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Communication Result Report  (  Apr, S,   2017 3: 52PM )        

2

Date/ Time ;  Apr. 25.   2017 3; 50PM

File Page

No.  Mode Destination Pg s)    Re ult Not Sent

3b52 Nlemory TX Duke Energy P.    1 OK

Reason for error

E. 1)  Hang up or line fzil E. 2)  Busv
E. 3)  N o a n s w e r E. 4)  N o f a c s i m i 1 e c o n n e c t i o n

E. 5)  Exceeded max.   E— mail size E. 6)  Destination does not support IP— Fax
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2345 F' rovidcncc l lvd., I" Flonr, 5nutfi Wing

Dclunw, FI 32725

3R6} 87R- RG50- PAX( 386) 878- 66.51

e o. m"°'

CERTTFICATE OF CCUPANCY

uarc ., 5 17 Yer it No: 16- f1531G

CraGtics leof' Oc cupuncyfa thebuildinglocemdat 3469 BEI2KSHTRE WOQIIS TFR

1) rI TQNA, FL

O• na: DR IIORTON INC Duildcr. UB HORTON INC
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Olhe^ 534 SF

1'dale 2462 SF

This dncument rxitifies Uial be abuvc ck:scribui structure has been inspected for compliance
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occupancy and cflnstruction type,
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aTo Be q p CITY OF DELTONA

F

to  a~f
f Building and Enforcement Services

2345 Providence Blvd.  1St Floor South Wing
i.      y Deltona, Fl 32725

p„ - -    ,       ,,      386) 878- 8650 - FAX ( 386) 878- 8651
A o

rQa

DeceMqet
CERTIFICATE OF OCCUPANCY

Date:  0` o' J) 7 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

Buildin 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

teve Roland

Building Official

POWER RELEASE INFORMATION

FPL Duke Energy

Date:  '! 7 Time:    ' J P

Q Electric Contractor: Lenhart Electric Company— EC0001660

200 AMPS Underground

s



CERTIFICATE OF OCCUPANCY CHECKLIST

PERMIT #:   16- 05316 ADDRESS:   3469 BERKSHIRE WOODS

TER

PARCEL #:  05183125004220

BUILDER: DR HORTON INC

INITIALS COMME TS

L Notice of Commencement      l   I, ,    8.    

Final Electric C, C, I 17 Q,ds
Final Mechanical I i l 

I  Final Plumbing L 17 i

L Final Building S",

Driveway Forms 3 I

C  Septic/ Health

Date Rcv' d Inspector

L   Sidewalk 7 

Yes No Fees aid to fund

County Impact Fees Receipt #       
5   2, 173.88 +     ,       .      _ 

3 Doo 90     113

City Impact Fees $ ; D` l 5. 

C`   Fire   $214. 49 r 

L    Parks $ 1, 556.21 3y

e       C°J    Road $ 1 0 0'0 3 ,

L    Law Enforcement $ 116. 30

I    Waste $   I 4 k' a 7

Ci   Water Utility Receipt       <. l       '  -

Final Well I'U

Irrigation System Permit lU 1 p

LZ}'   Duke Energy Phone # ( 800) 749- 1677

FPL Phone#  ( 800) 741- 1424

Electrical contractor)       /  

XN l.C.   W .

CCOQO  o

C   rv Ps



Growth and Resource Management
123 West Indiana Avenue

DeLand, FL 32720

VolusLORCounty 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.

DeLand( 386) 736- 5929 Daytona Beach( 386) 248- 8147 New Smyrna Beach ( 386) 423- 3376

Page 1 of 1



BUILDING & ZONING SERVICES o` 

s A '' 
Printed: April 25, 2017

RECEIPT

i r

µ

r'       PERMIT NO:   s-
05316 TAX I D:  05183125004220
a   , .     ,  3469 BERKSHIRE WOODS

TER DELTONA, FL
32725
t'd a     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

4_  .,.   

a
BUILDING       ``       

t....-
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CITY OF DELTONA
Page  

I, 

r 

INSPECTION REPORTo :p. -   ,      ,
Ao i

f$
a DGCe' rt

et

PERMIT NUMBER:   16- 05316 Pre- Power

CONTRACTOR/

SUBCONTRACTOR:   DR HORTON INC

JOB ADDRESS:    3469 BERKSHIRE WOODS TER

DATE:   04/ 06/ 2017
RESULT:   P1SS

NON- COMPLIANCE FEE:  $

1, 1

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



P.   1

Commun ' ication Result Report   (  , pr,   6.   2017 2. 50PM )        

Date/ Time ;  Apr,   b.   2417 2: 47PM

File Page

No.  Nlode Destinat ' ion Pg ( s)    Result Nct Sent

3374 Memory TX Duke Energy P,    1 OK

Reason fior error

E. ")  Hang up or line fail E. 2}  Busy
E. 3)  No answe r E. 4)  No facs imi ''. e connect i on

5)  Exceeded max.   E— mall size E. 6)  Destination does not support IP—Fax

4' 

CTTY OF DELTdNA
p 0 

a YNSPECTION REPORT

o. e..,''

PERMIT NUMBER: 16- 05316 Pre- Power

CONTRACTORI

SUBCANTRACTOR: pR HORTON INC

JOB ADDRESS:     3469 BERKSHIRE WOODS 7ER

DATE:    2077 RESULT: Pass
NON- COPAPLIANCE FEE:$

p °
w

n,

REPOR7 TO REi9AIN ON SITE UNTIL REINSPECTIDN APPROVAL OBTAINED

FROM 730 TO BA AM_

FROM3: 90704ODPM

CAN LynC6 NORMAI. PHON6 NOURS     ' IELEPHONH



1 , J

MASSEYCertificate of Compliance for Termite Protection
as required by Florida Building Code Section 1816)

This property was treated by

Massey Services,  Inc

800- 432- 1820

Address of treated property
Lot#       2.Z__   31-

16111    & aat \-11t—t—    LL) OZ CIS 4CO2 /

2 I3   ( 7
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.

MS- 153
Authorized gnature

Rev. 03/ 15
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dTpBeqp°

o BUILDING & ZONING SERVICES UNIFORM
2345 Providence Blvd

Deltona, FL 32725 BUILDING
o -.  ,     ^     TEL: ( 386) 878- 8650 PERMIT

FAX:( 386) 878-8651
draa oecemb°

ERMIT TYPE:   BUILDING RES

I
PERMIT NUMBER:     CONFIRMATION NO:  TAX KEY NO:

SFR 16- 05316 5 490 05183125004220

os A Ress: 3469 BERKSHIRE WOODS TER SFR ONE SfORY LOT 422

WNER: ARBOR RIDGE ENCLAVE LLC PHONE:

MAILING ADDRESS: 1410 ELM AVE WINTER PARK FL 32789 FqX.

PPLICANT: DR HORTON INC EARNOLD@drhorton. com PHONE: ( 407) 850- SZ00

hAILING ADDRESS: 6200 LEE VISTA BLVD ORLANDO FL 32822 FAX: ( 866) 295- 8989

ONTRACTOR: DR HORTON INC EARNOLD@drhorton. com PHONE: ( 407) 850- 5200 I
1AILING ADDRESS: 6200 LEE VISTA BLVD ORLANDO FL 32822

FAX: ( 866) 295- 8989

LECTRICAL CONTR: LENHART ELECTRIC CO chris@lenhartelectric. com PHONE: ( 352) 267- 1699

hAILING ADDRESS: 8618 NE 43 WILDWOOD FL 34785 FAX: ( 352) 748- 3349

NECH CONTR: ENERGY AIR INC bentley@energyair. com PHONE: ( 40 886-3729

NAILING ADDRESS: 5401 ENERGY AIR CT' ORLANDO FL 32810 FAX: ( 40 886- 7580

LUMBING CONTR: WINFREY PLUMBING PHONE: ( 386) 775- 3099

IAILING ADDRESS: 1685 S CLARA AVE DELAND FL 32720 FAX: ( 386)7342751

t00F CONTR: COLLIS ROOFING swilliams@collisroofing. com PHONE; ( 321) 441- 2300

IAILING ADDRESS: PO BOX 520668 LONGWOOD FL 32752 FAX: ( 321) 441- 2313

P, S CONTR: GAS PLUMBING SERVICES GPSIOFFICE@CFL. RR. COM PHONE: ( 386) 774-8244
AILING ADDRE55: 590 W MAIN ST LAKE HELEN FI 32744 FAX: ( 386)775- 1749

WNGDISfRICT UBDNISION:  pT;       g pp.

FROM EfBACK: REAR SEfHAIX:    LEFf SETBACK:  RIGHT SEIH4CK:   FOUNDATION: 
5Q F7] NNG AREA:

0. 00 0. 00 0. 00 0. 00 Monolithic 1, 825

7NSfRUCT70NiYPE:   GARAGE:      USE:   ROOFTYPE: ROOFAREA:

APPLICATION DATE:       12/ 2/ 2016Site Construded Attached Shin le

STORig:      PWMBING:       POWERCOMPANY:     SQFf07HER:   
APPROVALDA7E: i2 S ZOS6

Municipal 1- Story unicipal DUKE ENERG 534
PERMIT/ ISSUE DA7E;      12/ 7/ 2016

PI7C PERMR NO:    
ELK PANEL 5¢ E:      Sp fT TOTAL

ESTIMATED VALUATION: $ 266, 079.30
200 2, 359

JAC SIZE:    HVAC NPE:

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
ive information is accuarate. Have PermiUA lipp cation number and addresswhen requesting Inspections, call
i- 575- 6900/ 407- 936- 9999. Give at least 24 hours notice on all Inspections.

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

gnature Date Received      



aSoBeqP
BUILDING & ZONING SERVICES

Q
o   i

o

Printed: December 07, 2016

RECEIPT F,

PERMIT NO:   16- 05316
TAX I D:  05183125004220 0   - .       o,°'

3469 BERKSHIRE WOODS TER o;:   g'`'

DELTONA, FL 32725
a

ed

Decembet
Receipt Number:  B71210

BUILDING RES

SFR

Fee Description Account Number 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

rar s c on Receipt
Cashier. EMC Item C] etai4s f€      te' t'     t t:     k ii

ti:    Paid By i . t
DR HORTON Amanda 671804       12/ 07/ 2016   $ 920. 00 92000 ``-`"   

DRH INC CONTROLLED DISB DR HORTO  I   ' ,
W       

Amanda       671412 12/ 07/ 2016   $ 920. 00 920. 00          ,Posted Date: 12/ 07/ 2016 01. 34PM
DR HORTON

aReceived Via ln Person Amanda 671802 12/ 07/ 2016   $ 920. 00 920. 00 

Num. Items:  9 DR HORTON
j

Amanda 671800    _ . _ _     __ 12/ 07/ 2016   $ 920. 00   _      $ 920. 00 ,
Total Tendered:      $ 8 280 00

DR HORTON
k

Receipt#:   014- 16- 00002031 Amanda 671805 12/ 07/ 2016   $ 920. 00 920. 00 

DRHORTON
Batch:       608978

Amanda 671794 12/ 07/ 2016   $ 920. 00 920. 00 ?
Drawer:      14 DR HORTON

a

Status:      Complete Amanda 671797 12/ 07/ 2016  $ 920. 00 920. 00 ;
DR HORTON

Amanda 671801 12/ 07/ 2016   $ 920. 00 920. 00 3
DR HORTON

Amanda 671791 12/ 07/ 2016   $ 920. 00 920. 00

DR HORTON

Total: _ 8, 280. 00 8, 280. 00 ;

i

e.__.

Payment Detaiis r=+'f    1
j

Check Acc# XXXXO 920.00 l
Chk#513358

Check AcciFXXXXO 920. 00 f
Chk# 510028 3

Check Acc# XXXXO 920. 00

Chk# 513357
M____._.__._._    __._   _  __

Check Acc#XXXXO 920 00 

Chk#513346

Check Acc# XXXXO 920. 00 

Chk# 513356

Check Acc# XXXXO 920. 00 j
Chk# 513344

v      ___ w__._       __..

Check Acc# XXXXO 920. 00 

Chk#513345

Check Acc#XXXXO 920. 00 ;

Chk# 513355

Check AccYlXXXXO.—      .._._.__________.__._._.__.$ 920. 00

Chk# 513343
W._.__

Balance: 0. 00



Growth and Resource Management
123 West Indiana Avenue

Volusia County DeLand, FL 32720
FLORIDA

y Invoice#: 671804

Reference#:    20161122019 11/ 22/ 2016

Type:      Utility Permit- Residential

Applicant:       

Address:     

Fotder 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: Wh@n 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 Smyma 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 ConnectLivePermits. 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 FM
Instnam nt# 201 r- L22 17 # 1

3: 32

i NOTICE OF COMMENCEMENT
F``` '   ' 

Diane M. Matousek i
State of Florida Volusia County, Clerk of Caurt   
County of Volusia

j Permit Number Tag Parcel Number: 7  j- `'j  - O  - C-;
1      ;

i

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

1.  Description of Property:( Legal description of the property, and street address if available)     
r

r" 3 :    I s   

1 IAx'X. 1    x r c  d)' t7 r r  " t _ , 3,— t S

2.  General Description of Improvement:   {('' C{'  (     ' T lT S' Ce i

3.   Owner Information:
r

a.   Name and Address: . Q  {,,, '' \           Q,)
b.   Interest in Property:.     L1   

i c.   Name and address of fee simple title hoider( if other than owner):

Da l t Yl3t of F 1.     •   
j 4.   Contractor: Name and Address:. f, I OV {( y' Q),, Y1q  C. tJ ipd N y,,'

a.   Phone No. 1C1`'(• Cip " cj,.7̂Q0 Fax No' 7-"( S- l l      
a'  i

5.  Surety: Name and Address:  i
a.   Phone No. Fax No.  

b.   Amount of Bond:$    00 7
6.  Lender: Name and Address:  C i

a.   Phone No. Fax No. 
I

7.  Persons within the State ofFlorida 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.      i
a.  Phone No. Fax No. 

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

i

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER ARTER THE EXPIRATION OF THE NOTICE OF j
COMNfENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713. 13, FLORIDA I

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 E
OR RECORDING YO NOTICE OF COMMENCEMENT. 

A. II/\ n/ W L%      ,  

ignature of Owner
T

Print Name of Owner

STATE OF FLORIDA, COUNTY OF

Affirmed and subscribed before me this day of j 20 by V(.2,/' 1 ('( C({' y(_'/     who ig i

Personally known to me or who has produced type of ID) identification.   
f—      

i Y.¢--.        X J !   i
Signaturdof Notary Public State of Florida ppV PVei, MEGHAN NELSON 1

i r°.    ,`:  Notary Public- State ot Florida i

h My Comm. Expires Oct 29, 2018h,  Y1-e.,  Commission # FF ,' 2? 3
P r i ype o r Sta m p Na m e o f N o ta ry P     S AL)      

i BondedihrouqhNat n r".  , , as

1 y"...,.. y......,, p:,-. wy.. rti 1
I i

I
I j

COURT STATE OF Ft. C) RIDA. VOLUSIA COUNTYc

I HEREBY ENTlFY the foregoing is a true Coyss ci,'  
of the orig, ai filed in this off

py
ice.  This

2 i t
1  `

c,   ^    _,  day of
L,.   Cl rk of Circuit and Count     —

lO

u st'+•

QY

y Court

t ty Clerk



City of Deltona
Building and Enforcement Services

2345 Providence Blvd, Deltona, FI 32725

Phone ( 386) 878- 8650 — Fax ( 386) 878- 8651

www.deltonafl.gov

Permit Number

STATE OF FLORIDA, COUNTY OF

Affirmed and subscribed before me this of day of NL', L_ 20 J U by M& tN: - 8 1  

who is personally known to me or_ who has produceda f' a tifca • o

Y ). MEGHAN NELSON
e

1( I
Notary Public - State of Florida

n j!} Q M _ 1 I - CQ k1. 1  d3 0% 1 SEAL): 3• : •= My Comm. Expires Oct 29, 2018
Signaturd of Notary Public State of Florida Prin ype or Stamp Name of Notary = P Commission # FF 172773

The applicant agrees to comply with all laws, Municipal Ordinances, and the conditions of this permit, 
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

NOUR
TEND TO

ERTY. A

OBTAIN FINANCING, 

ICE

CONSULT WITH YOUR LENDER O

ENT MUST BE ORD

AORNE OR
THP !

ING

JOB PKE BEFORE THE

WORK OR RECORDING

Y07

NOTICET
INSPECTION. IF

OOU
F

COMMENCEMENT. Florida Statue 713. 135 A

PERMIT ISSUED BY MUNICIPAL AGENT DATE: 

PROJECT LOCATION

BUILDINGCLEARLY TYPE OR

PRINT IN BLACK OR PROJECT DESCRIPTION

PERMITBLUE INK

IBC a EDITION 2014

APPLICATION NEC 2011 FLOOD ZONE
PARCEL NUMBER: 

Property Owner' s Name Address ( Inclue Ci and Zp'

0  v QO
Ph

r

Mailing

kkOf v, kviC
EFAH Ad ress

W" 
Fax-

culd( VicivkOvy. — tv eZ
Contractor' s Name/ Company' s Name/ License # 

YeVl lYllt
iilin Ad ess ( Incl1ude City and Zip) 

Y1 ilk 4- 4100
Phone: 

y0-,_gjo_Pkt l
C$( 1 1Jai E- mail Addr s

f 
Fax: 

Architect/ Engineer of Record Name/ License # Mailing Add res ( I

nclubeCi
and Zip) %! OMV +0WLVti Pone: 

E- mail Address Fax: 

Roofing Contractor/ Company Name/ License # A dresrs,( i`ncludeeC

Canted
Zlp) _ 

t' ttpp V p 

Phone: 

C011t c Baa

La

via
t co 3tllj

Plumbing Contractor/ Com ny Name/ License # 

t1 `' FC LI9 C) l

JWaili

j5
s nc ety n1td ) ' Pne: '

T3_ 0t 

Gas Contractor/ Colipany Name/ License # 
A16AbL SoS• 

Mailin Address ( include City and Zip) 
JM5 Noan G r. t On t, i 3` i'S8

Phone: 

BV= i4T- 5' al% 
ioll" 5_1 of -it

Electric Contractor/ Company Name/ License # 
1-' VLKa v " U4i tC

Mailing Addressinclude t and Zip) 
mot  KF 3  cN VY Wpt • Ft ' Sl,`[ ZS

Phone: 

c.,, -- 7c1'- ' S"b l, 

HVAC Contractor/ C., mpany Name/License # 

Jy3i' 7

Mailing Address ( include City and Zip) 

g` i Y 3.t.Ovloundo, Cl ( to

Phone: 

40- r-- rol- 0( 12Q

PROJECT AREA ELECTRICAL WATER TYPE STORIES

V New  Alteration
Living Sq. Ft. 

Garage 4430 Sq. Ft
Panel  Deltona Water T< ingle Family

M/  Two Family
volusia County Utilities

One Story
Addition  Repair

Other Move
Porch PI S Ftq

Other I (_ V Sq. Ft. 

Size: Q0amp  Commercial

Well  Other: 
Two Story

Building Construction Type: 
TOTAL o7 S Ftq• 

FPL  DUKE Permit No. 
Other. 

FOUNDATION PLUMBING ESTIMATED VALUATIO t7

W< Ino ewer I. d8 _ ,)d I
Stem Wall

Septic

Signature of ppli n Date) 
Other Permit No. 

Contractor' s Signature to be no zed

STATE OF FLORIDA, COUNTY OF

Affirmed and subscribed before me this of day of NL', L_ 20 J U by M& tN: - 8 1  

who is personally known to me or_ who has produceda f' a tifca • o

Y ). MEGHAN NELSON
e

1( I
Notary Public - State of Florida

n j!} Q M _ 1 I - CQ k1. 1  d3 0% 1 SEAL): 3• : •= My Comm. Expires Oct 29, 2018
Signaturd of Notary Public State of Florida Prin ype or Stamp Name of Notary = P Commission # FF 172773

The applicant agrees to comply with all laws, Municipal Ordinances, and the conditions of this permit, 
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

NOUR
TEND TO

ERTY. A

OBTAIN FINANCING, 

ICE

CONSULT WITH YOUR LENDER O

ENT MUST BE ORD

AORNE OR
THP !

ING

JOB PKE BEFORE THE

WORK OR RECORDING

Y07

NOTICET
INSPECTION. IF

OOU
F

COMMENCEMENT. Florida Statue 713. 135 A

PERMIT ISSUED BY MUNICIPAL AGENT DATE: 



BUILDING & ZONING SERVICES

RECEIPT

TAX ID: 05183125004220

3469 BERKSHIRE WOODS TER

DELTONA, FL 32725

BUILDING RES

SFR

Fee Description

SUBMITTAL FEE - 1 & 2 FAMILY

PLAN REVIEW FEES

PLAN REVIEW -RES DEPOSIT

Total Fees Paid: 

Date Paid: Friday, December 2, 2016
Paid By: DR HORTON INC
Pay Method: CHECK 512512 512511

Received By: Cathy White

BUILDING

Printed: December 02, 2016

PERMIT NO: 16- 05316

Receipt Number: 871074

Account Number Fee Amount

322157 $ 30. 00

322157 $ 85. 00

at

115. 00



DATE: K D  - ao) u

LIMITED POWER OF ATTORNEY

I hereby name and appoif l i l( t 11 rY 9' it/l . 1 1llOrle>
c 

Print Name Clearly) 

of to be my lawful attorney in fact to

act for me and apply to the City of Deltona for a
PERMIT PEI

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

Address of Job

D 2 y1mboln inO- 
Owner of Property

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

Type or Print name of Licensed

Contractor' s Lice

Signature

STATE OF FLORIDA, COUNTY OF ( J r(,(/ 
Affirmed and subscribed before me this day of 20 1 LQ by Ven I. y(( C Y?G who is personally

know a or who has produced ( type of ID) identification. 

iA f3 MEGHAN NELSON
4

av PV9
i

Signature o Notary Public State of Florida ? „` ; Notary Public - State of Florida
My Comm. Expires Oct 29, 2018

I = s.• •;: , R,. ss on # FF 172773

Print, The or Stamp Name of Notary
K ugh National Notary Assn



Be A,

oerio
Permit Number

16- 053/ 6PERMIT APPLICATION

Residential Commercial

QtoJd-
To

PLUMBING
Parcel ID# TYPE OR PRINT IN INK ONLY

H
FBC 5T" EDITION - NEC 2011

JJ I ') J . 1-4 DdO
CITY OF DELTONA City of Deltona

red
BUILDING AND ENFORCEMENT SERVICES Automated Inspection System

Decemn6

2345 PROVIDENCE BLVD

DELTONA, FL 32725

Ph 386- 878- 8650 - Fax 386- 878- 8651 386) 575- 6900 or ( 407) 936- 9999
wner' s Name

1 Q , rl r\ J(. 

Phone

I Yv 85a siva
Project Address — Include City & Zip

0 Ulf F . a S3,q a r c e Itrot a- 7
um ng Contractor

I

Phone

73 015" 
Contractor' s Mailing Address — Include City & iprr // 

Y  V

Fax

Plu,rnbing License Holder' s Name License # 

CT' I q
Email

PLUMBING AREA to be Inspected

Interior Re -Pipe  Solar Pool Heater

Sewer Re -Pipe  Solar Water Heater

Water Heater change -out  Mater File # ( if applicable) 

Other: " no ) I ( t rir, l Q tO ; cr- 
Description of W rk) 

ESTIMATED VALUATION

gnature of Applica Date

pC _ CoMactor' s Signature to no

STATE OF FLORIDA, COUNTY OF i  c. J0111Affirmed and subscribed before me this day of 20_ U by l hhl I ) I f who is

personally known to m who has produced ( type of ID) ide tlfication. 

rylm J NELSONPaf l.Cit/ ] ,,. a!;'o", 

MEGHAN

Signature f Notary Public State of Florida =:°: `•: Notary Public - State of Florida
My Comm. Expires Oct 29, 2018

1 z". o;; Commission # FF 172773

Print, T pe or Stamp Name of Notary ( SEAL) Bonded through National Notary Assn. 

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



10 B° A pa
f

PERMIT APPLICATION Permit Number 16' 0'5316
F DN GAS Confirmation Number

TYPE OR PRINT IN INK ONLY FBC 2007
Parcel ID#

nl io'-') aJ . 0 . y D QO
I

f ',' 

CITY OF DELTONA
City of DeltonaBUILDING AND ZONING SERVICES

2345 Providence Blvd Automated Inspection System
Deco rtb° Deltona, FI 32725

386- 878- 8650/ Fax 386- 878- 8651 386 575-6900 /( 407) 936- 9999
Owner' s Name

Phone ( l0-7NOST-0 1V
Project Address — Include City & Zip

u q T" 3 - S
as Company Contractor' s Name and License # Phone Fax

C C - 7 4 ) 
Company Address — Include Uty & Zip E- mail

LP Company Contractor' s Name and License # Phone Fax

as Pi ' CompanyC IractolsNa a and Lice e  
U 1 h   

Fax

Natural Gas Company JContractor' s Name and Lic nse # Phone Fax

GAS SPECIFICATIONS GAS

Tank Set Only  Above Ground
Tank Set & Piping  Underground Propane  Existing Tank

LIAdding appliances to existing system
LJ New Tank LJ Existing Meter

LOU
JOB VALUATION $ t Sig ature of Applicant bate

Contractor' s signature to be Notarized) 

STATE OF FLORIDA, COUNTY OF Volk.- ig
Affirmed and subs me this j2.(,a of 1 1&; 1 20 by _ 111< P l if l) 1177 1 who is

ersona o m r who has r ( type of ID) identification. 

Maris L Dlab

Signature of Notary Public State of FloridaNOTARYPUBUC
STATE OF FLORIDA

Print, Type or Stamp Name of Notary ( WE)OM
COMOFF97281p8

SEAL
3H X2020 ) 

The applicant agrees to comply with the Municipal Ordinances and with the conditions of this permit; understands that the issuance of the permit
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 1407- 936- 9999. Give at least 24 hours notice on
all inspections. 

Aporoval 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: 



Be q p PERMIT APPLICATION Permit Number / 6 -OS -3/-G
Q`°

JdTo
a~

O ELECTRICAL Residential  Commercial
F

Prcel ID# _ 

LJ a( 
FBC 5" EDITION 2014- NEC 2011

TYPE OR PRINT IN INK ONLY

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

2345 PROVIDENCE BLVD

feaDecembg DELTONA, FL 32725

Ph 386- 878- 8650 — Fax 386- 878- 8651 386) 575- 6900 / ( 407) 936-9999
Owner' s Name \ 

Q • nL

Phone:,`' 

9> J

Project Address - Inc a City & Zip — 
nbire, Do t o F -L- 

Electrical Contractor

LEtu, iAQ7 EL-t-c-,QtC Cay mp,4rui,) 
Phone: 

2 X52.- 749-594
MailinAddre — Include City & Zi

NL

Fax: 

License Holder' s Name License # 

nan I (e oo

E- mail

Coimc.,Lvc wQ-,r ..rcv%c . C; M

REPLACEMENT & MODIFICATIONS Power Co.:  FPL  DUKE

Change -Of -Service AMP 0 Re -wire

Mast Repair 0 Photovoltaic System

Meter Base Repair 0- Other: 

Description of Work L TtZtc ut Uflc aG, v 1(> c/ nTt

Job Valuation $ 
16S natur Applicant Date

Contractor' s Signature to be Notarized) 

STATE OF FLORIDA, COUNTY OF ±) g m ( - 

Affirmed and subscribed before me this I" day of AML. 20 i/o by L-L-wwr who is

personally known to me

orr
who has produced F1,_ DL ( type of ID) identification. 

CAROL R DOWNING
l Pµv PLB ii Signature

of Nota Public St to of Florida Notary Public - State of Florida My

Comm. Expires Mar 2, 2017 Cale laaliifh =," 9r ' o Commission # EE 850870 q
ov e°.• Print, 

Type or Stamp Name of Notary -•,,,,,, e y r, Nniionai ao,ey assn. 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



Be q Permit Number

j6- , 3 16
Q

dt° 

PERMIT APPLICATION o 5
Residential CommercialF  MECHANICAL

FBC 6' h EDITION2014 — NEC 2011 Parcel ID# 
TYPE OR PRINT IN INK ONLY

i!o . 05-cx). LID DO
CITY OF DELTONA City of Deltona

edDeco
BUILDING AND ENFORCEMENT SERVICES Automated Inspection System

R+b 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

N 7 b"f5 v

Project Address — Include City & Zip

L a3u a ce a S
M anical Contractor Phone

c. L40 881v - 7 y
Contractor' s iltNgAddress — Include City & Zip Fax

c

rla") t)jo 41 P 7 5
License Holder' s Name License # E-mail

C' 

I6 i PL3 1- 1
Electrical Contractor' s Mailing Address — Include City & Zip Phone

License Holder' s Name License # E- mail

Mechanical Information

Size & Type of NEW Unit C -'(-A r l , c. r- SEER: Ps. 

Inside Unit YOutside Unit - Duct Work  Packaged Unit  Roof Mounted

Duct Inspection & Sealing Certificate will be

attached
the air h dler for the inspection

Other, description of work: 0 i 'u /'?/ l t c. TL ' S tY

ESTIMATED VALUATION j/" / 0,?& Ice

Signature of Applicant Date

f ( n
J

Contractor' s Signature to be notarized) 

VAZXW'1ii2STATE OF FLORIDA, COUNTY OF

Affirmed and bscribed before me this day of AAX 1 f-nDt  20 )( 1 by 1) i11( f ki .ty
who is per ally known tom r who has Produced type of ID) identification. 

YOLANDA PIZARRO

moi
g ure of Notary tate of Florida _ Notary Public - State of Florida

s : :
o. 

My Comm. Expires Jan 27, 2018
Commission #` FF 086826

t, Type or Stamp Name of Notary

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- 0531C

ROOF g Residential 1:1Commercial

r FBC 5t" Edition 2014 Parcel ID# 
TYPE OR PRINT IN INK ONLY

a 5- (a). 1419 Do
CITY OF DELTONA City of Deltona Automated Inspection

d

BUILDING AND ENFORCEMENT SERVICES Systemy
Decem' 2345 PROVIDENCE BLVD

DELTONA, FL 32725

Telephone 386- 878- 8650 Fax 386- 878- 8651 386 575- 6900 — 407) 936- 9999
Property Owners Name Telephone— Include Area Code

IZ o I 1rJ L U% a50 Sri
Pro' ect Address — Include City Zip

L409i s _ Fenn ( It L319

Contractors Company Name Phone

r 1rc32 9 C41 a 300
Mailing Address — Include City & Ap Fax

L{ 
O () 

License Holder' s Name License # E- mail

Underlayinent SHALL be in compliance with R905. 2. 7

BUILDING TYPE: Master File # PRODUCT APPROVAL # FL

ROOF AREA ROOF TYPE TYPE ROOF PITCH

3
Shingle — Architectural metal RerOOf

33

l p a Shingle — 3 Tab EI Tile
1-2" 

11 Roof -over lope

TOTAL Sq. Ft. Other: Layers) 

ESTIMATED VALUATION $ J9D
ll 4y \ 

Signature of Applicant Date

ontractor' s signature to be Notarized) 

STATE OF FLORIDA, COUNTY OF Zr(2 n Gr 2
Affirmed and subscribed before me this 215 day of J, A) V 20 -LLL by ! )(-) C, tQ Lnn r - Cr— W

personally known to or who has produced ( type of ID) identification. 

aY P` • 
MEGHAN NELSON

B". 

Notary Public - State of FloridaSignatu of otary Public State of Florida r•
6„ 

o ; 

My Comm. Expires Oct 29, 2018
i' 1rn Qh -( W ', r •

d Commission # FF 172773

fPrint, Ti pe or Stamp Name of Notary ( SEAL) ° Bonded through National Notary Assn. 

The applicant agrees to comply withal[ 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


