DATE 011222004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021439
APPLICANT J.D. HARRINGTON PHONE 386.462.5323
ADDRESS % US HIGHWAY 441 HIGH SPRINGS i 32615
OWNER JOSE & CHERYL SUAREZ PHONE
ADDRESS M NW 61ST. TERRACE ALACHUA & 32615
CONTRACTOR HOMES BY HOUSE CRAFT PHONE 386.462.5323
LOCATION OF PROPERTY 47-STO TO FT. WHITE, L ON US 27, L INTO HOLLINGSWORTH EST.O

SW BRIGHTON CRT, L ON WALTON GLN, LOT ON R.

TYPE DEVELOPMENT SFD & UTILITY ESTIMATED COST OF CONSTRUCTION 90650 00
HEATED FLOOR AREA 1813.00 TOTAL AREA 227200 HEIGHT 17.00 STORIES ]
FOUNDATION  CONC WALLS FRAMED ROOF PITCH 6'12 FLOOR CONC
LAND USE & ZONING FORT WHITE MAX. HEIGHT 35
Mimmum Set Back Requirments STREET-FRONT REAR SIDE
NO.EXD.U 0 FLOOD ZONE DEVELOPMENT PERMIT NO
PARCELID  34-6S-16-04059-223 SUBDIVISION ~ HOLLINGSWORTH ESTATES
LOT 3 BLOCK B PHASE UNIT TOTAL ACRES 50

CGC038861 L Q} /v/zl . Lcn;%\_g
Culvert Permit No Culvert Waiver Contractor's License Number - Applicant O\wlm.Jr-'Comruclor
FORT WHITE 03-1137-N BLK RJ Y
Driveway Connection Scptic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FT. ABOVE ROAD

NOC ON FILE
Tvwnof Fowh L Check # or Cash 6001
FOR BUILDING & ZONING DEPARTMENT ONLY (foorerSIsb)
Temporary Power Foundation Monolithic
dute/app by date/upp by datciapp by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-n plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in . Heat & Air Duct Pert. beam (Lintel)
datc/app. by date/app. by datc/app. by
Permanent power C.O. Final Culvert
date/app. by datc/app. by date/app by
M/H tic downs, blocking, clectricity and plumbing Pool
date/app. by date/app by
Reconnection Pump pole Utility Pole
date/app. by datc/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE § 455.00 CERTIFICATIONFEES 1136 SURCHARGE FEE § 1136
MISC FEES S .00 ZONING CERT. FEE S IJ}C FIRE FEE $§ WASTE FEE §
FLOOD ZONE DEVELOFMENT piE § ) CULVERT FEE § TOTAL FEE __477.72
INSPECTORS OFFIC CLERKS OFFICE )V

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RLS TRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY AND THERE MAY BE ADDITIONAL PERMITS RLQUIRLD
FROM OTHER GOVERNMENTAL ENTITIES SUCI 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 FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
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 INSPLCTION, IN ORDIFR
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008 THIS PERMIT 1S NOT VALID UNLESS THE W ORK
AUTHORIZED BY IT 1S COMMENCED WITHIN 6 MONTIS AFTER 1SSUANCE

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



Building Permit Application’

_ D29
Date T.D. Hettns Lory

: L
Application No.0 -77/ -0 5/

=
ycants Name & Address JOS e _Scvarez /3(/@;»4@ o %J ﬁz@ug? 07/0*& Phone Z¢2- $323
(=]

Lot ot sasas s liedy 9y giacid e Sacre

Owners Name & Address S Phone

Fee Simple Owners Name & Address _ - £zs7 ¢ : Phone

Contractors Name & Address _ 4/0ize¢ Sy fluvse 5 A7 Phone _YC 2-53>73

RERA3 [0S LY &4/ | AACAD 7 Ll 22L/Y

Legal Description of Property <o # D3 LBewe/c 3 (FOCAAGS ool Iy EZ o7 &S

Location of Pro #& e 47 S0 urd iﬁ:ﬂ whe T¢ o, statk 7/ 27 7Gra
Driving Direct L safo i‘/uf/r'?zbdrf‘ s om S &ﬂg4ﬁ= g!":t < @a ;“"ﬂﬁa &ﬁfﬂ

Tax Parcel Identification No, <7 © ~7 04059-223 Estimated Cost of Construction $ Q3. 000
Type of Development _._S~/C. Number of Existing Dwellings on Property
Comprehensive Plan Map Category Zoning Map Category

Building Height __ ) 71 Number of Stories _|__ FloorArea__/ & /3  Total Acreage in Development ___/
Distance From Property Lines (Set Backs) Front ___3¢o Side 245 Rear 2w Street o
Flood Zone Certification Date Development Permit

Bonding Company Name & Address
Architect/Engineer Name & Address
Mortgage Lenders Name & Address " 7

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or installation has

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

OWNERS AFFIDAVIT: I hereby certify that all the foregoing information is accurate and all work will be done in compliance
with all applicable laws 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.
74—

Contractor

CCC 938586 7

Contractor License Number

STATE OF FLORIDA STATE OF FLORIDA
COUNTY OF COLUMBIA COUNTY OF COLUMBIA
Sworn to (or affirmed) and subscribed before me

Sworn to (or affirmed) and subscribed before me
this day of by this

day of by

Personaily Known OR Produced Identification Personally Known OR Produced Identification



Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: O3[/291/

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

SUAREZ/CR 03-1556

Vacant
l_———_ﬁ
| 102"
I North
Hollingsworth Estates | |
Block B, Lot 3
Vacant | |
| |
218"
Occupied
ST5™ to well ™
' |
| | '
Site 1
g 7]
|ad 30! » -
IvEir '
e 1l

| I 45' Slight slope
Swale ||dv <55 \
| el I I Site 2
| I -
_.L. = — = —_
Waterline //

Occupied
>75' to well

TBM in 8" oak

1 inch = 50 feet

Site Plan Submitted 3 / Date ///z///:/.z

Plan Approjed ; -7k “>/3$Zf‘< d

By , '77//V\ N 7/\ C CPHU
// (2-23-23

Notes:
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STATE OF FLORIDA, COU. :
| HEREBY CERTIFY, that the ully:x aon'; ?OOLUMBM

3 L

IS a true copy of the original filed In this
P DeWITT CASON, CLERK OF.COURTS e

oud

LU,

\\\\

Q\'\G

% 2
o,

s Date__ /—% T
This Instrument Prepared By: Dortan MeClain -

LENDER:  First Community Bank of Southwest Florida
ADDRESS: 1585 Red Ceder Drive
Fort Mywrs, Florkia 33907

Permit No. Strep / Tex Follo No. _04059-223

STATE OF
COUNTYOF ____)88: COLUMBIA

THEUNDERBIGNEDhu‘bymmadmﬂmhnpmemenhw!bomtdabcuhhmmprm.mdh
accordmwm\Sodk:n713.13(1)ofthoFhﬁasmme&meMMmhhﬂmﬁmhmhdhmmEOF

COMMENCEMENT. mlanoﬂeembedmfawmeﬂectﬂmmtlmhno(eamnermdwﬁhhﬂwiy(%)dmof
recardstion.

Dascription of property: XXX S.W. WALTON GLEN, FT. WHITE, FL 32083
(Street address)

LOT 3, BLOCK B, HNOLLINGSWORTH ESTATES, ACCORDING TO THE MAY OR 7LAT THEREOF AS

RECORDED IN PLAT BOOK 5, PAGE 122, OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA.
(Legel description)

Genorsl description of Improvements:  SINGLX FAMILY RESIDENCE

Owner: JOSE SUARKZ AND CHERYL SUAREZ, HUSBAND AND WIFE
11017 N.W. 61" TERRACE, ALACHUA, FL. 316158
Address:
Owneu’akﬂmothmo!mew FEE SIMPLE
e
Foa Simple Tite Holder (f other than ownor}: s 7003020201 Date:12/31/2003 Tine: 17: 31
\ —————C,P.Dewitt Cason,Columbia County B:1003 p: 1994
b Nama:
‘*-"(‘.‘-;':‘:“::- Addross:
i Contracior; HOMLES BY HOUSE CRAFT, LLC
Address; 12523 N.W. US BWY. 441, ALACHUA, FL 32615 -
Surety (f any): !
Address:
Amount of Bond: 'S’
¢ Construction Lendar: Fm*rconlumvbmnonmmun.om 63 SUCCESBORS AND/OR ASSIONS™

Address: ATTN: Christina Rowe

1565 RED CEDAR DRIVE, FORT MYERS, FL, 33907

NamaandaddrmofpenonwmnmesmodFWadoalgnahdbyOvmorupmmnmhorom«dmnmmbo-
servod:

in addltlonbrﬂmsdf.Own«damhahomwhgpemmhmnwmdmm%Nohumthv
713.13(2)(b), Florkia Statutas. (FR In et Owner's option.)

Name:; INLAND InsPEOTION BERVICES, lm.‘:., ATTN: ROBERT M, SWeRNEY, PREBIOENT-
Address; 1560 MATIHEW DRIVE, SUTTE G, FORT MyEeRs, FL 33907
Explration Date: N (1) YEAR FROM Y118 DATE OF RECORDING.
(aslhon
JQSK SUAREZ . CHERYL §
| HEREBYC!RﬂFYMmmdu.bMHmmdMMMhmm-w-uﬁhhmmy
aloresald (o take eppeared

personally sose Suarez and Cheryl Suarez nig wiEEes:
mnwmmdmmh.ammmmum____uummmwm
mmmmmhmmmmmmmmmmﬁmm“m

wmmmmmwhmmmsmmm

23

Typed or printod Neme of Notary Public=

A e Mortha Bryon
o 1) MYCOMMISSIONS® D033 EXPRES 0908, hom. 029000x-
gﬁ Augvst 10, 2007

#5) DOMDED THIU TROT PAB IRANCL, IC.




, 0. LBASES. Seoiter, nta boas than 1S days befora clostng, shall furalsh to B

JLIMONY 14 24 TITLE OFFICES TEL 386752540 owue

opics
Seqriits paid by tensad. I Sefler is uaable jo ob
formeiion 10 Buyer withia Seid time peciod

NICS LYENS: Scller shali farnish 10 Buyer

of all wrien
's oCoUpRRLY,
i the form of a
ch informaticn. Al closing, seiler

s alTidavh the thore have buea Ro tmprovemoats

1a the Pabject the dasa of cloaing, and no {aancing statomanit,
Scller thall daliver AT mochanics Bens 83 cascutexl by jonoral oowiraciors,
mxomraciar, seplion: ditin »mmn-lrm.usmmuum

12. PLACE OF CLOSING: Clasing shell be held ot the office of the Soller's asioyney o
spesdupon. mitj1e offices LLC, LAKE CITY, FL.

hills for work

as othorwise

13. TIMI IS OF THE ESSENCE: Tiine s of the essence of 1his Sale and Purchase Areeiman

14. DOCUMENTS FOR CLOSING: Seller's sitammey shall prepssc decd, pole, morigage, Sciler's
affilavii, any corrective insiruments rcquired for parfeciing the tile, ard closing sipement and submit
copiss of same 1o Buye’s attorney, and copy of clating sistament ta the broker, ot deys! iwo days prior lo

scheduled closing date.

1S. EXPENSES: Staic documentury stamps required on the Instrumem of conveygace and the cost of
secording any comective instruments shall be paid hy the Seller. Dociinentary stamps, to he affiaed 10 the
note secured by the purchess muney mongago. intangibla 1ax on the mortgage, and the otd of roconding the

doed and purchesing maney mortgage shall he prid by the Ruyer.

16. INSURANCE: If insurance in lo bo prosatedd, the Seller shatl on or belore 1he cloping dnie, furnlsh 1o

DBuyer el Inmwance policies et capies thereof.

17. RISK OF LOSS: uuw-nwwrnwmmmwmdmuw
mb:rmnmdlonmmhllymmctmﬁlionumwmahnpuhdufmm rereafior, Seller shalt
s0 the impravemonts aad the closing daic and daic of delivery of possossion teinbefore pravided
<hall b cavended nccordingly. 1 Sefler fails to do ea, the Buyes shall have the opt n of (1) taking the
nhwmmpm.i{w.wmmﬁuhm.duw-m
be forthrersth rotormetd b0 the Duyer aml it parties shalt ba releasod af suy and it obd ona and Hadility.

1. MAINTENANCE: Beiwean the date of 1hs coatract and the dets of clazmg, the propedy. including
mmrudpd.ifny.dﬂhmwmlMSthmccm:hnu?hnm-tnnhc

date of the contract, ordinary wear aad tosr ceeied.

19. CLOSING DATE: This contract shall be closed and the deed and jon chail be dedivered on or
befare the 2%1 dayol AUG .. ess catended by other
pravisions of U CONMECt.

20. TYPEWRITTEN OR HANDWRITTEN PROVISIONS: Typewriticn or handwrilten provisions

mscrted In this form shall control all prinmied provisions in coaflic therewith.

21. OTHER AGREBEMENTS: No agreemonts or topresentations, unicss incomporsied i this coptract, shall

be idnding upon any of the parsies
22, SPBCIAL CLALSES.

COMMISSION TO BROKER: The Selier hetely Nona

" ax the Broker iw this irsasaction, and agrees it; poy as commission

. % of the gvoas sales price, the sew of

or ona- bl of s gt ata v s ki by o Buyer oo s b pctn. e mpnlt. Jose Suarez SS# 332-52-5

G Cheryl Suarez SS # 354-50-23

210
Phone# 386-418-8808

06 ©02-0%




Town of

Fort White

Post Office Box 129 @ Fort White, Florida 32038-0129  386-497-2321 € FAX 386-497-49406

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the Town of Fort

White's Comprehensive Plan and Land Development Regulations for the stated development purposes:

OWNER’S NAME: Jose Suarez

ADDRESS: 11017 NW 61st Terrace, Alachua, Florida

PROPERTY DESCRIPTION: Lot 3 Blk B - Hollingsworth Estates
(parcel number if possible)

34-65-16—-04059-223

DEVELOPMENT: Residential — Single Family Home

You are hereby authorized to issue the appropriate building permits.

//;ﬁé% e £ Roucht &

LAND DEVELOPMENT REGULATION
'/ ADMINISTRATOR
TOWN OF FORT WHITE

Equal Opportunity Employer



Post dﬁicc Box 129 & Fort

$25.00

DATE;

Town of

Fort White

Whie. Florida 32038-0120  386-497-2321 & FAX 386-497-4946
TOWN OF FORT WHITE
APPLICATION FOR BUILDING PERMIT

PERMIT #_

Address: '

e
5,// 2/ /o 4
Applicant’s Name:_—~ \/)ﬁ” éﬁéfé‘ﬂ'{’ﬁzzé 7

Phone. 38¢ - 462 - s3>

IS M D0 BiRiAmy  [Cd sk Soray FL 3eev 3
! T J
Owner’sNahc: Itz \josc’ Svare Phone: 286 - /18 5§68
Address:| /007 Weo GlST Tér | placher, 1°C

Contmmf’&"ame: //Oﬂ?a"_{ /Jy /</¢ vse Creft (ec

Address:]

(2SD3 s Hriedw ¥ HaCHUd FL 326l

"‘"“locatihlofpropeny: Lot B BIk B Holiagses-th CEsfetes

FL-65-16- (405F-223

sans*Type &tdevelopmcm: S'AL

side

I certify thafsll work will be performed to wmeet the standards of all laws regulating construction in this
jurisdiction jd that all the foregoing information is accurate and all work will be done in compliance with
all laws regy ing construction and zoning. g 3
. JC6C 038861 @/@ua@%\

Contractor'{ License Number Wmm/Owncreommﬁor

f /

L1001/
Date e Approved by Janice E. Revels, Town Clerk
hiadd | 1 | ERTY IS NOT OWNED BY APPLICANT, A STATEMENT FROM THE OWNER
AUTHO G USE OF PROPERTY FOR THE TYPE OF DEVELOPMENT STATED ON THIS
APPLICATHEON WILL BE REQUIRED.

Equal Opportunity F.ni”loycr



$25.00 F]

Post Ci‘lcc Box 129 ¢ Fort White, Florida 32038-0] 29 & 386-497-232

Town of
; Fort Whlte | & FAX 386-497-4946

TOWN OF FORT WHITE
APPLICATION FOR BUILDING PERMIT

& PERMIT #______
patE_| /30 [0/
10 Y { .
Applicant’s Name: - ‘\,—éf,c" “”Ué{:%r?: Phone_jgé "?‘/f "58@\8‘
Address:\ e L0115 Tor ALK, [T B0/ :

Owner'’s

Addrw] /00?7 W 6/5" 7&r  plachue, rC

Soare Phone: 286 - /18 5§55

J,'q»-m:—’ \/u.c &e

Contractor’

Address;

Mame: AAomes /'y Lsuvse Creft (cc

(2823wl Hiwqyw SV HACHuA  FC 3z

ssees] oeat

“Wmiﬁf 2 /5/k 5 'A/O ///-tfj&ucf//\ é%ﬁq‘(l
3YL-6S-(6- (S05F-223

ssseeType §f development: (S-Y/‘:ﬁ

Wf; N N
Street-front/side_ X/ rear_{ )

.5

I certify

#ll work will be performed to meet the standards of all laws regulating construction in this
that all the foregoing information is accusate and all work will be done in compliance with

gtz s

Approved by Janice E. Revels, Town Clerk

TY IS NOT OWNED BY APPLICANT, A STATEMENT FROM THE OWNER
G USE OF PROPERTY FOR THE TYPE OF DEVELOPMENT STATED ON THIS

Jjurisdiction
all Jaws construction and zoning
. {j{zg; 03886

Contractor {§ License Number
/b1/s S

Date 4 7

seses [} PR

AUTHO!

APPLICATEON WILL BE REQUIRED.

Equal Opportunity Enqﬂoycr




COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * 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: December 29, 2003

ENHANCED 9-1-1 ADDRESS:

155 SW WALTON GLN (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER: 33D

PROPERTY APPRAISER PARCEL NUMBER:_34-6S-16-04059-223

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: LOT 3, BLOCK B, HOLLINGSWORTH ESTATES S/D

Address Issued By: %
Columbia County 9 ddressing Department

COLUMBIA COUNTY

9-1-1 ADDRESS|
APPROVED @



UNIVERSAL

ENGINEERING SCIENCES

Consultants In: Geotechnical Engineering *
Environmental Sciences + Construction Materials Testing

4475 S.W. 35th Terrace * Gainesville, Florida 32608 « (352) 372-3392

REPORT

ON

IN-PLACE DENSITY TESTS

CLIENT:

PROJECT :

AREA TESTED:

)

COURSE:

TYPE OF TEST:

NOTE

: The below tests'DO /DO _NOT meet the minimum
of maximum density.

REMARKS :

DEPTH OF TEST:

DATE TESTED:

% compaction requirements

LOCATION OF TESTS

DRY
DEN.

MAX.
DEN.

3 MAX.
DEN.

MOIST.

OoPT,
MOIST.

T
1{,14& is) g
]liﬂjﬁr ’/d—;/

TECH.

4404




o~ .- .
(23iee)

-__ ___

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 34-6S-16-04059-223 Building permit No. 000021439

17.01

Use Classification SFD & UTILITY Fire:

Permit Holder HOMES BY HOUSE CRAFT Waste: 36.75

Owner of Building JOSE & CHERYL SUAREZ Total: 53.76

Location: HOLLINGSWORTH ESTATES,LOT 3 \w )

- ¢
Date: 07/07/2004 \m&p Nf
e —— D O ——

1
Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)
B T T e — X

2> ._._... 5 3! .
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