
Columbia County Building Permit
This Pcriuit Expires One Year from the Date of tssae

PHONE 3864625323

12503 USHIGHWAY44I

JOSE & CHERYL SUAREZ

HIGH SPRINGS

PHONE

A LA CHUA

CONTRACTOR HOMES BY HOUSE CRAFT PHONE 3864625323

47-S TO TO Ft WHITE. L ON L.S 27, L INTO HOLLINGS WORTH EST.O

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

Minimum Set Back Requirments STREET-FRONT RE-SR SIDE

PARCEL ID 34-6S-16-04059-223 SUBDIVISION HOLLINGSWORTI-I ESTATES

LOT 3 BLOCK B PHASE UNIT TOTAL ACRES .50

CGCO3SS6I

Culvert Permit No Culvert Watcr Contractors License Number Appltcant Ovs’n’ConIractor
PORT WHITE 03-1137-N BLK Rd V
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FT. ABOVE ROAD

NOC ON FILE

7Z- jr (ii,t\ Check 4 or Cash 61(01

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic

dateapp by date app by date app by

U nder slab rough—in p1 umhing S lab Sheathing/N ailing
date/app, by date/app, by date/app, by

Framing Rough-in pltimbing abose slab and bclosv ssood floor
dale’app. by date app. by

Electrical iotigh-in
Heat & Air Duet Pen beam (Lititel)date/app. by date/app by date/app. by

Permanent poss en CO. Final Culvert
dale’app. by datc’app. bn dateapp. b’

NIH tie doss ns, blocking, electricity and plumbing Pool
date/app, by’

dale/app. byReeontieetion Pump pole Utility Pole
date/app. by dateapp’ date/app. b

MH Pole Trasel Trailer Re-roof
date/app. by date/app. b date/app. by

MISC. FEES S .00 ZONING CERT. FEES

______

FIRE FEES

FLOOD ZONE DEVEL ENT

INSPECTORS 009 j

_______
_______

TOTAL FEE 477.72

- CLERKS OFFICE

__________________________________

NOUtCE IN ADDITION TO THE REQUtREMENTS OF ‘I tItS PERMIT. THERE MAY BE ADDtTIONAL RESTRICTIONS AI’PLICABLE co ‘I itsPROPERTY ‘fl-tAT MAY BE FOUNI) tN TIlE PUBLIC RECORDS OF THIS COIJNTY AND THERE MAY BE ADDITIONAL PERMITS RLçiUIRLDFROM OTHER GOVERNMENTAL ENTITIES SUC[I AS WATER MANAGEMENT DIS1 RICTS, STATE AGENCIES. OR FEDERAL AG[’NCtt,S

‘WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 21 FlOURS IN ADVANCE OF EACII INSPECtION, IN ORDERII tAT N M SF BE M SDI 551 Ft IOL I DCLA’i OR INCONVIENCE P1 tONE 7 8 1(108 ‘II Its PERMIT IS NO1 S Al ID 1,/NI ESS 11 IL 55 OREAU’tI-IORIZED BY [F IS COMMENCED WITHIN 6 MONTI IS AFTER ISSUANCE

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

DATE 1(1/22/2004

APPLICANT iD. HARRINGTON

ADDRESS

OWN ER

ADDRESS 11017 NW 6151. TERRACE

LOCATION OF PROPERTY

PERi1I T
000(121439

EL 32615

FL 32615

TYPE DEVELOPMENT SFD & UTILITY ESTIMATED COST OF CONSTRUCTION 90650.00

HEATED FLOOR AREA 1813.00 TOTAL AREA 227200 HEIGHT 1700 STORIES 1

FOL:NDATION CONC WALLS FRAMED ROOF PITCH 612 FLOOR CONC

LAND USE & ZONING FORT WHITE MAX. HEIGHT 35

NOEXDU. (I FLOOD ZONE DEVELOPMENT PERMIT NO

BUILDING PERMIT FEES 455.00 CERTIFICATION FEE II 36 SURCHARGE FEES

CULVERT t-’EE S

WASTE FEE S

1136



./

Vfee Simple Owners Name & Address —fi-1 c
Phone

Contractors Name & Address 4”ct ec ,4 c- C.—.< / Phone Y 3? 3z53 iJ ,¼t-y c,iS’/ 4-,4CA1C4 .--_

Legal Description of Property -D 3 /3 ,-g
Jc /3 C ‘1 A C’ S if P*’ P4ft

Location of Property S7%* i V 2 ‘i% 4 ‘T ifre -r l-r.it W27 7Z,,Driving Direct1 i4o4 s 13—’c4’i - . sc t/ c.-Tax Parcel Identification No. e ‘-lit O41o5 - VZ.3 Estimated Cost of Construction $ ‘ ?, 00 C)Type of Development _5f Number of Existing Dwellings on PropertyComprehensive Plan Map Category — Zoning Map Category________________________________Building Height 1.9 Number of Stories I Floor Area ......../.fi /3 Total Acreage in Development /Distance From Property Lines (Set Backs) Front 3c Side a-’-’ Rear -‘ Street ‘Oflood Zone

______________________

Certification Date

______________________Dewlopment

Permit

________________________

Bonding Company Name & Address________________________________________________________________________________ArcbitectlEngineer Name & Address

__________________________________________________________________________________________

Mortgage Lenders Name & Address i*64

Application is hereby made to obtain a permit to do the work and instaLlations as indicated. I certify that no work or installation hascommenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulatingconstruction in this jurisdiction.

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAYRESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.W YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATfORTEY BEFORERECORDING YOUR NOTICE OF COMMENCEMENT.

Ow r r Agent (including contr or)

Contractor License Number

STATE OF FLORIDA STATE OF FLORIDACOUNTY OF counmu COUNTY OF COLUMBIASworn to (or affirmed) and subscribed before me Sworn to (or affirmed) and subscribed before methis

______

dayof____________ by__________ this

______

thyof____________ by____________

Date

,kppicants Name & Address
/

.c’/ //OL

Owners Name &

Building Permit Applicatio

J . JC Application No.OY/Z 5Y

Y2-53?3

Contractor %‘

Personally Known OR Produced Identification Personally Known _OR Produced Identification
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12/23/2003 03:43 FA 233 323
o01/0o1STATE OF FLORoA, COUNTY OF COLUMBIAI HEREBY CERTIFY, thnt bov nd foregoingis a true copy of the original tiled In this office,P. DeWflT CASON, CLER -

Stmp/TexFofloNo. 04059—223

Th)s Inatxumant Prepared By UcCIaIn
tENDERs Fkat Community Bank of Bou0iwest florida
ADDRESS: 1565 Red Ceder Drive

Fort Myers, florida 33907

PomiliNo.

_______________

______________

STATE OF FLORiDA)
COUNTY OF _J 5$: COt.AJMOIA

THE UNDERSIGNED hereby friforms dl conoemea that Improvementn w be made to cert&n red estete property. and hiaccordance with SectIon 713.13(1) of the Florida Statutes, the following Information Is itated hi this NOTICE OFCOMMENCEMENT. This notIce abel be of no torce nd effect It Conathiction Is not commenced withIn nInety (90) days ofrecordatlon.

Doandptlon of property: XXX SW. WALTON GLEN, yr. WRITE, Pt 32033
(Street e:*ftws)

LOT 3, UCOCK s, UOLLINGSWORTh ESTATES, ACCORDING TO z iti op. Tnmo aRECORDED IN PLAT $OOK 5, ?AGZ 122, OF fiX PVEUC RECORDS OF COLtTh1BtA COUNTY, FLORIDA.(Loge! descilpMn)

General d.salptlon of knpmvem.nts: SINGLZ FAMILY RESIDENCE

Narnel
Mdresa:

Confractor
Addreee;

Su(Nany)i
Address:
knount of Bond:

Conetluictjon Lender
Addross:

t\V

Owner

Address:

Owno?e hiterest In site of the knpcovement

Fee SImple The Holder (N other than ownor).

lOSt SUARZZ AND CUERTh SUAJEZ, RUSBAND AND WIlE
I lOtl N.W. 6L’ TERRACE, ALACUUA, FL 326t5

FEE SIMPLE

Ifl57OO3o2f2oI Dote: 12/31/2003 TIme:17:31......._Dc,pDjtt Cason,cotu,p.b County 3: 1003 P:l99

HOMES BY ROUSE CRATr, LLC
t2523 N.W. US HWY. 441, ALACBUA, FL 32615

FiRST COIIMUNrTY ANI 01 SOIJThW!ST ftowIoA. ire successoes AhofOI *ssiwraATfl4: Christina Rowe
1663 RED CEPI1t DRIV!, FORT MyERS, FL 35907

Name end addresa of person within the State of florida designated by Owner upon wtcm notice or other doci.snqcrta may be -aervod:

In odd Won to himself, Owner designates the h*,wfrig parson to receive a copy of the Uenoia Notice as pro’/ided In Section713.13(2)(b), Florida StaMea. (FlI hi at Owners option.)

Name: INLaND INSPUC11ON SERVICES, INC., Anw: Roesan M. Sweswei, PiesaiovrrAddress: 1500 MAimaw DRivE, SUITE 0, FoRT MYERS, FL 33907

ExIrst)on Date: oe (11 . rw,. In’ yI .,I•Wi

O2i CLkJçsEstA.z dntii.ms
I HEREBY CRflFY that on this day, before me, an ollicer duly authorized hi the State efomseld and hi Corityaforesaid to take acknowledgments, personely appeared jwwtip, p,tyI ChPry11ai • wSknown to be the person descred hi, or has produced Ur ivera license as identification and did telcan oath, and wtio executed the foregoing kiskum.nt end he acknowledged before me thu he esewled the sane.
Witness my hand end officid seal hi the County end State lest aforesaid bi 2 d ,dsy

—Notwy

Typed orpnntad Name ofNotwy Puoiio.

My Commission Expru:

Modyon
1.: 0023S34 WetS

egv,t ‘ft 2001
.c’qe nu Oo,u,



1IMON) 11 24
I.

LICE OFFICES TEL 386524h

lU LISASLIS. Soller, nL k luau 1.5 cky befawo vtvala; IhIU fiwalab to cr topics of ill written

inswn from osoti maims
015 IAIIICy,

Ft.’ at.tI to m4 by towi.’. if SaIhe is unabc o less

(nan eanax, to uyer within taid tbai pcuud en the tot. of at

sdl?s .(fhda lY OI(Ic1 to a Al clawing. .clI.r

1.4 *1in iii otigiai) Irisei to Waiwr.

1-.44EO1AH)CS LIEN& Sense 4.11 Imarnlda to Duyor in flidaeli diai there has. wan P0 lpbVO1OtS

properly ku 90 day. imaniedin x.dmg the U.’. of elwiig, nad so Umanciul tlalmUtwfl

ScU._r 4. p414r U cUatled by ancraI OOntr*c*ota.

.idxaitose,niz. Is I’-’ 4. .4I jcp affi4pvii, ceimg foVi the aunt’

of all piermi • ant’coneiuctori. maI,nii •IlI tDr work In

jvaaiIy whida coald wt’ hanla Ibe w’almnlc, lion. twuw barn. pa at at

elcstog.

II. PLACE OP CLOSING: Closing ahall be held s sliç offios of the SoIleni siai,iiey ma. otherwise

Title offices LLC, LAKE CITY, FL.

I). liMP IS OF TIlE ESSEHCC Tune Ii ol the essence of titan Sale irid Purchase Airccatwnl

4 DOCUMENTS FOR CLOStNG: Seller’s allorney ikall prepare deed, nute, Iuloilgage, Sellers

affidawit. any cotrreetvo intarwmenis required for pcofecimg thc title, Otid closing titement and submil

coplat of sam. to gyer ulorney, and copy of closing Illume, to the brotet, ii Ie;I two dsyi prior to

setwdaltd Unmieg d.’c.

I . EXPEI4SPS: Sub documentary imamps required Oil alto Inatnameni of eoiivrny.rtce .t1 the cost 01

recording any corraruavo rnstn*mcnts shall be peid by lute Seller. Documentary .iantp1 to he athieti to the

note iarur.4 by iha purcl ,soncy wirelgago. latanglNc no tin the monpyc, and the Ilu oF roeatding the

deed and uerha.lIag money ninngage .h.lI he peel by die buyer.

16. INSURANCE If iniarance ii to be ptoritcd, the SrIiri abel! at ot before iltc eloiting titHe, Furnish Lo

fluycr tall lnzuncc policies or copies thereof.

I 2. RISE QI LOSS II 4. latpcovc.’enle are ataisaged by Inn or caiuaity befoso ddllway of Vi. dead and

can ho roaimrd a. awbstatIialIy die aenie condition an now within a pedod of C days Uero.flcr, Seller ,helt

50 restate the inatpeovCalSOnl(* aaddie closing date arnU da oCdckVCry of psaaan4os h.]onoliefawn provided

.bat! he esiowded aray. IT Seller (ada to do at, th. Dayse iball have the opeaa of (I) taking the

prota1y at is. tapihtr wllb kuiatatcc p...a.A., if is7, or (1) caitecliiq Vi. aiertr.cs, r.1 ill detoaIts ahali

he knih*iib n*inncd to Vie Deycu atid ill panka shalt he raIaaiJ of any and all oNip4oa and liability.

IS MAR4TENANClt Between Vi. dale of the co.’ and the Vito of cloae.g. the properly, Iseladluig

lawn, *4ihary ai4 pool, ii any, shill he maisiakand by the Sell. I. the cowiltien n it cailual ii of the

data of tht coahacl. ordhnty worn- and war czcepttd.

19. CLOSiNG DATE Thu coatriel shell he closed nisi the deed mndpggsion &Iual he delivered on or

arid
thyol AUG

, by other

01 itata comusca.

20. TYPEWRITTEN OR HANDWRITfEN PROYISIONS: Typewritten or hanQlwrLtlcn provisloat

anserted is halo (non shall cosuol all primed provisions in conflict tlewutli.

21. OilIER AOREEMENTS No i3tetmcIUta or representations, unless incorporated ha hula tO0ttaC(, shall

be tdndlng upon any of the panics

22. SPECIAL CLAUSES:

COMMISSIOI’d TO OROKL(L The dtcc hereby rseeage.urs None- — —_______

_an Var Bn*. ii Viii iraiuacilon, d agrees to pay as comatlisine

%efthegot*snlospdcc,dacsuiuot .

____________________________________ ______I

Cheryl Suarez SS * 354—50-2

or anwhilf a(4. da9oill ii - ii C f”’ hy I oyse 4wOi411 Irnhae to aifq U c’ 332-52 - 5210
dIaa90dIat* incz the tail anion.’ of Vie commlwioa Jose . U are z

Phone* 386—418—8808

WflNESSED flY:

Witatee, Dale

Whoa,

-

— OOZ-D7

Date

-

o p- r.,... aa.,. a- ... an tee. ,,. s, an i.. .u i_.s.. .al 5. w. ,hw. 1 ve paWaba a.I..aw

a n—a- at — a—lain ah...u te win— - - s-s i in n.awr ..e. — — i.i.su,,

a teltat. . m.paoi win .n-hfltt, .( d,t. fra In — hwaiêd saw pwien.

\ s-



Town of
Fort White

Post Office Box 129 • fort White, Florida 32038-0129 • 386-497-2321 • FAX 38-’i97-i94(

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

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

Whites Comprehensive Plan and Land Development Regulations for the stated development purposes:

OWNER’S NAME: Jose Suarez

ADDRESS: 11017 NW 61it Tprraip, Alachua, Florida

PROPERTY DESCRIPTION: Lot 3 Bik B - Rollingsworth Estates

(parcel number if possible)
34—6S—16—04059—223

DEVELOPMENT: Residential — Single Family Hnm

You are hereby authorized to issue the appropriate building permits.

________

D Th LANI) DEVELOPMENT REGULATION
/ ADMINISTRATOR

TOWN OF FORT WHITE

Equal Opportunity Employer



Post icc Box

Town of
Fort White

129 • Fort Whitc’. Florida 32038-0129 • 386-497-2321 • FAX 386-497-4946

TOWN Of FORT WHITE
APPLICATION FOR BUILDING PERMIT

- Y& 2 s-

________________

i/ /%i•

_____________

_Phone: -? /f8

/223 c’J c/( ,‘Jt4C/i1(14 t: rCf

iof property: /ot3

3/-es- it - 6 S’OS- Z3

lwork will be pc]trmed to meet the standards of afl Jaws regulating construction in this

Id that all the foregoing information is accurate ari afi work 1J be done in compliance with

Iting constniction wd zoning.

03 3 I
iicamJOwner-eomitor

Approved by Jawce F. Revels, Town Clerk

PERTY IS NOT OWNED BY APPLICANT, A STATEMENT PROM THE OWNER

4G USE OF PROPERTY FOR THE TYPE OF DEVELOJENT STATE]) ON THIS

)N WILL BE REQUIRED.

$25.00 F E

DATh:

_________

Applicant’s

PERMIT#:_____

me: J%)?
4;IJ1

Address:.Y9,A’ 1Lt2 &?L4,’7”

Owner’s Na _ç rrZ C —

Address:; //O/? A1 -) t5t 7&
- r-” /r

Address:

Contractor’i Name; //u,-ic ,y /4 i

***Typc tdevelopmentL6//

Land use & pning;
Minimum a &ck: Su’eet’frontJsjde — rear_________ side__________

Legal Desc ion (acres):________________________________________

Icerfi1rtli
jurisdiction
all Jaws re

Contractor’ License Number

i/,/ /
Date I’

•,**.w pi
AUTHORI
APPLICA1

Equal OpporWfliLy En oyfr



Town of
Fort White

Ike 8ox 129 • Fort White. Florida 32038-0129 • 386-697-2321 + FAX 386497446

TOWN OF FORT WHITE
APPLICATION FOR BUThDING PERMIT

Applkit’s nie: PneJ& Yt
Address: O”7 4’a’ /& 7f %‘//C4, / 3;/j

Owner’s Ni ‘cJL. & - POne ‘7’

Address: - /4:3/? /11 -) /f Ac /

Contiactor’ Name: Y7LJy // (flEk

Mdrcaa: 42s3 Yi#’i ‘/Y’t__,r,l(.4C/itfj4 ‘ZCf)

iofpnperty: 4,7’ .3 &I4’ /‘ l/itç’-/h

z/- (\c’os- 3

•***9Sype tdeeopmnt:_S’/’/’

Land use & emug:
- I 1..

Minimum i ok: Str.tront/de ,J rear / ,) side ()
Legal Desci lion (acres):______________________________________

di work will be patrmcd to ct the staudwds of all laws regulating construction in thsi

ed that all the foregoing information is accurate and alt work will be done hi compliance th
ting consmtion and znning,

(/,-C o311
eo

Approved by 3aice B. Revels, Town C1k

1PERTY IS NOT OWNED BY APPLICANT, A STAThMEW PROM THE OWNER
t1O USE OF PROPERTY FOR ThE TYPE OF DEVELOPMENT STATFJ) ON ThUS

ON WILL BE RQU1RBD.

Post

$25.00 F PERMIT#:______

DATE: J// A) /

IccriflUu
ction

aUJawsre

Concto? IeNuml,er -

:////ôV

.,...w i’i
AUThOR
APPUCA’1

Equal Opportunity En



COLUMBIA COUNTY 9-14 ADDRESSING
263 NW Lake City Ave. * P. 0. Box 2949 * Lake City, FL 32056-2949

PHONE: (3$6) 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-I
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: 53D

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 SJD

Address Issued By:

Columbia County 9- - ddressing Department

COLUMBIA COUNTY
9-1-7 ADDRESSING

APPROVED



REPORT
ON

IN-PLACE DENSITY TESTS
,-!

TYPE OF TEST:
- DATE TESTED:

NOTE: The below tests DO/DO NOEmeet the minimum

_______

% compaction requirements
of maximum density.

REMARKS:

_A

4404

I’

UNIVERSAL
ENGINEERING SCIENCES
Consuftants In: Geotechnical Engineering•
Environmental Sciences Construction Materials Testing

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

CLIENT: —

PROJECT: * 4L J[ --/

AREA TESTED:

_________________________

COURSE: P/
DEPTH OF TEST:

S

DRY MAX. %MAX. % OPT,
LOCATION OF TESTS DEN. DEN. DEN. MOIST. MOIST.

..
- ILi c. -

: E

tJ
- : c 7

-,

‘.4

j. f j) J ...,

l’*

/

,iP%J es-, ç

TECH.
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