














APPOINTED OFFICERS (continued)

* Acopy of the form must be provided immediately to the other memr
» The form must be read publicly at the next meeting after the form i
IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCI
* You must disclose orally the nature of your conflict in the measure

* You must complete the form and file it within 15 days after the vote
meeting, who must incorporate the form in the minutes. A copy of
agency, and the form must be read publicly at the next meeting afte

DISCLOSURE OF LOCAI

l , hereby disclose

{a) Ameasure came or will come before my agency which (check one

inured to my spegcial private gain or loss;

inured to the special gain or loss of my business associate, __ §

inured to the special gain or loss of my relative,

inured to the special gain or loss of

whom | am retained; or

inured to the special gain or loss of

Is the parent subsldiary, or sibling organization or subsidiary of a

(b) The measure before my agency and the nature of my conflicting inte
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If disclosure of specific information would violate confidentiality or privile
who is also an attorney, may comply with the disclosure requirements of
as to provide the public with notice of the conflict.
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NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.31
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY (
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, [
CIVIL PENALTY NOT TO EXCEED $10,000.

CE FORM 8B - EFF. 11/2013
Adopted by reference in Rule 34-7.010{1){f), F.A.C.

rs of the agency.

led.

T BY DISCUSSION AT THE MEETING:
ore participating.

curs with the person responsible for recording the minutes of the
- mbers of the

20

NS 8/

, by

, which

7 &
Plrre:

1blic officer,
such a way

<

4

'LOSURE
SHMENT,
D, OR A

PAGE 2

LLg



Sunrise City CHDO Estimate

PO Box 3582 Dat gstimate # -l
Fort Pierce, FL 34948 ate i
' 212912016 5889
Name / Address
NH AND HM INC
1411 N 25TH 5T
Fort Pierce FL, 34950
broject
Description Qty Rate Fotal
Management of afier the fact windows instatlation 1 500.00 500.00
AUTHORIZED SIGNATURE 0.00 0.00

RODERICK WALLER CEO
DATE 03-6-2016

ACCEPTANCE QF PROPOSAL

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS
ARE HEREBY ACCEPTED.

CUSTOMER SIGNATURE

2

7

Total $500.00



















The Checked boxes specify the charges being brought against the above nam  ontractor under the Fort Pierce Code of Ordinance, Section 5-52:
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Type of action
Ta¥e \!

SWORN TO ¢

No Signat

Obtaining a certificate by fraud or misrepresentati

Committing fraud or deceit in the practice of conti  ing.

Committing incompetency or misconduct in the p1  ice of contracting.

Committing gross negligence, repeated negligence  negligence resulting in a significant danger to life or property.
Abandoning a construction project in which the c¢  actor is engaged or under contract as a contractor. (A project
may be presumed abandoned after ninety days it ontractor terminates the project without just cause or without
proper notification to the owner, including the day

Committing mismanagement or misconduct in the  ctice of contracting that causes financial harm to a customer.
Financial mismanagement or misconduct occurs v = 1

Valid liens have been recorded against the prope  of a contractor’s customer for supplies or services ordered by
the contractor for the customer’s job; the contract as received funds from the customer to pay for the supplies or
services; and the contractor has not had the lie removed from the property, by payment or by bond, within
seventy- five (75) days after the date of such liens

The contractor has abandoned a customer’s job an e percentage of completion is less than the percentage of the
total contract price paid to the contractor as of the e of abandonment, unless the contractor is entitled to retain
such funds under the terms of the contract or refur ~ the excess funds within thirty (30) days after the date the job is
abandoned.

The contractor’s job has been completed, and it is ...own that the customer has had to pay more for the contracted

job than the original contract price, as adjusted foi  bsequent change orders, unless such increase in cost was the

result of circumstances caused by the customer, 0 as otherwise permitted by the terms of the contract between the
contractor and the customer.
Substantial departure from, or disregard, of plans  ipecifications without consent the owner or his duly authorized
representative;
Knowingly or deliberatety disregarding or violatin iny applicable building codes or laws of the state, county or
city;
Willfully and deliberately engaging in a type or ¢! of contracting for which the contractor is not licensed or
registered;
Being disciplined by any other municipality orco y;
Failing to actively supervise construction projects - which the contractor has applied for and obtained a building
permit; or for projects for which the contractor is,  contract; responsible;
Contracting with persons or firms not having a ce.w.icate or competency issued by the city for work or services to
be performed within the city when said persons or ms are required by this chapter to possess such a certificate of
competency in order to perform the contracted wo  or services;
S S 77 7 ding department permits and inspections.
of a crime in any jurisdiction which directly relates to
ng.
mregistered person by allowing his certificate or
son with intent to evade the provision of this code.
or registration to be used by one (1) or more business
operations, management, or control of such business
n intent to evade the provisions of this Code.

refund, this would be a civil matter.)

s person do Cortinue
Auunt Gctorg .
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100 NORTH US 1, FORT PIERCE, FLORIDA 34950 « CITYC ORTPIERCE.COM « TEL: 772.467.3000 « FAX: 772.467.3849



Business Advantage Chk - 6788: Accoun

Check number: 0000
Post date: 05/1
Amount: -2,2!

Type: Chec
Description: Chec
Merchant name: Chec

Transaction Cash
category:

o= e S5

. ‘ |
§ Bhso Suntise Crby (HODMaoy gehd
" W0 ngusord -hoo hurdid G o_rQ

Batkof America € v

roR_ Deon;; Tor taewan Paroole| M

' i
»003968» 063100277 2290M0515788° ;
e e =

Online Banking

' Transaction Details

& Misc: Checks

| oleose rote

a
is

bE-

Manny ¢shkvedo 16 e
\ep«eécr\'\'o‘h\if fonn e
C»O""()O“N/) A Loy ow
pu MO%-H\l communi cete d

WHWN . Ve dext MeSSagrg
fom e oo Lng PEge
ove \nterolc+Hors st
e ond Wi .












CITY OF FORT Pl
BUILDING DEP

APPLICATION FOR I
(772) 467-3529 or 467-3724

A

*Date /114117 5
Phone # ( )

*Property Address 1726 OKEECHOBEE RD Sude
Parcel ID# 2409-712-0002-000-1

CE, FLORIDA Per © {/— 7?/ O
' TMENT FBC 2014 edition)
LDING PERMIT

e LIS /O

X (772) 467-3849

‘plans submitted
Fax # (

*# of CD’s submitted
) .

(Located on your tax bill) Email Address

Cell # ( ) -

*Owner Name N8Zir Mustafa *Owner Address 698

W Denargo St Port St Lucie, FL 34983

Typeofperm __ Corn G ] *Valuation § 800.00
*Description of Work 1- Close off interior door way(wood). 2. Create«  rway and install interior wood door
ANMNo ELE
Architect; Phone( ) - Fax ( ) -
Emgil Address
Engineer: Phone( ) - Fax ( ) -
Email Address
*CONTRACTOR/APPLICANT INFORMATION: City License # State License# CGC1515114
Company Name Sunrise City CHDO Inc. Q@ ier Roderick Waller .
Address 3550 Okeechobee Rd Cit  ate FortPierce FL zip 34947
Phone# (772 201 2850 Fax# (772- y907 _ 0420 ell#( ) .
Email Address rodwalleri@gmail.com RE CEIVED
SUBCONTRACTORS: See Subcontractor Verification Sheet. It may be  uired to accompany this application
Occupancy CO”\ Construction Type #of U # of Stories J UL ﬂ % 2@?7&
Sq. Ft. Conditioned Space__~~ __ Total Sq. Ft. Buildin g pﬁparmmenf

Is the property located in a Special Flood Hazard Area (floo
[ Yes
If Yes, the applicant must include certified elevation i

I understand that no building may be occupied until a Certificate of Occupar
Building Department and Zg.;,*;cmpliance with the building code, city and
v

verifying that all sets of pl Ytted gre identical.
T Yo Lo

Signature of Applicant

State of Florida, County of StLucie Stat

Affirmed to and subscribed before me this_14th Affi

July 2017 py Roderick Waller 20

personally known to me or who has produced pers

as identification. - as it

-. KIM KEAHEY

Notary Signature] <26, - Lcrate of Flosi t
S Y 0 A o

Notary (print o £ mu o Not:

’, o‘ﬁ‘
Construction documerfs mli!t“.!&b& pan Pt gt
In addition to the req¥ffe¥ENt®OL s applici

may be additional permits required from’ other govemmental en such as waste 1
APPLICANT MUST BE NOTARIZED. If owner builder, apphcant must sign in perso:
Sewer only. All other trades require separate permits. - L

*Required Information

Asbestos compliance: It is the owner’s or operator’s responsibility to comply
Environmental Protection of his or her intentions to remove asbestos, when applical

OFFICE US]
FEES: * See the break Down Fee Sheet 2
Total Fees Due $ Lc
Remarks DF {
Reviewed by J z Ej Date ),-l%.-]?

in) per the current Flood Insurance Rate Map (FIRM)
Jovo G
nation on a FEMA NFIP Elevation Certificate.

Zertificate of Completion has been issued after final inspection by the
‘e ordinances and other applicable rules and regulations. I am also

we of Property Owner
f Florida, County of

ed to and subscribed before me this

by
2
illy known to me or who has produceu
tification.

Signature:

(print name)

«d becomes an integral part of this plan and must pass final inspection. “Notice:
to this property that may be found in the public record of this county, and “-=-¢
agement district, state agencies, or federal agencies.”SIGNATURE OF 2]
UILDING PERMIT includes: Building, Electrical, Plumbing, Mechanical, and

th section 469.003, Florida Statutes, and to notify the Department of
in accordance with state and federal law.

INLY

0.00 Swoiw PL 7s.0U CcC
2

2
1ilding Official Date
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"REVIEWED FOR CODE COMPLIANCE”

A permit issued shall be construed to be a license to proceed with
he work and not as authonity 1o violate, cancel, aiter or set aside
iny of the provisions of the technical codes, nor shall issuance of
1 permit prevent the building official from thereafier requiring a
:ofrection of errors in plans, construction or violations of this code
nadvertently overlooked during plan review as cutlined in Chapter

Section 105.4 of the Flonda Building Code. All proposed work
s subject to any corrections required by field inspectors that may
e necessary in order to comply wiih ali applicable codes.
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Department of
P.e
Phone: (

“DEBRIS
OWNER / BUILDER OR C

As per City Ordinances 16-22, 16-46, 16-48 an
construction /repair or renovation:

Afow T ML) Sha @

Owner:

3uilding & Community Response
Box 1480 ¢ 100 North U.S. 1  Fort Pierce, FL 34954
2) 467-3529 ot (772) 467-3724 » Fax: (772) 467-3849

FOR
INTRACTOR AFFIDAVIT

As a condition of obtaining anv permit for

‘obee, @aﬁ Svi'Je E:

Property Address: 17;26 @Le ¢ (

Permit # Contractor: _

I understand and accept full responsibility for the prom
construction materials from the property for which I ac
permit in accordance with the Code of Ordinances of th

I agree that no debris or construction materials will be -
or on any public right-of-way except as may be specific:
Ordinances.

I further understand that prior to a final inspection for
issuance of a Certificate of Occupancy {or Certificate of
construction materials shall be removed from the prope
approve the final inspection. Additional reinspection fee

I understand and accept full responsibility for debris re
accordance with the City Code of Ordinances.

I hereby acknowledge that I have read and und
understand that any violation of the terms of ¢
Fort Pierce Department of Building and Comm

work” order under the issued per
7[ ' "/ l? P MJ 4

Sonrise Cby CHDO
removal of all debris and y
Initials ﬂ/&«/

seking to obtain a building
Initials M N

ity

ced on any public property
r authorized by the Code of

2 project completion or

mpletion), all debris and
7 or the Inspector will not
shall apply. .

Initials éZ‘Z ~—

'stand the above statements and I further
is affidavit shall be reported to the City of
ity Response for action and possible “stop-

NS

sval at my own expense in

Date * Contractor or L O
|

It is the owner and contractor’s responsibility to verify ap
and/or Condomininm Association, if applicable. The City

er/Builder’s Signature

sval for any work through the Home Owner’s Association
11 not be held responsible for disputes between Home
or Co; ctor. .

Owner’s f sociaZ'on, Condominium ASWZTEI an
Date ! Conttactor 61 O

G drive/building/forms/Debris Affidavit

er/Builder’s Sigﬁatm'e )









DBPR - WALLER, RODERICK J.; Doing Business As: SUNRISE CITY COMMUNITY... Page 2 of 2

used for officia' ~~nmunication with the licensee. However er blic record If you ~~ ~~* wish to supply a personal
a  2ss, please provide the Departmen h ar can b de av, o the public.

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&1d=6B86D674AE91D821273... 7/12/2( R














