Call for inspections:
293-6462
24-hour inspection line

--------------------------- THETITY OF KEY WEST

BUILDING DEPARTMENT
P.O. BOX 1409
KEY WEST, FL 33041-1400
(305) 809-3856

ppllcatlon Number _ . 15-00004480 Date 1/11/1s6
ppllcatlon pln number 315840
Pro AK ddre 3725 EAGLE AVE
CEL #/TAX ID etc: 0005-3660-000000-
pllcatlon Type descrlptlon POOLS/SPA - RESIDENTIAL
Propert Zonln% . . . SINGLE FAMILY UNITS
Application valuation 88618
Owner Contractor
EVANS JOHN AND OKSANA ISLAND POOLS AND SPAS
3725 EAGLE AVENUE 1819 6TH ST
KEY WEST FL 33040 SARASOTA FL. 34236
(239) 219-6462
Permit POOL PERMIT
Additional desc
Permit Fee . . . . 75.00
Issue Date . G /03/15 Valuation 0
Expiration Date 11/02/17
Qty Unit Charge Per Extension
BASE FEE 275.00
Sgec1al Notes and Comments
onstruction of 329 ool and 64 sg
ft spa. _(noc REV'D 11?16/1 HARC
requlred per KP. HARC does not have
urisdiction on 80 Aﬁa**
/S 10/29/2015 10:28 KEYWVXC ---
LA A R R LS E L AR EEEEE SRR EEELEEEEEEEEREEEEE]
Januar 11, 2016 8:28:50 AM keywcaw.
Change from Daniels Devel to Ig&land
Pools and Spas. New NOC required.
Other Fees CHANGE OF CONTRACTOR FEE 100.00
Fee summary Charged Paid Credited Due
Permit Fee Total 275.00 275.00 .00 .00
Other Fee Total 100.00 .00 .00 10C.00
Grand Total 375.00 275.00 .00 100.00

THE PROPOSED CONSTRUCTION IS PERMITTED ON CONDITION OF
COMPLIANCE} WITH ALL APPLICABLE CODES AND ORDINANCES AND IN
CONFORMANCE WITH ALL PLANS, SPECIFICATIONS AND ESTIMATES

SUBMITTED WITH THE SUBJECT APPLICATION. PERMIT VOID UNLESS
CONSTRUCTION COMMENCED WITHIN 180 DAYS OF #§8UB. i 7. w.c
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Permit Number 18~ 0 0004HE6 ~aco -
800 - PO LR -0

CITY OF KEY WEST DUILDING DEPARTMENT

CHANGE OF CONTRACTUR
,(,New Coutracter)

1, T5LAND Pools £3M3am tking full respansibility for the entire project
(New Contractor)

located st 3728 EAGLE AVE Key WEST, FL 33040
(Complete Address) ’ :

New Contractor Signature: ' A
STATE OF FLORIDA i
COUNTYOF ____ oA rdp4e

This instrument was acknowledged before me this :3]94day OFMSM’_( 2015

by the sbove referenced individual, ciam W iﬁﬂ\i’ , wha acknowledged
that he/she is a duly licensed contractor wi e OCida  andwho

acknowledged that he/she was suthorized to execute this documient, He/she is either

persanally known to me Vv o produced as valid

identification.

WITNESS my hand and official seal this 5\gday of “DQCQ&W = < _

A
(31@4 hcaM@J@/_
Printed Name;\g\ﬁp,(\_(‘:)m | £ Sancher,

My Commission Expires: &]ﬂgﬂg} CQ L:;D}q

- MORGAN F, SANGHEZ
ALY Commissiond FF 912293

5! Expus August 24, 2019

YRR Durded TtiTrop P lpesncs SOSTRIN
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Permit Number 45 - 000 044 806 =000 -
o0 =PaLt.R -« 00

CITY OF KEY WEST BUILDING DEPARTMENT

CHANGE OF CONTRACTOR
{Departing Contractor)
DANIEWLS DEVELOPMENT CO
1, oF ow FLoRibA . am requesting that 1 be removed from project

(Departing Contractor) p
r, FL
located at 3125 EAGLE AVE Ky WE 'hd have agreed to transfer
(Complete Address) )
o WINDWARD TsLAND COFST RUCTION Pool,5PA AND WATER A EATURES LLC

{New Contractor Name) 9
, oy
S el Y4
7

Departing Contractor Signature:

STATE OF FLORIDA
COUNTYOF _ Pyt ;48

This instrument was acknowledged before me this _ %/ day of 2 s it n ™ F2if,

by the above referenced individual, &> a5 s L oA, who acknowledged
that helshe is a duly licensed contractor with ' £.5°2 7 = T and who

acknowledged that he/she was anthorized to execute this document. (Ei;,e}ashe is either

I S

personally known to me or produced as valid
identification.
WITNESS my hand and official seaf this_ &/ _dayof "(Gp X 20010,
P \ T, Lok )

SN, CHAISTNEL AL & dsansVie, Lode b A

« oz, MY COMMISSION 1 FF 102225 Notary Public

DELS EXPRES: Aprl 19, 2018 L \ ) ,

Droend® Bovkd TeuBusge Notry Sunces Printed Name: . buiasdiane LA o A
My Commission Expires: _'i ~ {1~ (¥,

KABLDG DEPTChngContractorFORMS2008 Dec.doc
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{ DESRA MATHIS

i P "% Notary Public, State of Florida
: Commission# FF 151459

i

L

City of Key West Building Department
3140 Flagler Avenue Key West Fl, 33040
Hold Harmless

Re: Property address: 37125 EAGCE AVE, KEy WEST, FL 33040

Permit # {S-000aqdyY B0 -000 -aco. PoLR -0

Building Departinent:

I'am the legal owner of the property listed above and I request the removal of the original
contractor named on the permit _RPAMNIEL'S DEVEVOPMENT
{conlractor name)

Date of last inspection )il 15

I no longer authorize the previous contractor to proceed with the work covered by the
permit. I hereby apply as owner-builder, or authorize {new contractor;

WINDWHRD TgrAMD (2MST. to apply for such permits as necessary to construct
or complete the construction on subject property. [ agree to hold the City of Keyv West, its
agents and authorized personnel harmless and relieve them from any responsibility or
liability for any legal action or damage. cost or expense (including attorney’s fee)
resulting from the cancellation of the existing permit or the issuance of a new permit. |
furthermore assume responsibility for the correction. if required, of work performed
under the permit for which [ am requesting cancellation. In the event there has been a
change of ownership of the property, the new owner assumes the responsihility for
notifying the previous owner of his or her intent to transter the permit,

Property Owner:

L L -

M GV
Printed

A

-.‘iiignam,l"refjv_

State of Florida

Couty of Monroe

The foregoing instrument was
acknowledged before me this
Y dayof JOry .20)(;.

By: L ¥t

Personally known or produced identification.

e i —r— il i ki . e ey ey

(seal)

My comm. expires Sepl. 12, 2018




Permit Number 15-000044 80 - p00-
000 -POLR - OD

CITY OF KEY WEST BUILDING DEPARTMENT

CHANGE OF CONTRACTOR
lPrnnnrhr f‘wnnr\

I JorN EVANS + 4m requesting a change of contractor at project
(Property Owner)
located at_ 3725 EAGLE AVE from _DANLEL'S DEVELOP MENT
(Complete Address) {Departing Contractor Name)

to WINDWARD TSLAND ¢ onsTROGT on PaoL,SPA AND LWATER FEATORES L.

(New Contractor Name)
kY

Property Owner Signature: A

.

STATE OF FLORIDA
COUNTYOF _ [y ¢oid-. .

This instrument was acknowledged before me this jf _ dayof \j e \/
f

by the above referenced individual, ud 2 L! Hio « who acknowledged
that he/she is the property owner, and who acknowledged that hc/qhe is authorized to

execute this documem He/she is cither personally known to me _ orproduced
Fie E 195, ajf) A TiC as valid identification.
WITNESS my hand and official seal this L'} day of Jﬂr'u L r}‘L}_M_

J(’\ya"li'\ / / ;3'{7“-'4 e -

Notary Public

‘.A,S-’iﬂ?. -

Printed Name: Uf vel e NI

My Comimission Expirch: 1 maewu F |
, ’% i Notary Pube, Staﬁl‘:?fsﬁmda .

omrmss"on# FF 151458

""---_,,._,

K BLDG DEPTChngContractorFORMS2008Dec. doe



Permit Number 15 ~00004# 80 - 000~
00 -PHLR- OO

9107 § 1 NVP

vk-——-—- AR

CITY OF KEY WEST BUILDING DEPARTNIENT

CHAMNGE OF CONTRACTOR
{Property Owner)

, TouN EVANS , am requesting a change of contractor at project

(Property Owner)
located at 3725 EAGLE AVE ,from DAMNLEL'S DEvELOP MENT
{Complete Address) (Departing Contractor Name)
to W INDWARD ToLAND ¢omstTRueTi on PooL.,SPA AND (LATER FEATORES LLC
(New Contractor Name)
Property Owner Signature: -
STATE OF FLORIDA

COUNTY OF /{ i (02

This instrument was acknowledged before me this (_{ day of \I GNnuarn
¥
by the above referenced individual, \id WY E,U(Al T , who acknowledged

that he/she is the property owner, and who acknowledged that he/she is authorized to

execute this document. He/she is either personaily known to me or produced

DL E 1534l 723190 as valid identification,
WITNESS my hand and official seal this ‘:l day of JQI’\ i LY\} , &Ui(;)

JATRN mmf»

Notary Public

Printed Name: hehﬁ ﬂ“}CnlhlS

—

My Commission Expirep:
N BATHIS
‘2"’! Pubitc, State of Figrigs
" Ommission# Fr 151458

 comm. expiras Sept. 12, 2915

K2BLDG DEPTChngContractorFORMS2D08Dec doc




City of Key West Building Department
3140 Flagler Avenue Key West F1. 33040
Hold Harmless
Re: Property address: 3725 EAGLE AVE, Key WEST, Fl. 33040

Permit# {S-o00o4qdY SO -00o -poo. PpLR- 4P

Building Department:

I am the legal owner of the property listed above and | request the removal of the original

contractor named on the permit DANIEL'S PEVELOPMENT
{contractor name)

Date of last inspection 1jli} (5

I no longer authorize the previous contractor to proceed with the work covered by the
permit. I hereby apply as owner-builder, or authorize (new contractor)

WINDWHRD TsvAmD (oM ST, to apply for such permits as necessary to construct
or complete the construction on subject property. I agree to hold the City of Key West, its
agents and authorized personnel harmless and relieve them from any responsibility or
liability for any legal action or damage, cost or expense (including attorney’s fee)
resulting from the cancellation of the existing permit or the issuance of a new permit, 1
furthermore assume responsibility for the correction, if required, of work performed
under the permit for which I am requesting cancellation. In the event there has been a
change of ownership of the property, the new owner assumes the responsibility for
notifying the previous owner of his or her intent to transfer the permit.

Property Owner:
e
\’)va .

Printed
A P
Signature—"

State of Florida

County of Monroe

The foregoing instrument was
acknowledged before me this

U dayof_jOny  ,20)(,.

By: A ! v

Personally known or produced identification.

r—; DEBRA MATHIS
&A% | oty Putic, Siate of Forida
Commission# FF 151458
My comm, expires Sepf, 12, 2018




City of Key West Building Department
3140 Flagler Avenue Key West Fl. 33040
Hold Harmless

Re: Property address: R 728 EMplé.

Permit# /&5 oopp 4480 -0~ 200~ PoLR - OO

Building Department:

I am the legal owner of the property listed above or general contractor listed on the

referenced permit # and I request the removal of the original contractor/subcontractor

named on the permit T 00 oft S S ERAGIIA
(contractor name to be removed)

Date of last inspection

I no longer authorize the previous contractor / subcontractor to proceed with the work
covered by the permit. I hereby apply-as-ewnes-buildermer authorize (new contractor)
LS4 BN foows N- SPAs  toapply for such permits as necessary to construct

or complete the construction on subject property. I agree to hold the City of Key West, its
agents and authorized personnel harmless and relieve them from any responsibility or
liability for any legal action or damage, cost or expense (including attorney’s fee)
resulting from the cancellation of the existing permit or the issuance of a new permit. I
furthermore assume responsibility for the correction, if required, of work performed
under the permit for which I am requesting cancellation. In the event there has been a
change of ownership of the property, the new owner assumes the responsibility for
notifying the previous owner of his or her intent to transfer the permit.

Property Owner or General Contractor responsible for job.

J‘D\f\h' Eumm-$
Printed

o

Signafure ——

State of Florida

County of Monroe

The foregoing instrument was
ﬁowledg before me this

Personally known or produeed—-ldeﬁﬂﬁea{a@n_.

[ty KAREN R. HORAN
S wi MY COMMISSION # EE 220050
; dg‘ FXPIRES: September 28, 2016

a8 Bonged Thne Notary Public Underwriters



Permit Number } 5~ 0000HHB6 voon -
080 r POLR -0

CITY OF KEY WEST BUILDING DEPARTMENT

CHANGE OF CONTRACTUR
_(’New Contracter)

1 T5LAND PoolS £ $M3am taking full responsibility for the entire project
(New Contractor)

locatednt 37728 EAGLE AVE Key WEST, FL 33040
(Complete Address)

New Contractor Signature; f/%%tﬂ—’\ A//
STATE OF FLORIDA i
COUNTY OF ____—ArusDte

This instrument was acknowledged before me this ,3 9} day of MM Vol 20! 5_,
by the above referenced individual, _M;L am T %\g , wha acknowledged
that he/she is a duly licensed contractor and who

acknowledged that he/she was authorized 1o execute this document, He/she is either

perscnally known 1o me v’ or produced as valid

identification.

WITNESS my hand and official seal ihlé '2 day of D&my_@% c.'Q\

Printed Name: b@ﬂln g S‘.,ﬂ—_@eb
My Commission Expires: {{[} wﬁ' czn"héo}q

] .g#% MORGAN P, SANCHEZ

g. us Commission# FFggga
K ABLDG DEPTChngContractorFORMS2008Diec doc Kk d e ia |

————— 11
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Permit Number !5—000 Q{4480 =000 -
o0 ~PaLR -0 0

CITY OF KEY WEST BUILDING DEPARTMENT

CHANGE OF CONTRACTOR
(Departing Contractor)
DANIELLS DEVELOPMENT CD
I, oF 5w FlLofidp , am requesting that | be removed from project

{Departing Contractor) P
v, FL
located at 2725 EAGLE AVE Key WE? , and have agreed to transfer

(Complete Address)
o WINDIWARD IsLAAND coNsT RUCTION Pool,5PA AND wATER FEpTURES LLC

{New Contractor Name)
&
Departing Contractor Signaiure: ﬂ'%{
STATE OF FLORIDA

COUNTY OF ﬁ:tmtﬁ (iat
This instrument was acknowledged before me this Lf day of _J 4 au Ay 2Qgé

by the above referenced individual, S /577 £ Gon-TAIC , who acknowledged
2Ze L PELH ’@i’ﬁe;_sr‘

tha@hc is a duly licensed contractor with D&’,‘ OF Sus gl . , and who
acknowledged that he/she was apthorized to exccute this document. @he is either

personally known to me or produced as valid
identification.
WITNESS my hand and official seal this _f_dayof “TAn 000X 701
SN CHAISTNEL HALL QM’&;\,V \-—&QJ&*
. Eﬁg MY COMMISSION  FF 102225 Notary Public
P, EXPIRES: Apri 19, 2010
Vrorna®  Bovkd Ty Buige oy Senkes Printed Name: _C \NY\% ne bAoA

My Commission Expires: _f - [4- |8

KABLDG DEPTChngContractorFORMS2008 Dec.doc



-Receipt# 373753
AMY HEAVILIN
CLERK OF COURT
MONROE COUNTY
500 WHITEHEAD STREET
KEY WEST, FL
33040
Doc#: 2059752 Pgs: 1
Type: NOTICE OF COMMENCEMENT
Book: 2777 Page: 1398

COPIES $ 1.00

RECORDING $ 10.00
Type: MISCELLANEOUS Cnt: 1

MISCELLANEOUS $ 0.49
Total $ 11.49
Cash Tendered $ 12.00
Change Due $ 0.51
Balance $ 0.00

Total Documents: 2
Total Fees: 3

Client Name GENERAL PUBLIC
Filed By LOT 687 3725 FAGLE AVE
Jan 11 2016 1:08:43 PM

Cashier: Krystel Martin



NOTICE OF COMMENCEMENT

A RECORDED COPY MUST BE POSTED ON THE JOB SITE AT TIME OF FIRST INSPECTION

A Notice of Commencement must be filed with Clerk of Court, and recorded copy submitted to Building Depariment prior i
first inspection, if the job valuation is $2,500 or more (FS Secfion 713.02(5)). This does not apply to a direct contract fo
REPAIR or REPLACE an EXISTING heating or air-conditioning system in the an amount less than $7,500 (FS Section
743.1 35(d)), or to any political subdivision, agency, or depariment of the state, a municipality, or other govemmental
entity.(FS 713.01(23))

PERMIT NO. TAX FOLIO NO: -

STATE OF FLORIDA, COUNTY OF MONROE
THE UNDERSIGNED hereby gives nofice that improvement will be made to certain real property,

Space abova reserved for use of recarding office.

[PREPARED BY {Name and Address):

and in accordance with Chapter 713, Florida Statutes, the following information is provided in this Jn‘l\n Eusu, <

Notice of Commencement. R £

1. Legal description of property: Lot 6& 7 _ Block Bldg# Unit # 4o tdesk B 22800
Subdivision -

Street address if available: 3725 Eagle Ave. Key West, FL 33040

2. General description of improvement; Construction of new pool, spa, water features

3. a Owners), or Lessee Contracted for Improvement Name;_John Evans

Address: 3725 Eagle Ave. Key West, FL 33040

b. interestin property:

Name and address of fee simple itieholder; _Same as above

{if different from Owner listed above):

4 a. Contractor's Name: Windward Island Const. Pool, Spa and Water Features b, Phone number: (239) 219-6462

Address: 6901 Alico Rd. Fort Myers, FL 33912

5. Surety (if applicable, a copy of the payment bond is attached): ¢. Amount of Bond $
a. Name: NA b. Phone number
Address: i
6. a LendersName; N/A N b. Phone number.
Address:

7. Persons within the State of Florida designated by Owner upon whom nofices or other documents may be served as provided by Section

713.13(1)(a)7., Florida Statutes: a. Name: Steeven C. Knight

Address: 6901 Alico Rd. Fort Myers, FL 33912

b. Phone numbers of designated persons; _1-239-641-2628

8. a Inaddition to himselfherself, Owners designates

of

b. Phone number of person or entity designated by owner:

to receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b), Fiorida Statutes.

9. Expiration date of this Notice of Commencement: {the expiration dale is 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
ATTQRNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

VERIFICATION PURSUANT TQ SECTION 92.525, FLORIDA STATUTES
Under

ities of perjury, | declare that | have read the foregoing and that the facts stated in it are true, to the best of my knowledge and belief.

Signeaty, \) of Dwner(s) or Lesses, or Owner(s)’ or Lessee's Authorized Officer/Director/Partner/Manager

Print Nathe Juwa £ Uiyl TitleOffice
Print Name Title/Office
sTATE OF FL , COUNTY OF < - |
The foregoing instrument was acknowledged before me this ':l: day of AoBy .| ohn Sva NS
O Individually, or 12 as : : for

= 1S Y[ T723BI90

Q@ Personally known, of™NE pn
Signature of Notary Public: A

Pt Name: __DeDfa Mot s

Sy PUliiE, State of Florida
. Commission# FF 151458
¥ comm, explres Sapt, 12, 2018




