“DATE~ 02/10/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029172
APPLICANT BILL CASON PHONE 352.283.3542
ADDRESS 20223 NE 6TH STREET GAINESVILLE FL_ 32609
OWNER MARY LEWIS/CAROL PAYNE-JTWRS PHONE
ADDRESS 196 SW MARIN GLEN FT. WHITE FL_ 32038
CONTRACTOR BILL CASON PHONE 352.283.3542
LOCATION OF PROPERTY 47-S TO C-138,TL TO RUM ISLAND RD,TR AND IT'S THE 3RD. LOT
ON L PAST LANGELIER.
TYPE DEVELOPMENT ADDITION/SFD ESTIMATED COST OF CONSTRUCTION 24000.00
HEATED FLOOR AREA 480.00 TOTAL AREA  480.00 HEIGHT 12.00 STORIES 1
FOUNDATION CONC WALLS FRAMED ROOF PITCH 3'12 FLOOR CONC
LAND USE & ZONING A-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 XPS DEVELOPMENT PERMIT NO.
PARCEL ID  36-7S-16-04351-104 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  8.50
CBC060151 o/ e e =
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0024M BLK Cc N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE. ADDITION TO EXISTING SFD.

Check # or Cash 8657

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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
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.O. Final Culvert
, | date/app. by date/app. by date/app. by
ump pole Utility Pole M/H tie downs, blocking, 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 $§ 120.00 CERTIFICATIONFEE$ _ 240 =~ SURCHARGEFEES$ 2.40
MISC. FEES $ 0.00 ZONING CERT.FEE$  50.00 FIREFEES$  0.00 WASTE FEE §

FLOOD DEVELOPMﬁ@ FLOOD ZONEFEE$ 2500 _ CULVERTFEES _____ TOTAL FEE_ 199.80
INSPECTORS OFFIC CLERKS OFFICE /’/4/

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 2645

ForOffics Use Only  Application # “O"i-lkbw 1-27-/l oy _Lf1 permias 277 -

Zoning Official__ 5L pate ! 07 -\l Flood Zone 12~ "~ “lenduse /-3  Zoming /-2

FEMAIIlp# W[k evation_ [ mrEfBii| & River. ¥/# _plans Examiner Z.C. Date_/-3/~//
‘Fémaorm\yémm,ﬁuumm de‘o“i‘ Igmmpﬁmmhms

DDN it# o In Floodway annIln.fmt- ‘,\M Comp. letter i

IMPACT FEES: EMS Fire, {7 su VF Form (LB for G4,

Road/Code School AJJ Ason ﬂMzTow. j FeoPaid (/5 HAZ
Sepﬂcmrmuyaodlm Fox 35 1-Y/¥5-23€2"
Name Authorized Person Signing Permt __ 13, | ( /350 Phone 252 -2 ¥ 335y 2

Address_ 2GR AE LT sz_eef e in€Sc, (6 L) 3)écY
Owners Name (11 /3Ry L€co f (i@c‘f ﬁi\%/ Cllwbﬁw Phone
M Addiess (6 S maRine Clnl, For @ th.te, £ 3103

Contractors Name _Cc Son  Roi1d €2 S DPac phone 3522 F¥3-35y2
Address ) 0223 N &7 STRee P Lo yeSc il Fl31E609

Fee Simple Owner Name & Address_jun s/ LCociS [T6 Sco maRiae EL6x] FORT td, Y€ [2[.3205F
Bonding Co. Name & Address__ .~ / J+

Architect/Engineer Name & Address_/" ek Disosecy D€ PoBox YEY Loke ery PG 32056
Morigage Lenders Name & Address__ A / /3

Clicle the correct power company ~ Fl Power & Light t/ Suwannee Valley Hec. - Progress Energy

Propesty 10 Number 36 =75 ~/6 "0 35/ ~/0 Y _ eamoted Cost of Consiruction & € C.con as

Subdivision Name ot 1z n Lot £//— Block _4/i- Unit 2/4_Phase £/

i T3/
Driving Directions _f [Korn (3 Tuitawow Sewm Ao € TCRicce , oA megkes

A_ShAaRPcyrve G0 SHRaSHT pus Piivate Rops , MAKe 1L+ opn Sus marlir £ 64

hovse gpo BighT Number of Exisiing Dwellings on Property /

Consiruction of QDD.J—{U{I Ol oF‘é.Y;Sf.Mj hOM'&' Tolal Acreage (6 7 lof Skke %rﬂﬂﬂ,c_
Do you need a - wamu@ roulmw_t_’_l—‘____

Fg

Actual Distance of Struciure from Properly Lines - Front_/ €(iL1 sue'zﬂf“éﬁ side 7 €06 gwlﬁf"ﬁ/é’

Hoa +ion $1- “ pnp i 189
Number of Storles __| __ Heated Floor Area __ .02 ¥ Tolal Floor Asea _ul_z__noonncnz%

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or
installation has commenced prmtomeisumdapmmuualmi bepmmedtomeetthomndards
of all laws reguiating construction in this jurisdiction.

the 2008 Nafional Elecirical Code. Pagoioﬂ[ﬂothl'qumh together.)  Revised 1-11

- AL (L5

sfmlu,-lm FJEU o~ =11\ (k
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Columbia County Buliding Permit Application

ﬂ!gglmémQOFPEm:Evaypermﬂiwndwlbecnmebwalldunlessmework authorized by such
permitiscmmncedﬁﬁhﬁﬂdayssﬂarﬁsbsum.aﬁhwﬂammdhymmmﬂiswdedm
abandonedforaperbdoﬂﬂﬂdaysaﬂuﬂaeﬂmMiswmmud.Avampmmmmmw
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
mceivedanappmvedinspedbnwﬂhinﬁﬂdwsdﬁrepmﬁmuappmvedhspwﬁon. )

: 1S AW: Protect Yourself and Yo Investment: According to Florida Law,
those who work on your property provide materials, and are not paid-in-full, have a right to enforce their ciaim for
payment against your property. This claim is known as a construction lien. If your contractor fails to pay
submnbadomamﬂerialsuppﬁusmnegbmmmw\erhnalymuﬁedw.mepeoplewhoaremd
money may look to your property for payment, even if i n full.
Thisnm"alhn‘sﬂedagahstmm.ilnouldbesoldagaﬁumwiﬂtopuyfmlabonmisormher
services which your contractor may have failed to pay.

NOTICE =SPONSIBIL] D BUILDING PERMITEE: YOU ARE HEREBY NOTIFIED as the recipient of a
building permit from Columbia County, Florida, will be heid responsible to the County for any damage to
sidewalksmmwadwbsandymmnmmmdMM.wmwtomm
facilities.mam.mmmmmmmmmmmdm.ummmmm
and other public infrastructure faciliies caused by you or your contractor, subcontractors, agents or representatives
intheconstmcﬁonand!orﬁnpmmoflhebuldingandbtforumlchﬁspemﬁtiaismed.ﬂocaﬂﬁcateof
oocupancyuﬁlbeissuedunﬂalcmmmmnmwuhhﬁmuduresmmmheenmcmd_

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
reﬂﬁctionsmayinﬂorpmhhtmeworkappﬁedﬁorhwurbuidhgpamermﬁvarifyifyourpwpenyb
encumberedbyanyrestﬂclionstam ible litigation and or fines.

- Owners Must Sign All Applications Before Permit lssuance.)
Amn

Ownere Sjgnature **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 Permit including all application and permit time limitations.

Contractor's License Number C“!%__‘_C'OGC’/S"/
Columbia County
Competency Card Number

Amnmuummwummwmmmmmmmﬂaydjm_mu.
Personally known or Produced identification bl
' g‘*\—-" |{'Luf«_('/‘“—* SEAL:

{
State of Florida Notary Signature (For the Contractor)

mzmz{mmmummmm.} Revised 1-11




Laurie Hodson

From: Ron Croft

Sent: Thursday, February 03, 2011 2:37 PM
To: '‘Cason Builders, Inc.'

Cc: Laurie Hodson

Subject: RE: address: 196 SW Marine Glen

From Address/Parcel Number Database. Ref to addition to existing structure.

Parcel #:36-7S-16-04351-104; Address of Structure; 196 SW MARINE CT, FORT WHITE FL 32038
Ron

Ronal N. Croft

Columbia County 911 Addressing / GIS Department P.0. Box 1787 Lake City, FL 32056-1787
Phone: 386-758-1125

Fax: 386-758-1365

E-Mail: ron croft@columbiacountyfla.com

----- Original Message-----

From: Cason Builders, Inc. [mailto:casonbuilders@windstream.net]
Sent: Thursday, February 83, 2011 9:36 AM

To: Ron Croft

Subject: address: 196 SW Marine Glen

Ron,

We spoke on the phone today. The building department wants to verify the address for parcel
#36-75-16-04351-104, address listed is 196 SW Marine Glen, Fort White, F1, 32038.

Thank you, Bill Cason 352-283-3542




02-10-11;11:40AM; BLDG/ZONING 1386 708-2187 # 2/ 2
" STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _| =004 2M

e e o s i i o e et i — — PART || - SITE PLAN- — — — — e —————————
Scale: Each block represents Seetand +inh = 6o4eet, | 30 e o

L - 227 = ~
-~ v S
wooD ™\
4 DECK
/ b
é y
in
/ I
/ . ONE sToORY 1817
o FRAME &y
TS { N RESIDENCE o
gt [ 0.3 -
4 e o A \  PrOPOSED S
T (2 soorrion =
T e \\ o3
oty oy 1 g b
HErThEEr o
FEE RS B \\ /

. . (I 1”
Wi T \ 5.2 INSERT "A
.I,-".[] .' iy i . X R » o __ ’
5 i b 2 SHED

1 l \“ /

) s 6 i ~ g
exfdibentinichs = vy
—i 'r

EEEy

8 R B

gy} p

Notes:
i YI

Site Plan submitted by: s —

Signature Title
Plan Approved 552 Not Approved Date,
B = - : County Health Department

0 L CHANGES M E APPROVED BY THE COUNTY HEALTH DEPARTMENT
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02-10-11;11:40AM; BLDG/ZONING ;386 758-2187 # 1/ 2
o - 17 vepe
= 02YA M
—— iy
\ DATE PAID: ;
J ONSITE SEWAGE TREATMENT AND DISPOSAL , FEE PAID)

SYSTEM _
AFPPLICATION FOR CONSTRUCTION FERMIT

RECEIPT §: z o 5% ?'la)
APPLICATION FOR:

{ ] Naw System £53 Exioting Systea { 1 Holding Tamk [ 1 Ipnovetive
[ ] Repmix [ ] Asandonment { 1 Temporary I)(l A;ﬂ -
APPLICANT: C ASon) Ruil BeRS Tak Fol. mARy LEeuis

acewr: B CASen TELEPHONE : 262 2 83 3SYT

wATLING appRESS: 200073 LT STRE T Gosnescite £ 32609

—_— ———
TO BE COMPLEITED BY APPLICANT OR APPLICANT' 3 AUTHORIZED AGEWT. SYSTEME MUST BF CONSTRUCTED
BY A JERSOF LICENSED PURSUANT TO 48%,105(3) (m) OR 489.552, FLORYDA STATUTES. IT I8 THE
mm*smammmuwmmmwmmmmmmm
PLATTED (MM/DD/YY) IF REQUESTING wsmmm OF STATOUTORY GRANDFATHER PROVIIIONS.

PROPERTY INFORMATION
zor: M- BLock: ~ - SUBDIVISION: _AV/}- PLATIED: A/

sroreRTyY I 8: D& =03 ~ (£ -6y 35 )-/ofaenmie: Res delafu or EQUIvALENT: [ ¥ / N ]

PROFERTY SIZE: V.3 ACRES WATER SUPPLY: (Y4 PRIVAYE BURLIC [ J<=2000GPD [ J>2000GPD

15 SEWER AVATLABLE AS PER 361.0085, F8? [ ¥ / N 1 DISTANCE TO SENER: FT
PROVERTY ADDRESS: [25 5;53 Ma iy e & S/t O Flodseliw 2 208
DIRECTIONS TO RPROPLRTY: Fllcm 139 TURAZ o Sy Cts T3 [y

MMWMMWAM&&G/M

_house o BSUT

BUTLDTNG INFORMATION ([ )} RESIDENTIAL [ ) COMERCIAL
Unit Type of ¥o, of Building Commercial/Institutional System Dasign
Neo Establishsont Badrooms Aren Sgft ZTablae 1 taxr 64FE-6, FAC
2y Ne ! R/ fe)eHd
. Les) A i=rEr : —
2 ORIGINAL ATTAC
f.'-'"rrﬁ-»'-r}g,r._. fn prpet € < ], a0 . e i
3 :
L 31%

[ 1 Fleox/Bquipment Dau [ 1 Othar (Zpecify)
STQNATORE: L oldane St — oatE: /2e/%e
=

DH 4015, 08/0% (Obsolates previcus editions which aey not ba waead)
Incorperated 64E-6,001, FAC




First American Title Insurance Company

_ a s
Sl I ...,
Charlotte Dixon, an empioyee of . Doc” Stamp-peeqd . . “2';:/2005 Time:15:27
—Z&KW P, Dewitt

2632 Northwest 43rd Street, Building C ' Cason, ¢

Galnesville, Florida 32606 /Columbia County B: 1035 P:2357
(352) 336-0440

Return to: Grantee

File No.: 1094-666370

WARRANTY DEED

This indenture made on December 3, 2004 A.D,, by

Douglas W. Cochran, Sr., also known as Douglas W. Cochran and Dawn W. Cochran, husband
and wife

whose address is: 4521 Kings Road, St. Leonard, MD
hereinafter called the "grantor", to

Mary S. Lewis and Carol L. Payne, as joint tenants with right of survivorship )

whose address is: 649 Rolling Hill Drive, Sebastian, FL 32958
hereinafter called the “grantee™

(Which terms "Grantor™ and "Grantee" shall include singular or plural, corporation or Individual, and either sex, and shall include heirs, legal
representatives, successors and assigns of the same)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,

remises, releases, conveys and confirms unto the grantee, all that certain land situate in
Columbia County, Florida, to-wit:

"See Exhibit A attached hereto and by this reference made a part hereof.”
Parcel Identification Number: 36-7S- NN

Subject to all reservations, covenants, conditions, restrictions and easements of record and to all
applicable zoning ordinances and/or restrictions imposed by governmental authorities; if any.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in any way
appertaining. .

Te Have and to Hold, the same in fee simple forever,

Page 1 of 2
1094 - 666370




Inst:2005001240 Date: 01!19;"2005 Time: 15 21
Doc Stamp-Deed :  462.70

DC,P.DeWitt Cason, Colunbia County B:1035 P:2358

And the grantor hereby covenants With said grauu:.w: UIAL VRS YIGHIWE 1D IITHIMIT SUiiatt W1 waine 1asise si1 saem
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
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 31st of 2004.

In Witness Whereof, the grantor has hereunto set their hand(s) and seal(s) the day and year first
above written,

. Cochran Sr. Qéwn . Cochran

a/k/a ouglas W. Cochran

kdanda&kvefed in ourpmence
Witness Sﬁnature Witness Signature
Print Name: /A //’/MA Print Name: _me L. efﬂﬂ 7

Stata of Maryland
County of _Clngc (€S

The Foregoing Instrument Was Acknowledged before me on December p ; 2004, by
Douglas W. Cochran, Sr., a/k/a Douglas W. Cochran and Dawn W. Cochran, husband and
wife who islate personally known to me or who has/have produced a valid driver's license as

cﬂz\m;ﬁ?/ﬂw{’l

NOTARY PUBLIC

Lo Pﬁf(l?“l

Notary Print Name
My Commission Expires: __{Q !l IGG

Page20f2
1094 - 666370




PTC0000181
Exhibit "A"

A PART OF THE NORTHWEST 1/4 OF SECTION 36, TOWNSHIP 7 SOUTH, RANGE
16 EAST, MORE PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCE AT THE NORTHWEST CORNER OF SAID NORTHWEST 1/4 AND RUN
SOUTH 01 DEG. 06 MIN. 32 SEC. EAST, ALONG THE WEST LINE THEREOF, ‘
1831.04 FEET FOR A POINT OF BEGINNING; THENCE NORTH 88 DEG. 54 MIN. 35
SEC. EAST, 1310.15 FEET; THENCE SOUTH 01 DEG. 05 MIN., 56 SEC. EAST, 366.08
FEET; THENCE SOUTH 88 DEG. 54 MIN. 35 SEC. WEST, 1310.05 FEET TO A POINT
ON THE WEST LINE OF SAID NORTHWEST 1/4; THENCE NORTH 01 DG. 06 MIN.
32 SEC. WEST, 366.08 FEET TO THE POINT OF BEGINNING. COLUMBIA COUNTY,
FLORIDA.

TOGETHER WITH AN EASEMENT FOR INGRESS, EGRESS AND PUBLIC UTILITIES;
TOGETHER WITH RIGHT OF INGRESS AND EGRESS OVER AND ACROSS A 60
FOOT STRIP OF LAND LYING ADJACENT TO AND EAST OF THE FOLLOWING
DESCRIBED LINE; COMMENCE AT THE NORTHWEST CORNER OF SECTION 36,
TOWNSHIP 7 SOUTH, RANGE 16 EAST AND RUN SOUTH 01 DEG. 06 MIN. 32 SEC.
EAST, ALONG THE WEST LINE THEREOF, 1268.76 FEET FOR A POINT OF
BEGINNING; THENCE CONTINUE SOUTH 01 DEG. 06 MIN. 32 SEC. EAST, 592.27
FEET TO THE POINT OF TERMINATION OF SAID EASEMENT AT THE NORTHWEST
CORNER OF THE HEREIN CONVEYED LOT 4. ,

LESS AND EXCEPT EXISTING ROAD RIGHT OF WAY IN THE NORTHWEST CORNER
OF SAID 60 FOOT EASEMENT ;

Inst: 2005001240 Date:01/19/2005 Time:15:27
Doc Stamp-Deed : 462,70

DC,P.Dewitt Cason,Columbia County B:1035 P:2358




D_SearchResults

Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 1/6/2011

2010 Tax Year

Tax Collector | [Tax Estimator| | Property Card |

Parcel: 36-75-16-04351-104
| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

| Parcel List Generator |

[ Interactive GIS Map _ | [, Print_|

Search Result: 1 of 1

Owner’s LEWIS MARY S &
Name
- CAROL L PAYNE (JTWRS)
;ﬂ:ﬂmg 196 SW MARINE GLEN
ress FT WHITE, FL 32038
Site Address |196 SW MARINE GLN
Use Desc.
(code) SINGLE FAM (000100)
Tax District |3 (County) |Neighborhood 36716
Land Area 8.500 ACRES |Market Area 02
s gn NOTE: This description is not fo be used as the Legal
Description | pecription for this parcel in any legal transaction. e —— —
COMM NW COR OF NW1/4, RUN S 1831.03 FT FOR POB, RUN E 1310.15 FT, S R P M ek 0 S BB e S
366.08 FT, W 1310.05 FT, N 366.08 FT TO POB EX 2.50 AC QC 1077-006. (AKA
PART LOT 4) ORB 794-792, WD 1035-2354, WD 1035-2357.
Property & Assessment Values
2010 Certified Values 2011 Working Values
kt Land Value icnt: (0) $41,697.00)
Eung Vel e () £0.90 2011 Working Val Ng'? TEﬁ d val d therefo
Building Value ent: (1) $70,476.00 QIRING VaLles are certified values and tnerefore are
finalized I
FOB Value Gat (0) $0.00 subject to change before being finalized for ad valorem
Total Appraised Value $112,173.00 assessment purposes.
Just Value $112,173.00
Class Value $0.00 | Show Working Values |
A d Value $97,813.00) L N
Exempt Value Ecade: HX SX) $75,000.00
Cnty: $22,81
ITotal Taxable Value Other: $47,813 | Schl:
$72,813
Sales History £ Show Similar Sales within 1/2mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
12/28/2004 1035/2357 WD v Q $66,100.00
8/10/1994 794/792 WD v Q $22,200.00
Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value
1 SINGLE FAM (000100) 2008 (32) 1000 1216 $66,857.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code [ Desc | Year Bit

| value | units | Dims |

Condition (% Good)

NONE

Land Breakdown

| I I I

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

1/27/2011




Inst. Number: 201112001254 Book: 1208 Page: 2072 Date: 1/27/2011 Time: 10:17:37 AM Page 1 of 1

NOTICE OF COMMENCEMENT Cleri’s Office Stamp
Tax Parcel Identification Number: 112001254 Date;1/27/2011 Time:10:17 AM
g PDerﬂCasunCmrnblaCcumPage1d1a1206me2
36-25/6 0435 /104 T s e e

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713,13 of the
Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property (legal desaipﬁon} dery
a) Street (job) Address: _y 96 3¢ paR.in€ S/ end  Joit c.-.A‘. re £l 32o35%

2. General description of improvements: e 9 ; : |

3. Owner Information
a) Name and address: /B Ry L1 S
b) Name and address of fee simple fitleholder (if other than owner) Mm&@ﬁ K2 ¥o. 4
¢) Interest in property __ © walil

4, Contractor Information
a) Name and address:

b) Telephone No.: mi 3~ 3?&( B Fax No. (Opt.)
5. Surety Information - B i :

a) Name and address: -

b) Amount of Bond: MA

¢) Telephone No.: ~ 1) Fax No. (Opt.)
6. Lender

a) Name and address: An

b) Phone No. Pl

7. Identity of person within the State of Fiorida desngnated by owner upon whom nollr.es or other documents mnv be served:
a) Name and address;

b) Telephone No.: _3¢€ - T4 =3 i d 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: M

b) Telephone No.: e &1 Fax No. (Opt.)

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

WARNING TQ QWNER: 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 wonz THE rmsr

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE CDMMEN
YOUR NOTICE OF COMMENCEMENT. S

STATE OF FLORIDA g i
COUNTY OF COLUMBIA 10, “ \ Ok e B euns ooy An 6045&

we

Theforegolnginmunmtwuknmfedpdhdowme,aﬁa'ldaﬂour\r,uus 25 day of _:3;%1"3__.20_1.{__.,“:

seuu.zp Al T4 (type of authority, e.g. officer, trustee, attorney
Mh_ll%i_ﬁ( Lé&w‘: / /hfﬂfﬁmEa_lmﬁMonmdmmmmd}.

Fﬁm"ﬂmwn__Olleduqﬂldenﬂﬂaﬁon Type EFL h'ur License-

NUTARY PUBLIC-STATE OF FLORIDA

| a1 . \af. Conrinon §ODPINS

BT . ; "' mmission

s 7 , T Nty or seal: e ®5¢ Expires: JAN. 14,2014
f - —AND— BONDED THRU ATLAXTIC BONDING €O, INC.

11. Verification pursuant to Section 92.525, Florida Statutes. Under penalties of perjury, | declare that | have read the foregoing and that
the facts stated in it are true to the best of my knowledge and belief.

Signature of Natural Person Signing (in line #10 above.)




01/208/2011 18:82 3Hb/DUZLbY B

ALL REQU NTS S| T NGE

VIINIMUM PLAN REQUIREMENTS FOR THE
FLORIDA BUILDING CODE RESIDENTIAL 2007
ONE (1) AND TWO (2) FAMILY DWELLINGS

ALL BUILDING PLANS MUST INDICATE COMPLIANCE with the Current 2007

FLORIDA BUILDING CODES RESIDENTIAL. ALL PLANS OR DRAWINGS SHALL

PROVIDE CALCULATIONS AND DETAILS THAT HAVE THE SEAL AND
SIGNATURE OF A CERTIFIED ARCHITECT OR ENGINEER REGISTERED IN THE
STATE OF FLORIDA, OR ALTERNATE METHODOLOGIES, APPROVED BY THE
STATE OF FLORIDA BUILDING COMMISSION FOR ONE-AND-TWO FAMILY

DWELLINGS.

FOR DESIGN PURPOSES THE FOLLOWING BASIC WIND SPEEDS ARE PER
FIGURE R301.2(4) of the FLORIDA BUILDING CODES RESIDENTIAL (Florida Wind

speed map) SHALL BE USED.
WIND SPEED LINE SHALL BE DEFINED AS FOLLOWS: THE CENTERLINE OF INTERSTATE 75.

ALL BUILDINGS CONSTRUCTED EAST OF SAID LINE SHALL BE ~+==--~ {00 MPH
ALL BUILDINGS CONSTRUCTED WEST OF SAID LINE SHALL BE ~——-110 MPH
i NO AREA IN COLUMBIA COU'NT‘( IS IN A WIND BORNE DEBR.IS R.EGION

1 | Two (2) comoplete sets of plans containing the following: _

2 [ All drawings must be clear. concise. drawn to scale, details that are not used shall be marked void -

3 | Conditioe space (Sq. Total (Sq. Ft.) under roof TRINNIRD | EOURMORR | RLALD
Pt (000 2.6

Designers name and signature shall be on all documents and a licensed architect or engineer, signature and official embossed seal
shall be affixed to the plans and documents as per the FLORIDA BUILDING CODES RESIDENTIAL RI101.2.1

Site Plan information including:

4

Dimensions of Jot or parcel of land

5

Dimensions of all building set backs

6

Location of all other structures (include square footage of structures) on parcel, existing or proposed
well and septic tank and all utility easements.

-

Provide a full legal description of property.
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-

8! Plansor s

pecifications must show compliance with FBCR Ch

0 | iy

NO N/A

Basic wind speed (3-second gust), miles per hour

(Wind exposure — if more than one wind exposure
is used, the wind exposure and applicable wind direction shall be indicated)

Wind importance factor and nature of occupancy

12

The applicable internal pressure coefficient, Components and Cladding

13

The design wind pressure in terms of psf (kN/m?), to be used for the design of exterior component,
cladding materials not specifally designed by the regisiered design professional.

Elevations Drawing including:

14

All side views of the structure

15

Roof pitch

16

Overhang dimensions and detail with attic ventilation

17

Location, size and height above roof of chimneys

18

Location and size of skylights with Florida Product Approval

18

Number of stories

20A

Building height from the established grade 10 the roofs highest peak

Floor Plan including:

20

Dimensioncd arca plan showing rooms, attached garage, brecze ways, covered porches, deck,
balconies

21

Raised floor surfaces located more than 30 inches above the floor or grade

22

All exterior and jnterior shear walls indicated

23

Shear wall opening shown (Windows, Doors and Garage doors)

24

Emergency escape and rescue opening shown in each bedroom (met clear opening shown)

WSS

25

Safety glazing of glass where needed

26

Fireplaces types (gas appliance) (vented or non-vented) or wood burning with Hearth
(see chapter 10 of FBCR)

“rt

2'.'

Swawrs with dimensions (width, tread and riser and total run) details of guardrails, Handrails
{sec FBCR SECTION 311)

%

[ 28

Identify accessibility of bathroom (see FBCR SECTION 322)

-

All

Florida product approval number and mfg. installation information submitted with the plan

aterials placed within opening or onto/into exterior walls, soffits or roofs shall have

(see Florida product approval form)
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FBCR 403: Founda tion Plans

YES NO NA
39| Location of all load-bearing walls footings indicated as standard, monolithic, dimensions, size
and type of reinforcing. o
30| AJl posts and’or column footing including size and reinforcing w
31| Any special support required by soil analysis such as piling. —
32| Assumed load-bearing valve of soil Pound Per Square Foot -
33 | Location of horizontal and vertical steel, for foundation or walls (include # size and type) -
FBCR 506: CONCRETE SLAB ON GRADE
33 Show Vapor retarder (6mil. Polyethylene with joints lapped 6 inches and sealed) e
35| Show control joints, synthetic fiber reinforcement or welded fire fabric reinforcement and Supports | 4
C : PR CTION AGAINST TERMI _
Indicate oo the foundation plan if soil treatment is used for subterranean termite prevention or
36 | submit other approved termite protection methods. o
Protection shall be provided by registered termiticides
FB 06: Masonry Walls and Stem walls (loa ing & s W,
371 Show all materials making up walls, wall height, and Block size, mortar fype -~
38 | Show all Lintel sizes, type, spanis and tie-beam sizes and spacing of reinforcement ]
etal frame s and roof systems shall be designed, si apd sealed by Flo Prof. E eer
Architect
loor Frami tem: First 2 d sto
Floor truss package shall including Jayout and details, signed and sealed by Florida Registerod
39| Profcssionsl Engineer /
Show conventional floor joist type, size, span, spacing and attachment to load bearing walls,
40| stem walls and/or priers i
a1 | Girder type. size and spacing to load bearine walls. stem wall and’or priers A
42| Attachment of joist to girder 7
43 | Wind load requiremenis where applicable o
["341 Show required under-floor crawl space L
F 45T Show requircd amount of ventilation opening for under-floor spaces .
46| Show required covering of ventilation opening o
47| Show the required access opening 10 access to under-floor spaces i
Show the sub-floor structural panel sheathing type. thickness and fastener schedule on the edges & — N
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(48] intermediate of the areas structural panel sheathing _ —
49 | Show Draftstopping. Fire caulking and Fire blocking —
50 | Show fireproofing requirements for garages attached to living spaces, per FBCR section 309 —

| 51| Provide live and dead load rating of floor framing systems (psf). _

FBCR CHAPTER 6 WOOD WALL FRAMING CONSTRUCTION

YES NO NA
52 | Stud type. grade, size, wall height and oc spacing for all load bearing or shear walls e
53 | Fastener schedule for structural members per table FBCR 602.3 are to be shown il o
Show Wood structural panel’s sheathing attachment to studs. joist, trusses, rafters and structural I
54| members, showing fastener schedule attachment on the edges & intermediate of the areas structural | <
panel sheathing
Show all required connectors with a max uplift rating and required number of connectors and
$5| oc spacing for continuous connection of structural walls to foundation and roof trusses or o
rafler systems

Show sizes, type, span lengths and required number of support jack studs, king studs for shear
56 | wall opening and girder or header per FBCR Table 502.5 (1)

§7 | Indicate where pressure treated wood will be placed

Show all wall structural panel sheathing, grade, thickness and show fastener schedule for structural
58| panel sheathing edges & intermediate areas

SESNA

9| A detail showing gabie truss bracing, wall balloon framing details o/ and wall hinge bracing detail

FBCR :ROOF SYSTEMS:

60 | Truss design drawing shall meet section FBCR 802.10 Wood trusses

61 | Include a layout and truss details, signed and sealed by Florida Professional Engineer

62 | Show types of connector’s assemblies’ and resistance uplift rating for all trusses and rafters

63 | Show gable ends with rake beams showing reinforcement or gable truss and wall bracing details

AWARAYAIM

64 | Provide dead load rating of trusses

FBCR 802:Conventional Roof Framing L ayout

65 | Rafter and ridge beams sizes, span, species and spacing

66 | Connectors 10 wall assemblies’ include assemblies’ resistance to uplift rating

P

67| Valley framing and support details
68 | Provide dead load rating of rafter system

FBCR Table 602,3(2) & FBCR 803 ROOF SHEATHING

69 [ Include all materials which will meke up the roof decking, identification of structural pancl
sheathing, grade, thickness

VA

70 | Show fastener Size and schedule for structural panel sheathing on the edges & intermediate areas
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FBCR ROOF ASSEMBLIES FRC Chapter 9

71 | Include all materials which will make up the roof assembles covering

72 | Submit Florida Product Approval numbers for each component of the roof assembles covering

\ 1S

FBCR Chapter 11 Energy Efficiency Code for residential building

Residential construction shall comply with this code by using the following compliance methods in the FBCR chapter]11 Resideatial
buildings compliance methods. Two of the required forms are to be submitted, showing dimensions condition area equal to the total

condition living space area

Escli Box.shall bo .
Clrcled as %

YES

NO N/A

73 | Show the insulation R value for the following areas of the structure

74 | Attic space

75 | Exterior wall cavity

76 | Crawl space

JUAA

HVAC information

77 | Subroit two copies of a Manual J sizing equipment or equivalent computation study

78 | Exhaust fans locations in bathrooms

\ [

79 | Show clothes dryer route and total run of exhaust duct

ut show

f

B0 | All fixtures waste water lines sball be shown on the foundation plan

81 | Show the location of water heater

Private Potable Water

Pump motor horse power

82
83 | Reservoir pressure tank gallon capacity
84 | Rating of cycle stop valve if used

Electrical layout shown including

85 | Switches, outletsireceptacles. lighting and all required GFCI outlets identified

86 | Ceiling fans

87 | Smoke detectors & Carbon dioxide detectors

88 | Service panel, sub-panel. location(s) and total ampere ratings

On the electrical plans identify the elecrical service overcurrent protection device for the main
electrical service. This device shall be installed on the exterior of structures to serve as a
disconnecting means for the utility company electrical service. Conductors used fror the exterior
89 | disconnecting means to a panel or sub panel shall have four-wire conductors, of which one
conductor shall be used as an equipment ground. Indicate if the utility company service entrance
cable will be of the overhead or underground type.
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90| Appliances and HVAC equipment and disconnects
91 | Arc Fault Circuits (AFC]) in bedrooms -

Disclosure Statement for Owner Builders [fyou as the applicant will be acting as an owner-builder under

section 489.103(7) of the Florida Statutes, submit the required owner builder disclosure statement form.

Noti mencement

A notice of commencement form recorded in the Columbia County Clerk Office is required to be filed with the
building department Before Any Inspections can be preformed.

THE FOLLOWING ITEMS MUST BE SUBMITTED WITH BUILDING PLANS

YES NO N/A
?2 | Building Permit Application A curent Building Permit Application form is to be
completed and submitted for all residential projects v
93 | Parcel Number The parcel number (Tax ID number) from the Property Appraisex L

(386) 758-1084 is required. A copy of property deed is also requested

94 | Environmental Health Permit or Sewer Tap Approval A copy of a approved
Columbis County Envirunmental Health (386) 758-1058

City of Lake City A permit showing an approved waste water sewer tap 7
Toilet facilities shall be provided for all construction sites e
Town of Fort White (386) 497-2321 If the parcel in the application for building permit is
within the Corporate city limits of Fort White an approval land use development letter issued by N..H
Town of Fort is required to be submitted with the application for a building permit.

Flood Informatiom: All projects within the Floodway of the Suwannee or Santa Fe Rivers
shall require permitting through the Suwannee River Water Maoagement District, before

98 | submitring a application to this office. Any project focated within a flood zone where the base flood /
clevation (100 year floud) has been esmablished shall mecet the requirements of Section 8.5.2 of the
Columbia County Land Development Regulations. Any project located within 2 flood zone

where the base flood clevation has not been established (Zone A) shall meet the requirements of
Section 8.5.3 of the Columbia County Land Development Regulations

99 | CERTIFIED FINISHED FLOOR ELEVATIONS will be required on any project >
where the base flood elevation (100 year flood) has been established
100| A development permit will also be required. Development permit cost is $50.00 i
Driveway Connection: If the property does not have an existing access to a public road, b
theo an application for a culvert permit (825.00) must be made, If the applicant feels that a
101 | culvert is not needed. they may apply for a culvert waiver ($50.00).

Al culvert waivers are sent to the Columbia County Public Works Department for approval
or denial.

i 911 Address: If the project is located in an area where a 911 address has not been issued,
1 102} then application for a 911address must be applied for and received through the Columbia County Va
Emergency Management Office of 911 Addressing Department (386) 758-1125

SRS
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~ PRODUCT CIFICAT T
Location: , ; Project Name:_cAsw . oo s 2o

As required by Florida Statute 553.842 and Florida Administrative Code 98-72, 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 building permit on or after April 1, 2004. 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 flcndabuilding.org

ategory/Subc: ufacturer | Product Description proval Number(s) |
A. EXTERIOR DOORS
Swinging Thédma. i PRe howy Do SiySdturn § L2230
Sliding - )
Sectional
Roll up : -
Automatic
._Other
INDOWS
Single hung ML owdoas | S Ml hews £l 1230 -RY
Horizontal Slider
Casement
Double Hung
Fixed
Awning
Pass -through
Projected
. Mullion
10. Wind Breaker
11 Dual Action
12. Other
IC. PANEL WALL _ .
1. Siding IFARDICRatan| [ADS iy £i 3%7
2. Soffits

3. EIFS

4, Storefronts
5, Curtain walls
6. Wall louver
7. Glass block
8. Membrane
9. Greenhouse
10. Other
D. ROOFING PRODUCTS
[~ 1. Asphalt Shingles
2. Underlayments
3. Roofing Fasteners
4. Non-structural Metal Rf | scé<(s8, e | SV _CRimP Fl#Z7 G9/07-R(
5. Built-Up Roofing
6. Modified Bitumen
7. Single Ply Roofing Sys
8. Roofing Tiles
9. Roofing Insulation
10. Waterproofing
11, Wood shingles /shakes
12. Roofing Siate

@
ool win] =g [o|o|s|w =

ARE
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ICategory/Subcategory (cont ) Manufacturer | Product Description roval Number(s

13. Liquid Applied Roof Sys

14. Cements-Adhesives -
Coatings

15. Roof Tile Adhesive

16. Spray Applied
Polyurethane Roof

17. Other

. Accordion ’

Bahama

Storm Panels

Colonial

Roll-up

Equipment

7. Others

F. SKYLIGHTS
1._Skylight w b

2. Other .

G. STRUCTURAL | soe Dlenr

COMPONENTS o=

1. Wood connector/anchor}

Truss plates

Engineered lumber

Railing

Coolers-freezers

Concrete Admixtures

Material

insulation Forms

9. Plastics

10. Deck-Roof

11. Wall

12. Sheds

13. Other

IH. NEW EXTERIOR

ENVELOPE PRODUCTS

1.

2.

S

The products listed below did not demonsirate product approval at plan review. | understand that at the
time of inspection of these products, the following information must be available to the inspector on the
jobsite; 1) copy of the product approval, 2) the performance characteristics which the product was tested
and certified to comply with, 3) copy of the applicable manufacturers installation requirements.

| understand these products may have fo be removed if approval cannot be demonstrated during inspecti

ALl P PRYTNY P

Ll B o ol ol ool L

<)

. B
_@%ﬁ,ﬁ—vﬁ b (i T Cogon //,_GLAW,.
Contractor or € tor's Authorized Agent Signature Print Name Date

Permit # (FOR STAFF USE ONLY)
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Work Shall Be:

Section 105.4.1.3: Work shall be considered to be in active progress when the permit has received an
approved inspection within 180 days. This provision shall not be applicable in case of civil commeotion or
strike or when the building work is halted duc directly to judicial injunction, order or similar process.

The Fee:

Section 105.4.1.4: The fee for renewal reissuance snd extension of a permit shall be set forth by the
administrative authority.

When the submitted application is approved for permitting the applican
will be notified by phone as to the date and time a building permit will b
prepared and issucd by the Columbia County Building & Zoning

Department
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Section R101.2.1 of the Florida Building Code Residential:

The provisions of Chapter 1, Florida Building Code, Building shall govern the administration and
enforcement of the Florida Building Code, Residential.

Section 105 of the Florida Building Code defines the:

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.

Single-family residential dwellin

Section 105.3.4 A building permit for a single-family residential dwelling must be issued within 30 working
days of application therefor unless unusual circumstances require a longer time for processing the applicatic
or unless the permit application fails to satisfy the Florida Building Code or the enforcing agency’s laws or

ordinances,
it intent.

Section 105.4.1: A permit issued shall be constructed to be a license to proceed with the work and not as
authority to violate, cancel, alter or set aside any of the provisions of the techunical codes, nor shall issuamnce ¢
a permit prevent the building official from thereafter requiring a correction of errors in plans, construction
or violations of this code. Every permit issued shall become invalid unless the work authorized by such
permit is commenced within six months after its issuance, or if the work authorized by such permit is
suspended or abandoned for a period of six months after the time the work is commenced.

If work has commenced.

Section 105.4.1.1: If work has commenced and the permit is revoked, becomes null and veid, or expires
because of lack of progress or abandonment, a2 new permit covering the proposed construction shall he
obtained before proceeding with the work.

New Permit,

Section 105.4.1.2: If a new permit is not obtained within 180 days from the date the initial permit became nu
and void, the building official is authorized to require that any work which has been commenced or
completed be removed from the building site. Alternately, a new permit may be issued on application,
providing the work in place and required to complete the structure meets all applicable regulations in effect
at the time the initial permit became null and void and any regulations which may have become effective
between the date of expiration and the date if issuance of the new permit.




January 20, 2011

196 SW Marine Glen

Fort White, FI, 32038

Parcel #36-75-16-04351-104

Cason Builders Inc.

20223 NE é' Street
Gainesville, Fl, 32609
Phone (352)-283-3542
Fax (352) 485-2362
E-mail casonbuilders@windsiream.net
www.casonbuildersinc.com
License #CB-C060151

Scope of Work

Supply all materials and labor for the following scope of work:
Bedroom, bathroom, and screen porch addition on rear of the existing house:

e
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Plans, engineering, and permits.
Termite treatment.
Septic tank drain field modification.

* Temporary toilet.

Site work.

Foundation and concrete work.

Floor framing, wall framing, roof framing.

Metdal roofing.

Aluminum soffit.

Windows and exterior door.

AC / Heat extend new ducts from the existing unit for the closet and bathroom and
install 2,000 btu mini split heat pump system. Install exhaust fan in bathroom.
Plumbing for addition.

Electrical for addition.

Security pre-wire.

Insulation.

Sheet rock and plaster interior walls, ceiling, porch ceiling.

Wood finished vanity cabinet with marble counter top.

Closet shelving, medicine cabinet, vanity mirror, and shower door.
Tile floors in bath room with tiled shower.

Interior doors, trim, and hardware.

Painting

Wood flooring throughout.

Dumpsters and clean up all construction debris.

Final grading and repair landscape.

Final cleaning.
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SUBCONTRACTOR VERIFICATION FORM

" appuICATION Numser__ P SAELES, . Denc Contracior (hSen) R Do S Toe  pronedSi 283 S5YC

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSIJANCE 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 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 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 ta the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines,

. | ELECTRICAL Print Name_(C¢ <7 &lec £ N Signature
&) pf(Jucense#: Fo oo t32y Kot Swndil Phane &:
\y,) | MECHANICAL/ |Print Name r‘pbg;/f'< fesg Foins s ¥ S0l Signature See QM pcbed
i&\ﬁ; Afc ‘b M License #: CAOC 5% je v/ Phone #:
A . uumsme{ac Print Name_("/ € face i /'S P/ Comphy o5 Signature é ee AMucbod
8/ GAs 97 Yeense#: i /g‘g‘;-é‘z of th’e#:
| ROOFING Og Print Name_T R ACyY  P1¢ el 1y Tonve Signature ‘%&_ ce Alwcho d 12-3-1
SHEET METAL  Print Name____// /] Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name_4 ] ///] Signature
SPRINKLER License#: Phone #:
SOLAR Print Name, .’r\-fJ/ A Signature
J License #: Phone #: —J
ASON _ 0K 3B(Rvelivl | fesoms 2ot perS Tne G L™ e e
CONCRETE FINISHER - | / 7 CoL (50 | CelerRent NCAS Taa il
| FRAMING 444 4 6‘5-[;_({;_;& 10t L1 Eoionic Sec spoche)
L IRCLRTON 606/ | mlSam R (06ES G
STUCCO /A
DRYWALL CRCOl (S | Clsepr R price Tk
P R féaTlC*f/'x_' ("= e KU:J}:)(}(_( A
CABINET INSTALLER |2 o /< |n A3oni Lo PES Lo
PAINTING [ Col (5S¢ |Ohnesnd Beor 7L T
ACOUSTICAL CEILNG | ,//n
GLASS AL
CERAMIC TILE ' s 'f:'(-i_: (S5 ( e et ;:’;1 0e YO € Tioas
FLOOR COVERING CR-CQlrst | o) s f s Tind
pld ALUMAVINYLSIDING 7] < /2. sl B i See sHachol)
GARAGE DOOR A
METAL BLDG ERECTOR |, /2

F.$.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

time the employer applies for a building permit.

& Forrms Sub frrm: GOR
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THIS FORM MUST BE SUBMITTED PRIOR TD 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 work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors tv provide evidence of workers' compensation or
exemption, general liabifity insurance and a volid Certificate of Competency license in Columbia County.

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

APPLICATION NUMBER

ELECTRICAL  |Print Name Signature
License #: . Phone
MECHANICAL/ |Print Name, /0:5 [z //J-7 AR TIEC sgnare LoD S e
Qv o fuemsew Lo ol s B
PLUMBING/  |PrintName_Ce O/ 2ng o $ (10 o b signature_/ A~ (o o ——
Gas 77 | ucense : C:/:d/VL§6Z_C/ Phoned: 3 ) S 270 Y7 /Y
ROOFING O.)/ Print Name_ J27clr &, 2°Lbp 0 Tive, Signature___~ 7
Q Ucense & r:‘.c:c.é_s"?f-f/c/ Hmeﬂ(;?;'z} 235287

SHEET METAL | Print Name. : Signature.

{Q;z; License #; Phone #:
FIRE SYSTEM/ | Print Name. Signature,
m%w Phone #:

Sub-Contractors Printed Name Subd-Contractors Signature

License Number

i Specialty License
MASON
CONCRETE FINISHER - )

@@L FRAMING 954 (6 1$05970 pn ;1 Euas M | AT e

INSULATION
sTucco

DRYWAI.’. T - - -_—'( A —
PLASTER = 1

CABINETINSTALLER | R/ xors/ | C S oo Ruvi s weossive St Aemg——
PAINTING =

ACQUSTICAL CEILING | o775 -
GLASS A%‘}‘ . b
CERAMIC TILE | " -
FLOOR COVERING I S

QL ALUMNVINYLSIDING 7 | <12 Pt Ph i ntvesr 2T PP
METAL BLDG ERECTOR | /o
F.$.440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a bullding 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
time the employer applies for 2 building permit. Comtracin Feam: $bromtrscin fores 638

L3
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L7son Builders
SUBCONTRACTOR VERIFICATION FORM

L5 Vo A 4
APPLICATION NUMBER J_OO7 ('é’ comrw:rm___l[‘[m (J)){SO;J : PHCINE:)5 a zgf: J J4 L

THIS FORM MUST 3E SUBMITTED PRIGR TO THE ISSUANCE OF A PERMIT

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

Any changes, the permitted contractor is responsibie for the corrected form being submitted to this office pricr to the
start of that subcontractor beginning any wark, Viclations will result in stop work frdfrs 96/::: ﬂnfs.

§U ELECTRICAL , |Print Name H Uuf I S WIN. d EL _ __ signature
582) tieense . & (- OO0 3RY Phone #: 357 - J o o) - 0792
MECHANICAL/ | Print Name, ' signglire_
L¥id - Licanse 4: Phane #:
PLUMBING/ Print Name Signature,
GAS License &: Phone #:
ROOFING Print Name__ Signature
License #: Phone #;
SHEET METAL |Print Name_, Signature
License #&: * fhone #:
FIRE SYSTEM/ |Print Name Signature
SPRINKLER Lcense#t Phone N:
SOLAR Print Name Signature
License #: . Phone #:

P e )

Specialiy License License Murribes suby-Contractors Frinted Name Sun-{ -L;ﬂt_f.;'igll',"f‘: Signature
MASON
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F. S. 440,103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a bullding 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
time the employer appiies for a building permit. Contractof KM Gubceraziar form £/08
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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 36-7S-16-04351-104 Building permit No. 000029172

Use Classification ADDITION/SFD Fire: 0.00

Permit Holder BILL CASON Waste:

Owner of Building MARY LEWIS/CAROL PAYNE-JTWRS Total: 0.00

Location: 196 SW MARIN GLEN, FT. WHITE, FL 32038

Date: 04/29/2011 &nﬂx G’
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