gResidential O Commercial

FBC 5™ Edition 2014 Parcel ID#
TYPE OR PRINT IN INK ONLY ()IOS 25 OO. 1__/9 20
CITY OF DELTONA City of Deltona Automated Inspection

BUILDING AND ENFORCEMENT SERVICES
2345 PROVIDENCE BLVD
DELTONA, FL 32725

Telephone 386-878-8650 Fax 386-878-8651 (386) 575-6900 — (407) 936-9999

System

Property Owner's Name Telephone— Include Area Code

1D W HORITDP, 1N, LU7 8S0O 5200

Project Address - Include City & Zip

Hio9 Rextan: re INoods Terrace [DeH4onc FLU 3279

Contractor's Company Name Phone
Colis Roobing 3 44l 2300
Mailing Address — Include City & Zip Fax

HES Commerce o Lorguoood FL 35750
License Holder's Name -~ 7 License # E-mail

Dowe Loan 2 CCeOSEC DR
*Underlayment SHALL be in compliance with R905.2.7

BUILDING TYPE: Master File # PRODUCT APPROVAL #FL

ROOF AREA ROOF TYPE TYPE ROOF PITCH
. IXShingle - Architectural [0 Metal O Reroof 5 ?
Q 5 LO 2 O shingle -3 Tab 0 Tite O Roof-over - Stope
TOTAL Sq. Ft. O Other: (Layers)
/1//\
I Yy —

ESTIMATED VALUATION $ 590 / S LG

~ Signature of Applicant Date
(Gontractor’s signature to be Notarized)

[
STATE OF FLORIDA, COUNTY OF { D)1/ nal £
Affirmed and subscribed before me this 2 8 day of N( N, 20 ]{ p by DOU(B Lee €0 who s

personally known to or who has produced (type of ID) identification.
Mg N it i, WA ELSON
WS /4

: _ _ SRR Notary Public - State of Florida
Signaturé of Notary Public State of Florida ; °,‘-§ ,;‘;’é’:,‘,’m,:’ Expires Oct 29, 2018
Mughon e ison

Commission # FF 172773
P i Assn.
Print, Type or Stamp Name of Notary (SEAL) Bonded throgh atlonal Notary Asst |

1,
A, {/
9,

e
R

>
>

A0
't,‘}i
QN

G
(A3 A\ S
""l‘u’fu‘n“‘

The applicant agrees to comply with all laws, Municipal Ordinances, and the conditions of this permit; understands that the issuance of the
permit creates no legal liability; express or implied, of the Department, Municipal Agency, or Inspector; and certifies that all of the above
information is accurate. When requesting inspections you must have the permit number, confirmation number, and the inspection code(s)
ready; call 386-575-6900 or 407-936-9999. Inspections requested by 12:00 midnight will be done the next business day.

PERMIT EXPIRATION: permit expires 180 days from date issued unless otherwise noted below or governed by law.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT
MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND
TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING
WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

APPROVAL CONDITIONS: This permit is issued pursuant to the attached conditions. Failure to comply may result in suspension or
revocation of this permit or other penalty.

PERMIT ISSUED BY MUNICIPAL AGENT DATE




