Town of Longboat Key

Planning, Zoning and Building Department
501 Bay Isles Road

Longboat Key, Florida 34228

941-316-1966

941-316-1970 FAX

BUILDING PERMIT APPLICATION

Application must be completad in ink or typed. Please submit one copy of application and three copies of
supparting documentation. License holder or owner signatures must be notarized. All sections of the application
must be accurstely completed including the Work Description with a thorough description of all work propos=d
by this application. All required supporting documents, engineering, plans, etc., must be submitted for the
application to be valid for review.

OFFICE USE ONLY:

Permit No. Fees Due Receipt No.

REVIEWED UNDER CURRENT FLORIDA BUILDING CODES AND STATE STATUTES
IF PAYING BY CREDIT CARD, PLEASE COMPLETE A CREDIT CARD AUTHORIZATION FORM

Amount of contract: § _A0C0 . x> I econtract, or price, is $5,000 or more, = recordad Notica of
Commencement is required to be submitted prior to the issuance of the pemmit.

JOB SITE

PROJECTICOMPLEX NAME (IF ANY): (aael Mpcher cluils

STREET ADDRESS: HRAL (Lo\E oF Wuyico DT <& uNIT# ¢ 38D

counTy: [ MANATEE (@] SARASOTALOT(s) # PARCEL D& 0O 2\ 072

OWNER OF RECORD _hniee o \--oc\r\

BUILDING PERMIT CONTRACTOR/APPLICANT OR OWNER AS CONTRACTOR
O i Property Owner is applicant, please skip to Property Owner information
LICENSES: sTATE2 _ CH\2LU0%D

MANATEE CO: ___SARASOTACO;

C—cee

APPLICANT/QUALIFIER NAME: __ Qon C antrechyes

COMPANY NAME: __ “~{iCo Sk lﬂ-kcf\-z\»&q_ :_Qes;e_.a A\

STREET/MAILING ADDRESS: _\LGy Sheckaen 2N e\

oy _ Souecihes state. C\eida  ze-f423\
PHONE # _“0un2 celL# Ol 313020L73 FAX# —
EMAIL ADDRESS: Con € Sonioindee St g g\'wtx) -t oM

PROPERTY OWNER (Required)

NAME AS ON PROPERTY RECORDS: __ DN ac\ros o WL zx\
COMPANY NAME: O S—




Town of Longboat Key Building Permit Application
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STREETMAILING ADDRESS: __ 530, Ceov ©C ¢ 4L

omy: LN STATE: _ S\oL z2>. AU 224
PHONE # = CELLE OAUiltzeTo7 Fax: g e

EMAIL ADDRESS: OAou nFecina \E o_:»..‘.\ oM
Scope of Work [describe what you are doing): ('_\o\CAf\ﬂ\ LA st\\ \:CL\\'\ coohd
Yé(”“" **—)\7 ‘e Q&\a’u\.ﬂ' N

Utilizing the categories balow, please check one type of work associated with this building permis
application. Building Permit Applications that include multiple categories may be best described asan
“Other” under miscelianecus.

Building Project: Is this permit to repair damage due to a storm event: Yes D No\m

Carport D Concrete Repair D Garage D
Total Area of new work or affected area __ 2 LS ___ (square feet)
Entry Doors | Repiacement Siding Glass Doors L
Garage Door D Replacement Windows D
Shutters O Deck O
Demoiition D Lanai/Scresn Enclosure/Pool Cage D
(must provide Owner’s Authorization Form)
Bre-Construction/Pre-Enginecred Shed O
Structures Over Water:

Residential Dock ~ LJ  Lift (including davit or hoisf) O
Seawall (Provide EOR) L1 Pilings O
Miscellaneous

Generator 0  Guter, Sofiits, Siding and Facia O
Handrail D Solar Energy Systems D
Permanent Free-Standing Sign L wall Sign O
Stairs D

Other Miscellaneous Not Listed:

Pools:

New/Replacement PooliSpa D Pool Safety Barrier D Pool Repair D Resurface Pool D
Other Trades Involved:
Eiecirical L1 Mechanical L1 Piumbing [ Low Voitage wiring O Fire sprinkiers [

Cas D A!armengD Other D




Town of Longboat Xey Building Permit Application
Psge3of 5

DESIGN PROFESSIONAL(s)- Florida Licensed (must be completed for all associated design
professionals)

Licensed Architect L] Licensed Engineer [] Licensed Interior Designer L]
Florida License No.

NAME OF PROFESSIONAL
COMPANY NAME:
STREET/MAILING ADDRESS: _
CITY: STATE: ZiP:
PHONE # CELL # FAX £
EMAIL ADDRESS:

New consTRucTioN [ accessorvuse [0 Addition [ Atteration (1

Type of Construction: IFAO 180 1-:A I B Ow-a Owe QvOv-aO v-8 O
Singie-Famity [ Duplex [ Mutitamity [ Number of Units:
Commercial L] Number of Units: Other:

Total Stories from grade: Fire Sprinklered: Yes No D

Flood Zone for Proposed Building: A' E
Total Area of new work or affected area Lo ____ (square feet)

EXISTING PRINCIPAL STRUCTURE - DESCRIPTION OF STRUCTURE (Additions or Alterations
Only)

TypeofConstruction: A0 B kA B -8 O m-Aa Ows OwOv-AaOve
Building is Flood Gode: Conforming L] Non-conforming [ Yearsuit _ /7 9¢

Fire Sprinklered: Yes D No D _
Flood Zone Designation for Building: k é Total Stories from grade: 3

Building Oceupancy: Single-Family LJ Dupiex [ Multifamily [ Commerciat [J
omer Wi Densty Mited Qoo

Applicant's Affidavit: | ceriify that all the information is accurate and complete. | further certify that no work or
installation has commenced prior to the issuancs of a permit and that ail work will be performed in eccordance with
the standards of all laws regulating construction in this jurisdiction. | undorstand that a separate permit must be
secured for applicable independent trade work associated with the buiiding permit.

Note: If owner is applying for this permit as a contractor under F.S. 489.103 (and applicable Florida Building Code},
said owner must personally appear at the Town Planning, Zoning and Building Department to sign this
application form and submit a completed Homeowner Affidavit Form.
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Town of Longboat Key

Planning, Zoning and Building Doparimant
501 Bay Isles Road

Longhoat Key, Flarids 34228

941-316-1068

841-318-1870 FAX

CONDOMINIUM ASSOCIATION AUTHORIZATION

Consistent with Florida Stahute 718 111{11)g), this docement is required when submitting a permit appiication
for & condominium ot that s pert of an amsodation. The Presidest, or' s member of the Associstion Boerd, &
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ATE .1 |'\-'l |'-\. j L

Lngalmmﬂmmhﬁmrﬁhﬂ:fy.-fh IHm-I'nr': [1-|-~'|{'_1 &;H{.nhn;u.}. s f

Maling Address: 5000 Gl of Mepice Do :

City: _Lenubon b b Stale: Flar e I, 2L

Emall Address Print): T bobo nboped G b5 annonst ne t

Phone Number 41 353 -11.0C
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Buliding Permk application for the following:
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ESTIMATE

Valiant Ventures Holdings ashdownflooring1@gmail.com
13136 Merlot Sunstone Cv +1 (941) 726-3077
Parrish, FL 34219-2490 www.ashdownflooring.com b O £
-~ | .
Ashdown Flooring
Bill to Ship to
Andy Lund Andy Lund
3806 Gulf of Mexico Dr 3806 Gulf of Mexico Dr
#C-303 #C-303
Long Boat Key, FL 34228 USA Long Boat Key, FL 34228 USA

Estimate details
Estimate no.: 1353 APPROVED
Estimate date: 05/20/2026 @

FIRE MARSHAL'S OFFICE
9/29/2026, 5:56:36 PM
BC-ALT-26-0519
Date Product or service Description Jane Herrin Qty Rate Amount

Services Demo and dispose of Guest bathroom 1 $600.00 $600.00
tub, wall tile and glass door

Services Durock, install niche, mudbed and 1 $500.00 $500.00
slope shower floor, waterproof walls
and floor in guest bathroom

Materials Install customer purchased shower wall 1 $2,800.00 $2,800.00
and shower floor tile in guest bathroom

Services Install 25 SF of customer purchased 1 $350.00 $350.00
guest bathroom floor tile (Includes
soundproof)

Services Demo and dispose of master bathroom 1 $600.00 $600.00

tub, wall tile and glass door

Services Durock, install niche, mudbed and 1 $500.00 $500.00
slope shower floor, waterproof walls
and floor in Master bathroom

Services Install customer purchased shower wall 1 $2,700.00 $2,700.00
and shower floor tile in master

bathroom

Services Install 25 SF of customer purchased 1 $350.00 $350.00
master bathroom floor tile (Includes
soundproof)

Services Demo guest bath vanity and bathroom 1 $300.00 $300.00

floor.



10.

Services Demo master bath flooring and vanity 1 $300.00 $300.00

Total $9,00000
Note to customer
Customer to purchase 35 SF of guest bathroom floor tile
Customer to purchase 35 SF of master bathroom floor tile
Customer to purchase 110 SF of desired shower wall tile for each
bathroom
Customer to purchase 18 SF of desired shower floor tile for each
bathroom
Ashdown Flooring to provide all setting materials
Customer to purchase new shower trim
Ashdown Flooring warranties the work for one year from the date of
completion
Accepted date 09/21/2026 Accepted by Wayne Signature
APPROVED

@

FIRE MARSHAL'S OFFICE
9/29/2026, 5:56:36 PM
BC-ALT-26-0519

Jane Herrin



2306 Guox o X\l N S SN

UML)
\_,Of\%\ﬁcﬁv&? ) o W le
= cope gch?L?:cs 3L,\ ?;Z/Qo
;-:E: APPROVED
= 9/30/2026, 1:07:24 PM
= L $OLAN @6-ROOM
= Debra'id8hf )
= BED ROOM 2 ) BED ROOM |
g 10-7"x 12'-4" ,(é lol_Tux'al_on
= A\ :
= DINETTE @
= )
= l
| walk in I
= ref : cioset || 3 O O I 0
a <l o ° la o' 8| =I5
1T =l FOYER L x4 | =
| 5| ¢ I B
w h\ =
; \O/C/ L ) ( } —i‘——a S =
A / \
4 ] corridor
/ v i
APPROVED ? O N u\_b *D g\"\w C-
FIRE MARﬁS OFFICE &\O V\&C\ ‘\v\ (\ %I‘XL-\' ’ (\’O
9/29/2026, 5:55:42 PM Qow ‘(\O\FLQ\ y OwD Lor 4—; . |
BC-ALT-26-0519 A P T "¢ 2-BR, 2-B e ol ';c,aQ‘
Jane Herrin WO e e el -
N
‘\2" be 200y %Nv\ \:C\ Qe ot (ﬁur
1202 WE ) %O«-f‘ckgc\*b O—-—QJ./-\Ce/LL(\(\‘\ - l{ ](C(
Lo sk LOCLd 0 O N VG o st c\L_f\,c,L,l \~
e . EL Socegeha @\ "3 g l
@\\3&' Nhtal M= o UL 2% orl o%

Low B R A msentl



| Lgxw\

| Aot (ov o L e ARB6S
\_,()(\5’5\ - & Y i - \Cx.
L _,—\LLSQ

PLUMBING REVIEWS
WILL BE DEFERRED TO
FIELD INSPECTORS

9/30/2026, 1:07:01 PM

=
= BC-ALT-26-0519
=| =0 =
= = =
= 2 -
=| LIVING ROOM =
5 i3 x 25'-8" 'g
gi §
= =
= L BED ROOM 2 BED ROOM |
% ;?__‘5 10'-7"x 12'- 4" 10"-7"x18"-0"
= =
= 1=
= = =
= =
= = =
E =!
: |
: Er
S| DINETTE i'g
| = - £
l |
K in Hwaik In
rof | clcset 2 |{closet | =
l a%-8"y % |la-g" 8 i =
5 b 3 - | SE
T =il FOYER : 1 e
| - lf E-
- ' T i} T
- / -
= corridor S
) A
L\’\LA\O\S ? QJ}L\ ij.\\\S
Tom SOB Yo Sao S
K3 S VG N S 0
FIRE MARSHAL'S OFFICE Q\\_}\\ Y\U\}-Q.Q\ b C\LQJ Q ‘\ *— ?-LS 5
. . ~ ’
9/29/2026, 5:55:29 PM A P, " c " 2-BR, 2-B Wp ._g_)\.l_q;,\-{ -Q-C& f
BC-ALT-26- '
j lje 05.19 RO e ARG cCQ
ane Herrin

THL 2005 é&\ \J‘\






