DATE  09/06/2005 Columbia County Building Permit PERMIT

) . This Permit Expires One Year From the Date of Issue 000023575

APPLICANT LARRY ASKEW PHONE 352 284-7444
"ADDRESS 520 NW 4TH AVE HIGH SPRINGS & 32643
OWNER LARRY & DONNA ASKEW PHONE 352 284-7443

ADDRESS 401 SW COOK STREET FT. WHITE ‘liL_ 32038
CONTRACTOR LARRY ASKEW PHONE 352 284-7443

LOCATION OF PROPERTY 4418, TR ON CR 18, TL ON COOK STREET, GO .5 MILES DRIVE ON

RIGHT, GROUND UP CONCRETE DRIVE

TYPE DEVELOPMENT SFD,UTILITY ESTIMATED COST OF CONSTRUCTION 87300.00
HEATED FLOOR AREA 1746.00 TOTAL AREA  2066.00 HEIGHT .00 STORIES 1
FOUNDATION WOOD WALLS FRAMED ROQF PITCH 11/12 FLOOR WOOD
LAND USE & ZONING A-3 MAX. HEIGHT 19

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X PP DEVELOPMENT PERMIT NO.

PARCEL ID 26-65-16-03944-102 SUBDIVISION ICHETUCKNEE HIGHLANDS

LOT 2 BLOCK PHASE UNIT TOTAL ACRES

ey
Culvert Permit No. Culvert Waiver Contractor's License Number 0 Applicant/Owner/Contractor
EXISTING 05-0842-N BK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, NOC ON FILE

Check # or Cash 4415

FOR BUILDING & ZONING DEPARTMENT ONLY e
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical h-i :
SN Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
. date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
=
BUILDING PERMIT FEE § 440.00 CERTIFICATION FEE § 10.33 SURCHARGE FEE § 10.33
MISC. FEES $§ .00 ZONING CERT.FEE$ 50.00  FIRE FEE § _ WASTEFEES

FLOODZONEDEVELOPMENTFERS . CULVERTFEES TOTAL FEE _ 510.66
/
INSPECTORS OFFICE / yi / car RKS OFFICE C 79

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS P RMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOF
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNE
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




: e 210 LY FIXT 727 - g, s
Columbia County Building Permit Application Revised 9- 23 UV

For Office Use Only Application # 0508 ol Date Received %/f) S By J(J Permit#__ 235 7_5_
Application Approved by - Zoning Officlal (5L pate0l. “7 °5 Plans Examiner (24 37/ Date ﬁ'ﬂ? ﬂ;
Flood Zone/. j” ( nattl Development Permit _4)| 4 Zoning_~ Land Use Plan Map Category S

Comments

((Fars - T21-%90-5849) - Gttt

h T 7aT- 490~ S¥HT (how
Applicants Name _Laccy R. Asxew Phone 3S2— 24— U4y r’u (s
Address S 20 Nw LA Ar\fé—“\.u..- , \*\0\\\ Socira s VL 23D \
Owners Name _ Lo o R. + Donna \— hrs\tewo Phone 252028 L{--é._‘{-z%i-ttté {f-‘s_.&fs
911 Address 0\ Sw Cok Sheet, F+ LUWAe . 2230>% ’
Contractors Name _— Ownec— = Phone 127 - “G0-S349 (howe
et 5SA-RBt — THU (cele |

Fee Simple Owner Name & Address___1///A
Bonding Co. Name & Address

Architect/Engineer Name & Address_ /MaK_ D/rso sway, PE, /63 St Miditoun pl Faks €5y
Mortgage Lenders Name & Address__A~/A

Circle the correct power company - FL Power & Light lay Elec.)- Suwannee Valley Elec. - Progressive Energy
Property ID Number X6 —L S —lb~- 03944— /03 Estimated Cost of Construction® 1s 000

Subdivision Name_ZLche fuc knee z%«wq lands Lot &~ _Block Unit Phase ___
“JDriving Directions T 1S 4 T B4 {LL$ ‘Jt‘-\\\ Go Y mnilesto CR- \8  Yurn ng\rﬁ' *gqo 2 Srniles
T Tushenugeee Furn cignl, Phen immediade \eFian Elim el @é (ce- 13._3) &6 17 mailies 4

Cook S¥. + Yurn \eFi | rPY— deivewmay , on eght

Type of Construction ’«—05 Yomme Number of Existing Dwellings on Property o~

Total Acreage . > Lot Size Do you need a - Culvert Permit or Culvert Waiver or (Eave an Exi;tina Drive
Actual Distance of Structure from Property Lines - Front__({SS : side_|\O' Side L:&gl Rear L4

“otal Building Height _|7 * Number of Stories <~ “Heated Floor Area 114> Roof Pitch V ZX/2 "'é
foretes 320 Lrgs 2088
Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or

installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards of
all laws regulating construction in this jurisdiction.

OWNERS AFFIDAVIT: | hereby certify that all the foregoing information is accurate and all work will be done in
compliance with all applicable laws and regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

i QM < ’
Owner Builder or Agent (Including Contractor) Contractor Signature
Contractors License Number
STATE OF FLORIDA At

y Card Number

COUNTY OF COLUMBIA
i MY COMMIZION # 00333503

Sworn to (or affirmed) and subscribed before EXPIRES: June 28, 2008
Bondad Theu Notary Pusiic umm |

this it daW— 0f =~

Personally known or Produced Identification_,/ Notary Signature




NOTICE OF COMMENCEMENT FORM I*THIS DOCUMENT MUST BE RECORDED AT THE COUNTY
COLUMBIA COUNTY, FLORIDA CLERKS OFFICE BEFORE YOUR FIRST INSPECTION.***

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property,
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Comm

and in accordance
encement.

Tax Parcel ID Number o — b S—b-03944 - 105

1. Description of property: (legal description of the property and street address or 911 address)
Lot 8 Tehe tucknee \—\rt%\r\\é-\n&s ' = | P S e — 02944 - 10 >

i ® \ S Coak Shceet ' i LW e . g %w%g

2. General description of improvement: ()% CARIN Hom g

3. Owner Name & Address ch.rrx; R. + Do L. I\‘a\ﬂe_w
520 N 4™ Qe ’vxr\%\\ C::.‘-Jn'f\m L interest in Property 1004,

2ol D
4. Name & Address of Fee Simple Owner (if other than oﬂvner): —

5. Contractor Name Quover s

Phone Numbert'l aﬂ\jf HA0 - S 849
Address _ (Bs) -3 —yyy
6. Surety Holders Nam& Phone Number
Address Inst:2005018440 Date:08/11/2005 Time:14:18
AmountofBond . — . Lo De,P.Dewitt Cason,Columbia County B: 1054 P:2250
7. Lender Name —
Address ___—

8. Persons within the State of Florida designated by the Owner upon whom notices or other documents may be
served as provided by section 718.13 (1)(a) 7; Florida Statttes:

Name

Address /
9. In addition to himself/herself the Msignatas / of
to receive a copy of the Lienor's N% provided in Section 713.13 (1) -

(a) 7. Phone Number of;:e/aes/ignee
10. Expiration date of the ce of Commencement (the explraﬂoym/is 1 (one) year from the date of recording,
(Unless a different date is specified)

Phone Number -~

®

NOTICE AS PER CHAPTER 713, Florida Statutes: -
The owner must sign the notice of commencement and rfo one else may be permitted to sign in his/her stead.

Sworn to (or affirmed) and subscribed before

day of i 20 05
WA&J_ NOTARY STAMP/SEAL

Signature of Owner e
i LARE HODSON
3‘ g‘%’:‘- MY COMMISSION # DD 333503 %
[ 5 EXPIRES: June 28, 2008 L A
E'ﬁﬁiﬁﬁ‘s Bonded Th Notary Pubiic Underwrars ; — i

£
Signature of Notary




DISCLOSURE STATEMENT

FOR OWNER/BUILDER WHEN ACTING AS THER OWN CONTRACTOR AND
CLAIMING EXEMPTION OF CONTRACTOR LICENSING REQUIREMENTS [N
ACCORDANCE WITH FLORIDA STATUTES, ss. 489.103(7)

State law requires construction to be done by licensed contractors. You h
an exemption to that law. The exemption allows you,
contractor with certain restrictions even though you
onsite supervision of the construction yourself. You

residence or a farm outbuilding. You may also build

ave applied for a permit under
as the owner of your Property, to act as your own
do not have a license. You must provide direct,

may build or improve a one-family or two-family

or improve a commercial building, provided your

ce must be for your own use or occupancy. It may nol

be employed by you, which means that you mus
workers' compensation for that employee, all as

prescribed by law. Your const
all applicable laws, ordinances, building codes,

ruction must comply with
and zoning regulations.

TYPE OF CONSTRUCTION
(V) Single Family Dwelling () Two-Family Residence
() Farm Outbuilding () Other
() New Construction

() Addition, Alteration, Modification or other Improvement
NEW CONSTRUCTION OR IMPROVEMENT
I l._cu‘ Y )t‘c':,\«e_w
|

//%uw/ﬂ//@r LA

Signatdre /

Date

FOR BUILDING USE ONLY
I hereby certify that the above listed waer/builder has been notified of the disclosure statement in
Florida Statutes ss 489.103(7). '

Yo
Date_ 58 - /04 Building Official/Representativ M/UOJ%///U/( S




COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 1787 * Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE ISSUED:_July 11, 2005
ENHANCED 9-1-1 ADDRESS:

401 SW COOK ST (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.
OCCUPANT NAME: NOT AVAIL.
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER: 78
PROPERTY APPRAISER PARCEL NUMBER:_26-6S-16-03944-102
Other Contact Phone Number (If any):

Building Permit Number (If known):.

Remarks:

Address Issued By: /2/77’4

Columbia County 9-1-1 Xddressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND

TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

COLUMBIA Coun
9-1-1 ADDRESSINTGY
APPROVED




DEPARTMENT OF HEALTH :
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PART Il - SITE PLAN = — — = e e e e e e
: 298 " -
Scale: Each block represents 5 feet and 1 inch = 50 feet.4<— Coolt Ri. -
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Notes:

D
Site Plan subm /MM

\ ﬂ £ Signature “Title
Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
Stock Number: 5744-002-4015-6) Page 2 of 3




STATE OF FLORIDA 05085~/
, DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
= . O
Permit Application Number O0o-035%

—————————————————— PART Il - SITEPLAN- — — — — — e e
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Site Plan subm / /. Lt /
A‘ i Szgnature ) Eﬂe
Plan Approved v Not Approved V.Date  B-23-2§
,/'J
By ‘/7*/\ D / N\ (ol mb. &, County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
mﬁﬁr‘r:: {ma-mj:m e Page 2 of 3




g " FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM 600B-01 Residential Component Prescriptive Method B NORTH123

Compliance with Method B Chapter 6 of the Florida Energy Efficiency Code may be demonstrated by the use of Form 6008 for single and multifamily residences of 3 stories or less in height, and additions to existing
residential buildings. To comply, a building must meet or exceed all of the energy efficiency prescriptives in any ane of the prescriptive component packages and comply with the prescriptive measures listed in Table 68-1 of
this form. An alternative method is provided for additions of 600 square feet or less by use of Form 600C. If a building does not comply with this method, i may still comply under other sections in Chapter 6 of the Code.

Hm

PROJECT NAME:| AASKEW - Residence |BUILDER: Owwnev - Builder—
AND ADDRESS: [ U0\ 510 Coolk Streot PERMITTING CLIMATE

F+ lWhte FL 2303% | OFFICE: ZONE: 1 D 2 D3 D
OWNER: Laf‘r\_f 4_':\; S ﬁ( E\K_Ei‘_w PERMIT NO‘LZI 3] 5' 75[ I ﬂ JURISDICTION NO.: |Z[ z' { lQ Q iQ’

GENERAL DIRECTIONS '

1. New construction including addiions which incorporales any of the allowing features cannot comply using this method: steel stud walls, single assembly rooficedling construction, or skylights or other non-vertical roof glass.
2. Choose one of the companent packages *A” through “E” fromTable 68-1 by which you intend to comply with the Code. Circle the column of the package you have chosen.

3. Fillin all the applicable spaces of the “To Be Installed" column on Table 68-1 with the information requested. Al 'To Be Installed” values must be equal to or more efficient than the required levels,

4. Complete page 1 based on the “To Be Instaled” column information,

5. Read "Minimum Requirements for All Packages”, Table 5B-2 and check each box to indicate yourintent fo comply with all applicable items.

6. Read, sign and dale the “Prepared By” cerlification stalement at the botlom of page 1. The owner or owner's agent must also sign and date the form,

Please Print CK
1. Complianice package chosen (A-F) 1
2. New construction or addition 2. MNMEW
3. Single family detached or Multifamily attached 3. \fgié %m, g/
4. If Multifamily—No. of units covered by this submission 4. 7
5. Is this a worst case? (yes / no) 5. A0
6. Conditioned floor area (sq. ft.) 6.
7. Predominant eave overhang (ft.) 7.
8. Glass type and area : Single Pane Double Pane
a. Clear glass 8a. sq.ft. YA sq .
b. Tint, film or solar screen 8b. sq. ft. sq. ft.
9. Percentage of glass to floor area 9. %
10. Floor type, area or perimeter, and insulation:
a. Slab on grade (R-value) 10a. R= lin. ft.
(b)) Wood, raised (R-value) 10b. R= _// /62D sq. .
¢. Wood, common (R-value) 10c. R= sq. ft.
d. Concrete, raised (R-value) 10d. R= sq. ft.
e. Concrete, common (R-value) 10e. R= sq. ft.
11. Wall type, area and insulation: " v _
@ Exterior: 1. Masonry (Insulation R-value) bX 12 11a-1 R= !E ! 265 ‘/Sq. ft.
ood frame (Insulation R-value) de 11a-2 R= sq. ft.
b. Adjacent: 1. Masonry (Insulation R-value) 11b-1 R= sq. ft.
2. Wood frame (Insulation R-value) 11b-2 R= sq. ft.
12. Ceiling type, area and insulation: 70
a. Under attic (Insulation R-value) 12a. R= /#% = % .t
b~ Single assembly (Insulation R-value) - 12b. R= sq. ft.
13. Air Distribution System: Duct insulation, location 13. R=
Test report (attach if required) 14a. Type:_ Ar#V fowmp
14. Cooling system 14b. SEER/EER: /2 Sccs
(T ype@cm unit, package terminal A.C., gas, none) 14c. Capacity: 3Ye veoro
15. Heating system: 15a. Type: Hrent Pomp
(Types: heat pump, elec. strip, nat. gas, L.P. gas, gas h.p., room or PTAC, none) 15b. HSPF/COP/AFUE: 7+ &
15c. Capacity: 12 Tonsg
16. Hot water system: 16a. Type: _£2/r
(Types: elec., nat. gas, L.P. gas, solar, heat rec., ded. heat pump, other, none) 16b. EF: %<
| hereby certily that the plans gnd spa€ifications copered by the calculation are in compliance with the Review of plans and specifications covered by this calculation indicates compliance with
Florida Energy Code. - i the Flarld_a Energy Code. Beftm_a construclion is completed, this building will be inspected
i M j _ e % 77 ‘/{;5 for compliance in accordance with Section 553.908, F.S.
I hereby certity that this building. as designed, is in compiiance with the Florida Energy Code. | BUILDING OFFICIAL: _ — i
OWNER AGENT: S—— b BATE = o DATE . oo — TR

FLORIDA BUILDING CODE — BUILDING 13.185




- é%ljeffie[b's PBardivare
"5«4@.‘06,.13 what we sefl

Pump sales & service

Water gystc-,:h
Products

BTA-RITE
b o)

Well drilling 2" & 4"

50 North Main St.
High Springs, FL
32643

Phone: (386) 454-2200

Fax: (386) 454-9355(wet)—
0o S

Bobby Sheffield

FL State License #1797

ester
et

WATER WELL PRICE QUOTE

Date: 8"/)"'0 S

Prepared for: L-QV‘V'S A’ q l<€,w

Total price for package: $ A 30000 up to 100' & $10.00 per each additional ft.

Package includes:
* 1hp, stainless steel, Sta-Rite Signature 2000, 4-wire, pump

* VIP Sta-Rite control box

* _8_%0_ gal., Pro Source Plus Premium, pressurized, steel, Sta-Rite tank
* Required state well permit

*—L_year warranty (except lightning damage, excludes labor)

Comments: Please feel free to contact us for additional information.

Thank you for considering us for your water well needs.

%ﬁ 2665

Bobhy Skeffiol
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 26-6S-16-03944-102 Building permit No. 000023575

Use Classification SFD,UTILITY Fire: 5.58

Permit Holder LARRY ASKEW Waste: 16.75

Owner of Building LARRY & DONNA ASKEW Total: 22.33

Location: 401 SW COOK STREET, FT. WHITE, FL Q

Date: 09/07/2007

T

_ cﬂ.._
o

POST IN A CONSPICUOUS PLACE
(Business Places Only)




Columbia County, Florida
Building & Zoning Department

Number of pages including cover sheet: 2

: From:
Stephanie Warren Laurie Hodson
County Builder Dept. Email:
laurie_hodson@columbia
Phone: 386-462-7627 countyfla.com
Fax: 386-418-1500

Phone: 386-758-1008
Fax: 386-758-2160

Remarks: o Urgent o Forreview 0O ASAP o Please comment

Here is the CO you requested.
Thank you, Laurie

Confidentiality Notice: This facsimile transmission is confidential and is intended
only for the review of the party to whom it is addressed. It may contain proprietary
and/or privileged information protected by law. If you are not the intended recipient,
you may not use, copy or distribute this facsimile message or its attachments. If you
have received this transmission in error, please immediately telephone the sender
above to arrange for its return.




NOTICE OF TREATMENT __
23575

Applicator Name 227, (/( JPAr/0f 7 A

Address e <) A b6 S/ Ser X [

City (= Lt /e /772

Time 2PEE Date _9-2 2. €%
SITE LOCATION

Lot# o Block# Permit #

Subdivision

Address &/ JTwo CocAh Sz /4 Lt 771

Name of Chemical Applied 20 2. 2//+5 Used < 5 %

Area Treated 23 G Lgw #
Gallons Used &L
Remarks
Applicator - White Permit File - Canary Permit Holder - Pink

M 1043




