DATE _09/22/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028876
APPLICANT MARK HADDOX PHONE 386-755-2411
ADDRESS PO BOX 1755 LAKE CITY FL 32056
OWNER PATRICK AND FLORENTINA BRANNON PHONE 386-288-4909
ADDRESS 353 SW MURDOCK CRT FORT WHITE FL_ 32038
CONTRACTOR OWNER Ma,r'( n,u ,J,g Y PHONE
LOCATION OF PROPERTY 441 8, R CR 18.L OLD NIBLACK RD, R HILLARD, L MURDOCK,
THEN 3RD ON LEFT
TYPE DEVELOPMENT ADDITION TO SFD ESTIMATED COST OF CONSTRUCTION 5000.00
HEATED FLOOR AREA 100.00 TOTAL AREA  100.00 HEIGHT 13.00 STORIES 1
FOUNDATION  CONCRETE WALLS FRAMED ROOF PITCH 6/12 FLOOR SLAB
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  01-78-16-04108-014 SUBDIVISION  JOEL GLEN'S UNREC (S1/2)
LOT 13 BLOCK PHASE UNIT 0 TOTAL ACRES  5.00
oAU ) oy
Culvert Permit No. Culvert Waiver Contractor's License Number \ Applicanb’()t(nerfContractor
EXISTING 10-0418-E BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE, EXISTING HOME

Check # or Cash 1020

FOR BUILDING & ZONING DEPARTMENT ONLY ——
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by

date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
i g, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 25.00 CERTIFICATION FEE $ 0.50 SURCHARGE FEE $ 0.50
MISC. FEES § 0.00 ZONING CERT.FEE $ 50.00 FIRE FEE $ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $ 2500  CULVERT FEE § TO&.L E 101.00
INSPECTORS OFFICE géi rL./o %U"—"—m CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, 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 FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



Columbia County Building Permit Application

For Office Use Only  Application# /009~ Z&  Date Received 7 -/5 /0 By £/ Permit# _Z 88 7 (‘?
A

Zoning Official - s ate |.07//0 Flood Zone __ X __Land Use _ 2 Zoning A’g
FEMAMap# _# /A Elevation_#/4 MFE__/A River_#/#*  Plans Examiner 7<, Date_7-?c-/@

Comments
MC@H (yféeed or PA yéite Planﬂgtate Road Info o Parent Parcel #

o Dev Permit # o In Floodway o Letter of Auth. from Contractor ,uﬂf W Comp. letter
IMPACT FEES: EMS Fire Corr. Road/Code

School =TOTAL_Wir _oddilm & exstny duwellig
Septic Permit No,_ | © =0\ \¢-E Fax 3§G.- 25C- H62Y

Name Authorized Person Signing Permit M sk \‘k &&iﬂzﬁ Phone DXf- 13 8- L« \\
Address ?q D <% s< L cke C'*“‘/ . FL 1deS G

Fo— e T Phone 3¥(C. 1% - HG 0 G
911 Address _ > {V\\J\\—UKULL ok & L \«L L 313§
Conftractors Name L ©ed) Wi g o E - Ev\ \ Qu-( L ~c. Phone X SC -2 ST AN\
Address__ \J v \d <3¢ s hew ke C-"\‘»/y , - RREIR N

—

Fee Simple Owner Name & Address

Bonding Co. Name & Address —

Architect/Engineer Name & Address_ M\ << b WS \we ;,/
Mortgage Lenders Name & Address A

7 Circle the correct power company - FL Power & Light - Clay Elec. - Suwannee Valley Elec. - Progress Energy

Property ID Number GL-S -1~ odluY - o iy

Estimated Cost of Construction _ 1~ % 23~ <

Subdivision Name = Lot Block Unit Phase

Driving Directions _\ \ S <. Kk g T\«xi‘\‘ﬂ-»\mcc‘-—‘\ <.-Fh 4+ <o \§

(MA) to Al jvklede 2ok (\LH\ Yo & et srmBod € et

N v W (G a2 A
Number of Existing Dwellings on Property l

Construction of T T <~ Rce v _ R P Total Acreage S—H Lot Size
Do you need a - Culvert Permit & el

- / o Totcll Building Hel M /3 cemig
"lll’I’// ¥ 9

Actual Distance of Structure from Property Lines - Front 5%/[ Side / ﬁ&// Side //V/ Rear Zfﬂ/

Number of Storles | Heated Floor Area L Yo Total Floor Area \od Roof Pitch G- £

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 standar s
of all laws regulating construction in this jurisdiction. S pobe Yo /N AH+L

921/




Columbia County Building Permit Application

TIME LIMITATIONS OF APPLICATION : An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless such application has been pursued in good faith or a
permit has been issued; except that the building official is authorized to grant one or more extensions of time for
additional periods not exceeding 90 days each. The extension shall be requested in writing and justifiable cause

demonstrated.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized by such
permit is commenced within 180 days after its issuance, or if the work authorized by such permit is suspended or
abandoned for a period of 180 days after the time work is commenced. A valid permit receives an approved
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection.

FLORIDA’S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Florida Law,
those who work on your property or provide materials, and are not paid-in-full, have a right to enforce their claim for
payment against your property. This claim is known as a construction lien. If your contractor fails to pay
subcontractors or material suppliers or neglects to make other legally required payments, the people who are owed
money may look to your property for payment, even if you have paid your contractor in full.

This means if a lien is filed against your property, it could be sold against your will to pay for labor, materials or other
services which your contractor may have failed to pay.

NOTICE OF RESPONSIBILITY TO BUILDING PERMITEE: YOU ARE HEREBY NOTIFIED as the recipient of a
building permit from Columbia County, Florida, you will be held responsible to the County for any damage to
sidewalks and/or road curbs and gutters, concrete features and structures, together with damage to drainage
facilities, removal of sod, major changes to lot grades that result in ponding of water, or other damage to roadway
and other public infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives
in the construction and/or improvement of the building and lot for which this permit is issued. No certificate of
occupancy will be issued until all corrective work to these public infrastructures and facilities has been corrected.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNERS CERTIFICATION: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. It may be to your advantage to check
and see if your property is encumbered by any restrictions.

){) M(% %WW (Owners Must Sign All Applications Before Permit Issuance.)
2 m/k

Owners Signature **OWNER BUILDERS MUST PERSONALLY APPEAR AND SIGN THE BUILDING PERMIT.

CONTRACTORS AFFIDAVIT: By my signature | understand and agree that | have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permlt including all application and permit time limitations.

"”Wr/ Contractor's License Number<— Q-C- (31 CJ“{ «L

Contracto;/s S!gnat Permitae) Columbia County —ps~
Competency Card Number J/

Affirmed under ponallty/ofpedury to by the Contractor and subscribed before me this /S day of ). @f@méw 20/0.

Personally known or Produced Identification

State of Florida Notary Signature (For the Contractor)

"n'%,‘ LAURIE HODSON

%% MY COMMISSION # DD 806657

EXPIRES: July 14, 2012
Bonded Thru Notary Public Undarwriters




New Construction Subterranean Termite Service Record S e e
This form is completed by the licensed Pest Control Company. ﬁ Z g( 7 é

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This information is
required to obtain benefits. HUD may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB
control number.

Section 24 CFR 200.926d(b)(3) requires that the sites for HUD insured structures must be free of termite hazards. This information collection requires the
builder to certify that an authorized Pest Control company performed all required treatment for termites, and that the builder guarantees the treated area
against infestation for one year. Builders, pest control companies, mortgage lenders, homebuyers, and HUD as a record of treatment for specific homes will
use the information collected. The information is not considered confidential, therefore, no assurance of confidentiality is provided.

This report is submitted for informational purposes to the builder on proposed (new) construction cases when treatment for prevention of subterranean termite
infestation is specified by the builder, architect, or required by the lender, architect, FHA, or VA.

All contracts for services are between the Pest Control Company and builder, unless stated otherwise.

Section 1: General Information (Pest Control Company Information)

Company Name __ASpen Pest Control, inc. :

Company Address __P.0. Box 1785 City lakeClly  stae R zp 32058
Company Business License No. JB108476 Company Phone No. 388-755-3611
FHA/VA Case No. (if any)

Section 2: Builder Information
2 =
Company Name Mx)fj Mi& A /0 4’/’.& //g( J. Phone No. IS5~ 2‘# /

Section 3: Property Information

Location of Structure(s) Treated (Street Address or Legal Description, City, State and Zip) f% frick L’/a NnNoA
353 <suw/ //),;/rd ok CF

£ MA‘ 7 S203%

Section 4: Service Information

Date(s) of Service(s) 1) / ] /f o
Type of Construction (More than one box may be checked) [£] Slab [ Basement [ Crawl [J Other

Check all that apply:
A. Soil Applied Liquid Termiticid )
m 6&)"

Brand Name of Termiticide: EPA Registration No.

Approx. Dilution (%): __= 9.7 Approx. Total Gallons Mix Applied: Zg Treatment completed on exterior: [] Yes F No
[J B. Wood Applied Liquid Termiticide

Brand Name of Termiticide: EPA Registration No.

Approx. Dilution (%): Approx. Total Gallons Mix Applied:
O c. Bait System Installed

Name of System EPA Registration No. Number of Stations Installed
[J b. Physical Barrier System Installed

Name of System Attach installation information (required)

Service Agreement Available? [ Yes rF No
Note: Some state laws require service agreements to be issued. This form does not preempt state law.

Attachments (List)

Comments 7;;'.& 'f'f’:-/ 7 i:f/r{f'?"f wil D "L’z (/1 .mL Ao €

Name of Applicator(s) e (7 /Yy /Z% Certification No. (if required by State law) <& 1048378
The applicator has used a product in accordance wlth the product label and state requirements. All materials and methods used comply with state and federal

regulations. A‘_
Authorized Signature /J/7 Date ./ 0/ < /’ O

Warning: HUD will pfosecute false claims andLEQements Convlcbon may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010. 1012; 31 U.S.C. 3729, 3802)

Form NPCA-29-B may still be used form HUD-NPMA-89-B
Aeorder Product #2581 From = CROWNMAX » 1-800-252-4011




CLRUULI ELECTRIC PAGE B1/81

Udr 2Ur 2Ul Y LT, 41 IBD2L3IF3¢

May 03 10 D9:03a Woodman Park Builders 3BE755868¢ -2

SUBQONTRACTOR VERIFICATION FORA

AppucaTionnumeer . [ D B9~ # g CONTRACTOR M CuL/C WJE X PHONE,

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the - < rmitted site. It fs REQUIRED that we have
records of the subcontractors who actually did the trade spacific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability. insurance and 2 valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsibie for the corrected form: being submitted po this office prior to the
start of that subcontractor beolnning any work. Violations wiil result i stoo work o;#}r ﬂnes

3 ELECTRICAL Print Name__ L0 U1 M k""v Signature

_,,/

ﬂ[ L{?,“) Ucense®: o0 ooy YY¥o Phnrjﬁ.fz < gé. 75 R {'Vfg
BAECHARICALS | Print Neme D’“\Uﬁi ‘A A‘A‘ U“S R T Sigaaturs (/"_ \%nik:_: l ,!
AIC L §[g License #: [’i ACa g 7 42'4 ) Al
PLUMBING/ Print Name_ ,Cro-"\- .fm £n :/{c.« T
Vo qbplicer (77 929747
| ROOFING Ot Print Nam;iJ\QML L- SJM 4 |:;’\J Signature_& P :
el 53¢ Otenne Cec G190 honet: 386-2.9§-THZL
SHEET METAL | #rint Name yi Slenature
' License #; A/’@’ Phone &:
FIRE SYSTEMY/ | Print Name, / Signature
SPRINKLER Licensekl, ﬁ/ Phope #:
SOLAR Print Name V / Signature
License #: : Phone #&:

I

Spetadlty license License Numbe: Suh-Contracion: Ponted Namne

Cf MASON O, _ p9[/0¢,5) For
CONCRETEFINISHER | D)5 | Weilvh LAuda 7\5@2\ {7
W’rﬂwmmsﬁp QL’.QHJ"C..(L)_‘NL-\} o h.h.{ M e S . /
INSULATION 20080 Fp Il Sches Tl Jdeg
| STUCCO viéh ' '
| DRYWALL RS BECYUSH (racd cove Pk
PLASTER 1A ]
&— | CABINET INSTALLER " A A -
PAINTING KB (3SR oeele o D.rk
ACOUSTICAL CEILING 44
| LGS Pl -
@/L’U}l‘- CERAMIC TILE A DITY] L - ML\ . 3-&
< |[FLIOORCOVERING | 4//4 :
jﬁ 5/05/ ALUMNVINVLSIDINGS_IE BC6& 077 | Tove (Mgt Dein Varan
GARAGE DDOR (3
METAL BLDG ERECTOR a4 L |

F.$.440.103 Buliding permits; identification of minimum premium policy.--Every emplayer shall, s a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 znd 240.38, and shall be presented each
time the employer applles for a bullding permit, : Comaner forma: supcommEor form: &/09

— o ——



STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE DISPOSAL SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

BPPLIGATION FDR
[ ]“ New System ] Existing System [ ] Holding Tank [ 1 Innovative

[ ] Repair ] Abandonment [ ] Temporary [ 1

APPLICANT: Ea:&r;c_k- e T

acent: (D L‘J‘uc& facn D ot-ix B 1&..»5-— Mt Atgﬂe/ TELEPHONE: <SS - 14 ({

Bt Wh-ve | EL
IS &

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
Br'n'p_r;':nsqu LICENSED PURSUANT TO 489.105(3)(m) OR 489.552, FLORIDA STATUTES.

MAILING ADDRESS: p el _SW/ M ma—i.. P o

PRDPERT‘Y IHFDRHA’.I'.‘IDN

LOT: ] BLOCK: SUBDIVISION: \bC | 6 Ifﬂ/]:f S/D rrarren: (N/EC,
PROPERTY ID #:G\-13~((* cN\0¥% - 'Y ZONING: QG’S’ I/M OR EQUIVALENT: [ Y 1_@

-
PROPERY SIZE: 3 ACRES WATER SUPPLY: [ ( PRIVATE PUBLIC [ 7]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: S D W Mvr’eg“'d@ x] , T Uik PO LI
DIRECTIONS To PRoPERTY: A | N 10O Tv\-\‘\'f’_v\cm:vca, (Y o <R

e a4\ o old 0ibleck v Cloe s e X e
Coalek D) o Mordhee Qb do prpuby oo (o6

BUILDING INFORMATION [é{ RESIDENTIAL [ ] CCMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

i g/‘-—x\o g—’rwv b—/ . 2/ _ l"{OO e)ﬂﬁ—’m A
_i %\WfDOM Oﬂflﬁl’? () IwS&FTAdd(hb;ﬂ ORIGINAL ATTACHED
* Tt 2. 1500_SaPr fotdl

4
[ ] Floor/Equipment Dr L/Other (Specify)
SIGNATURE: y%/mﬁ DATE: - O : +d
DH 4015, 10/97 — Page 1 (Prewous edmons may be used) : Page 1 of 3

Stock Number: 5744-001-4015-1



APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT é
Permit Application Number _ -O4 ) g

—————— = — — — PARTHl- SITE PLAN- = — = — — — e e e e e e e e e

. -~
_ Z\0
¥ scale: Each block represents Sfiyer-undﬂ-mehrse-leei.—*'
' E s T
Lym -
ot
3 : _ i
YHE : : i
# | ]
_IH A iﬁ F Y
i
s g &
g™
K
5 N
A% [ - K >~
b 4o
e L ]
1 ~
\
YA ¥
T
ip)
[l b

Notes: O QAR weerd Wikl 10Ot fred,

P 7
Site Plan submitted by: ‘W 1/’_‘7///&/‘&%/ / Title

Signature
Plan Approved _Y) /Not Approved Date q l‘q.!lﬁ
| Ao A\ CO\\M\A County Health Department
N ™

DH 4015, 1096 (Replaces HRS W-Ferm40T5 which may be ‘
WWW‘M - Page 2 of 3



Ingt: 201012014883 Date:9/15/2010 Time 3:34 PM
. DC P Dewitt Cason Columbia County Page 1 of 1 51201 P1023
NOTICE OF COMMENCEMENT 2

Tax Parcel ldentification Number (7 \ ___:?__1 ~\ (-S4 \G g L |

County Clerk’s Office Stamp or Seal

I'HE UNDERSIGNED hereby gives notice that improvements will be made to certain .=al property, and in accordance with Section 713.13 of the
Florida Statutcs. the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property (legal description): . _ i g )
a) Street (job) Address: __ DS D S < (M mr-'c(ue..kcu < = AR v
2. General description of improvements: _gé g&& Pl 5 :

3. Owner Information -
a) Name and address: ? CL‘%T sa e Xm A e

b) Name and address of fee simple titieholder (if other thanowner) A3 S 3 Wl ,:;V, e <4

c) Interest in property Os e~ 2

4. Contractor Information -y
a) Name and address: \pr_.,mc.(\? +_ B [‘,Q-r-‘\ Lo ¢ 4;-‘._/ o
b) Telephone No.: _ 33 5 Sy - A WL Fax No. (Opt.)
5. Surety Information
2) Nameand address: T
b) Amount of Bond: p——
c) Telephone No.: am——" Fax No. (Opt.)
6. Lender
a) Name and address: —
b) Phone No. -_

7. ldentity of person within the State of Florida desi gnaml by owner upon whom nonm or other documents may be served:
a) Name and address:

b) Telephone No.: i Fax No. (Opt.)

8. In addition to himself, owner designates the following person to receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b).
Florida Statutes:
a) Name and address:
b) Telephone No.:

—

p—

e e e - ... F2X No. (Opt.)

9, Expiration date of Notice of Commencement (the expirstion date is one year from the date of recording unless a different date
is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART [, SECTION 713.13, FLORIDA
STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A NOTICE OF
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND
TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING
YOLR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBILA 10.

Signature of Owner or Owner's Authorized Office/Director/Partner/Manager

?47;{'16/( i B Anpon

Print Name
The I'oregning.instmmem was acknowledged before me , a Florida Notary, this l 6Th day of ‘59 PTEM BI‘.’_??—____, 20 O . by:
pﬁ‘f RiCK J 5.9(@/]/70‘-’\ as (type of authority, e.g. officer, trustee, attorney
fact) for (name of party on behalf of whom instrument was executed).

Personally Known OR Produced Identification __ X Type qu (D OHLD

Notary Signature ,/j: &M dﬁb‘-—— f'"i "‘%' JAN%@M

: January 10, 2011
ry Discount Assoc. Co.

I-RW-S-N AR'!

11, Verification pursuant to Scetion 92,525, Florida §

eclare that [ have read the foregoing and that the
fucts stated in it are true to the best of my knowledge and belief.

%lgn.nure of \alur.il Purson Signing (in line #10 ubove.)



-

This Instrument Prepared by & return fo:

Name: KIM WATSON, an employee of
TITLE OFFICES, LLC
Address: 1089 SW MAIN BLVD.
LAKE CITY, FLORIDA 32025
File No. 06Y-07008KW

Parcel 1.D. #: 04108-014

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 27th day of July, A.D. 2006, by THERESA M. DEETZ,

single, , hereinafter called the grantor, to PATRICK J. BRANNON and FLORENTINA C.
BRANNON, HIS WIFE, whose post office addressis 353 SW Murdock Ct., FORT WHITE, FL 32028

hereinafter called the grantees:
(Wherever used herein the terms “grantor® and “granses® include all the parties to this instrument, singular and phral, the heirs, legal
representatives and assigns of individuals, and the mm&mofwmm_wmmm:aMormM
Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grani, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

TOWNSHIP 7 SOUTH, RANGE 16 EAST

SECTION 1: A PART OF THE SW % OF NE % OF SAID SECTION, MORE PARTICULARLY
DESCRIBED AS FOLLOWS: COMMENCE AT THE NE CORNER OF SAID SW %4 OF NE Ya
AND RUN S 0°59'55” W ALONG THE EAST LINE THEREOF, 990.97 FEET FOR A POINT OF
BEGINNING. THENCE CONTINUE 8 0°59'55” W, 330.33 FEET; THENCE N 89°22°42" W,
660.02 FEET TO THE EAST R/W LINE OF A 60 FOOT ROAD; THENCE N 0°59°55” E ALONG
SAID R/W LINE, 330.33 FEET; THENCE S 89°22°42" E, 660.02 FEET TO THE POINT OF
BEGINNING.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
apperiaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenanis with said grantees that she is lawfully seized of said land in fee simple; that
she has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land

and will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2006.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above

written.
% ,&r&% LS
: M. DEETZ

Address:
8301 N. 64TH STREET, PINELLAS PARK,

Martra Beyon
ém\, FLORIDA 33781

Signed, sealed and delivered in

Witness Signature

P i
Pn’nrg !\?ﬁle :
i

Inst:2006018170 Date:08/01/2006 Time:15:22

Doc St ‘Jked : 1085.00
: DC,P.Dewitt Cason,Columbia County B:1091 P:4035




STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 27th day of July, 2006, by IHERESA M.
DEETZ, who is known to me or who has produced D\ or&; License identification.

[
Notary Public
“: 'nhq B?Uan"zmm My commission expires
i 7
Expires August 10, 200:

" pandet Troy Fain - rmarinos,

Inst: 2006018170 Date:08/01/2006 Time:15:22
Doc Stemp-Deed :  1085.00
DC,P.Dewitt Cason,Columbia County B:1091 P:1036
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Jul. 8 ZUIU 4. 18FM

- T

Location:

Lake City Ind

ustries

Project Name:

| No.2672 P. 1
PRODUCT APPROVAL SPECIFICATION SHEET

As raquired by Florida.Statute 553.842 and Florida Administrative Code 9B-72, please provide the information and the
product approval number(s) on the building components listed below if they will be utilized on the construction project for
which you are applying for a bullding permit on or after April 1, 77.04. We recommend you contact your local product
supplier should you not know the product approval number for any of the applicable listed products. More information
about statewide product approval can be obtained at www.flondabuilding.org

Manufacturer

Product Description

Approval Number({s)

A. EXTERIOR DOORS

[Category/Subcategory

pl oA E I

Clcsd- DoorS

Fligau2-11

1. Swinging

M 350a ¥y

S¥baier Do obs

P =339~

Sliding

MT home Bedl]

Sectional

FC. /85 -R ]

S"Pé;‘a-"g Coliss. Dooh S

Roll up

U

Automatic

6. Othar

B. WINDOWS

1. Single hung

Axctuwa

L 2522 |

2. Horizontal Slider

frcivoen

Tugoleped wirdpws
[ [

Fr. 7836

3. Casement

Atcidw

\ - ik

(. 67/ @

4. Double Hung

5. Fixed

A Tcivpa

[ R e

Fe. 2839/

8. Awning

7. Pass-through

8. Projected

9. Mullion

10. Wind Breaker

11 Dual Action

12. Other

C. PANEL WALL

1. Siding

LT nfoed)

7 2983

2. Soffits

(o sty tered

., (338¢

3. EIFS

+ 4. Storefronts

5. Curtain walls

6. Wall louver

7. Glass block -

Gire Rloell

FL. f303-RY

8. Membrane

9. Gresnhouse

10. Other

D. ROOFING PRODUCTS

A M

71;;\.‘00’%‘{0—)

L LE9s -:'E‘ {

Boel, SGiarsfes

Asphalt Shingles
Underlayments

Crr-j;fﬂ*w’ﬂ
W ood ey

£ Sw9Y-R2

Roofing Fasteners

Non-structural Metal Rf

Built-Up Roofing

l,m!-".hf-"!“.-‘

Modified Bitumen

' Cerieiuntesd

ordtal

L. 3-B32

7. Single Ply Roofing Sys

| 8. Roofing Tiles

9. Roofing Insulation .

10. Waterproofing '

11. Wood shingles /shakes

17 B2nrnfina Siate




Sep 12 10

APPLICATION NUMBER

11:35p

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR

Woodman Park Builders

3!3“6’7558‘88_4
e ISY - Fek Y

28970

PHONE

p.2

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. it is REQUIRED that we have
records of the subcontractors who actually did the trade specific werk under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL d/’l Print Name_ ¢k S fu-.& hhine, Tac Signature M Coons b 05
” ; : Vs
License #: fof:{f}o 29790 Phone #: jg'(o aﬁ 3 2{5
MECHANICAL/ |Print Name Signature
AjC License #: Phone #:
‘? ¢ Y
PLUMBING/ . |Print Name HeaeToa »~ ] Jom bivg Signaturé 4 _Je— < A e
Gﬁ[%,m License #: 2/~ JJ ot 7 HI§ Phone#: P54 - 25 ¥ £ Yo
ROOFING Print Name Signature
License #: Phone #:
SHEET METAL | Print Name Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER Licenset: Phone #:
SOLAR Print Name Signature
License #: Phone #:

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License
MASON
CONCRETE FINISHER
FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING -
ACQUSTICAL CEILING
GLASS

CERAMIC TILE

" FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

F.S.440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

Contractor Forms: Subcantracter form: 6/09

time the employer applies for a building permit.



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 01-7S-16-04108-014 Building permit No. 000028876

Use Classification ADDITION TO SFD Fire: 0.00

Permit Holder MARK HADDOX Waste:

Owner of Building PATRICK AND FLORENTINA BRANNON  Total:

Location: 353 SW MURDOCK CRT, FT WHITE, FL 32038

Date: 11/17/2010 24 s @\r\ﬁ\NP\
1117/2010 i

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




