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Columbia County New Building Permit Application

- ry

For Office Use Only  Application #J B30 pate Receivedﬂlll\jl B9 permit#_ 285 30
Zoning Official 7L LH‘Date o1y Flood Zone d Land Use /?5 Zoning_/ 1-3

FEMA Map # Vi Elevatlon A MFE River /V//) __ Plans Examiner_7C_ Date S—<o-%
Cgmments/ /1/0/1/!&.&: %S‘}ﬂ%l’%/tf Z' Sdes a5 flec A5’

hé BOLSTING

NOC H YDeed or PA ite Plan o State Road Info o Well letter = 911 Sheet o Parent Parcel #
o Dev Permit # o In Floodway o Letter of Auth. from Contractor F W Comp. letter
o Owner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water b’KFee Paid h'sﬁETIF Form

septic Permit No. [F]-CHAG, OR City Water| ] Fax
Applicant (Who will sign/pickup the permit) Gerald Harvey Phone 35—3 Ay 8’ 9051
Address $00-8W-0ak Glen— YD Box T2 Newbery F 32669

Owners Name Carl Michael and Brenda Faith Hartzog Phone XX -ANS-Sblbl
911 Address 100 SWOak Glen {4 (Dhife 2202

Contractors Name Gérald Harvey ~ Phone 352-258-9051
Address PO Box 526\ oy Joery L 32U :

Contractor Email harveybuilding@gmail.com *+*|nclude to get updates on this job.

Fee Simple Owner Name & Address

Bonding Co. Name & Address

Architect/Engineer Name & Address me

Mortgage Lenders Name & Address
Circle the comrect power compun{jﬂ Power & Light Clay Elec.|:| Suwannee Valley Elec. I:lDuke Energy

Property ID Number 31-75-17-10070-115 Estimated Construction Cost 900,000

Subdivision Name Bluebird Landing Lot 15 Block Unit Phase Pla

Driving Directions from a Major Roadq”s L CJQ \38 2 lk/@f“ou’\d ﬂUﬁf DW l'L'l
e l\)E Corael rs.ﬁ LLJeM\aNl and (tml(, er\

Construction of goVeV (632D Commercial OR X Residential
0

« \J g
Proposed Use/Occupancy R j)_@&@gi_; Number of Existing Dwellings on Property ~

Is the Building Fire Sprinkled? if Yes, blueprints included Or Explain

i - r / nvz@
Circle Proposed Culvert Permit ¢ ., uivert Waiver prl lD.O.T. Permit ave an Existing Drive

Actual Distance of Structdre from Froperty Lines - Fron’f_gpde LHK side | | Z _Rear 200

i Ao
Number of Stories 1 Heated Floor Area A/ (A' Total Floor Area { 200 C‘“LN;creage 10.06

QN/CV
S_YA (\“‘-QQ U(\Q"\ Qwo

Page 1 of 2 (Both Pages must be subnmgc‘ tm?: er.)‘ ! (ngsed 7-1-15

Zoning Applications applied for (Site & Development Plan, Special Exception, efc.)




Columbia County Building Permit Application
CODE: Florida Building Code 2017 and the 2014 National Electrical Code.

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or installation has
commenced prior to the issuance of a permit and that all work be performed to meet the standards of all laws regulating
construction in this jurisdiction.

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 pursued in good faith or a permit has been issued.

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 CONTRACTOR AND AGENT: 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 COMMENCEMENT 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. You must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

[;\M‘ \ N\ ‘_—(mr‘}'(,n/q

**Property owners must sign here
before any permit will be issued.

Print Owners Name

**If this is an Owner Builder Permit Application then, ONL/K owner can sign the building permit when it is issued.

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 inclyding all application and permit time limitations.

/ Contractor’s License Number CR C0581 §4

Cdntractbr's Signature — Columbia County
Competency Card Number (07 §
Affirmed under penalty of perjury to by the Contractor and subscribed before me this day of 20 .
Personally known or%ldentiﬁcation ﬂ}»yv' i, KIMBERLY A. MCGRAW
T 7% e MY COMMISSION # FF 829138
¢ SEAL: il .o si  EXPIRES: December 3, 2019

Bended Thry Netary Puble Underwriters

State of FIoridéRlotary Signature (For the Contractor)
Page 2 of 2 (Both Pages must be submitted together.) Revised 7-1-17



APPLICATION/PERMIT # /C]OXIB (ﬁ

SUBCONTRACTOR VERIFICATION

joB name_Hartzog

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with

the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

. Need
ELECTRICAL //Print Name RYan Beville signature z uc
- g‘ ﬁ b
Company Name: RBI Electric w/c
T OEX
CCH &n License #: EC1300-4236 Phone#:___ 4 .}753’?- ‘)’71 y ’jzflﬁ - bE
7 P Need
MECHANICAL/ /Print Name Robert Bounds Signature ’,i " / "4 uic
. . Z  Lab
A/C Company Name: Bounds Heating and Air ~ we
ccH” \Sdz License #. CA-R057642 Phone #:, 3.9 X * 4/ YA- 2 e/l |- oo
Need
PLUMBING/ //Print Name VVayne Hodge Signature ;Lic
GAS \/ Company Name: HOdge Plumbing / :/tvs‘/‘/z
et o o
CC# E i !g License #: CFC 1426382 Phone #: \?{‘-’ 1?/‘”‘\9‘3’#"?&‘/7 E E)é
Need
ROOFING 4ﬁnt Name Dana Johnson Signature :ee Lic
Z  Liab
V]| company Name: Mac Johnson Roofing e
CC# l | ol License #: CCC1325497 Phone #: - 72~ - E’é
Need
SHEET METAL | Print Name Signature :ee Lic
Z Lab
Company Name: T wic
CC# License #: Phone #: - xE:’é
Need
FIRE SYSTEM/ | Print Name Signature I tc
| I Lab
SPRINKLER Company Name: o wa/c
CCt License#: Phone #: ; Sé
Need
SOLAR Print Name Signature o Lic
o uab
D Company Name: z wa/c
CC# License #: Phone #: = E)é
Need
STATE D Print Name Signature = lc
= Lab
SPECIALTY Company Name: o w/c
o OEX
CC# License #: Phone #: o DE
Ref: F.S. 440.103; ORD. 2016-30




E-mail to (sjh0330@gmail.com)

17
STATE OF FLORIDA PERMIT No. ¢ ( 05?‘?
DEPARTMENT OF HEALTH DATE PAID: J T
ONSITE SEWAGE TREATMENT AND DISPOSATL FER PATD: 55@.:020

SYSTEM - ~ = RECEIPT #: ig“g”;
APPLICATION FOR CONSTRUCTION PERMTT

APPLICATION FOR:

(X] New System [ 1 Bxisting System [ ] Holding Tank [ ] Innc;vat':i.ve
[ 1 Repair [ 1 Abandonment [ 1 Tempom [ 1 :
appricanT: Mike & Brenda Hartzog

AGENT: Ronnie Moore TELEPHONE: 352-246-3997

MATILING ADDRESS: PO Box 158 FT white FL 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORTZED AGENT. SYSTEMS MUST EE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THR
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER FROVISIONS.

PROPERTY INFORMATION

rop: 15 BLOCK: SUBDIVISION: Biuebird Landing unrecorded STATTED: 2002
PROPERTY Ip #: 91-/S-17-1 0_070'115 ZONING: SF I/M OR EQUIVALENT: [ ¥ /(&)1

rrorErTY S1z8: 10.06 Acrms warer suerry: [X ] erIvame Purzc [ 1<=200062D [ ]>2000GED
IS SEWER AVATLABLE AS PER 381.0065, FS? [ ¥ / (§)] DISTANCE TO SEWER: N/A g7
eroeErTY appress: 100 Oak GLN FT White FL 32038

DIRECTTONS To PropErTy: 47 South to 27 turn left to Mapleton ST turn right to Woodland Ave

“turn left to 100 Oak Gin on left.

BUILDING INFORMATION [X 1 RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of . Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64B-6, FAC

1 7 single family .4 . 2800

2

garage/carport 0 25 sf bath room
3 - . v
2825

1
[ 1 PFloox/E t Drains l [ ] Other (Specify)
SIGNATURR: Mog—~ pate: 08/09/19

DH 4015, 08/09.(Obsclstas previous editions which may not be used)
Incoxporated 64B-6.001, FAC Page 1 of 4



8/8/2019

Columbia County Property Appraiser

Columbia County Property Appraiser

2018 Tax Roll Year
updated: 6/25/2019

Jeff Hampton
Parcel: (<<) 31-78-17-10070-115 (>>) Aerial Viewer  Pictometery  Google Maps
Owner & Property Info Result: 1 of 4 ® 2019 2016 /2013 2010 2007 '~ 2005 ¥ Sales
MCADAMS BRIAN L & CATHERINE G =k B '
Owner 278 NE LILAC CIRCLE
MAYO, FL 32066
Site 100 OAK GLN,
AKA LOT 15 BLUEBIRD LANDING UNREC: COMM
NE COR OF NW1/4, RUN E 50.03 FT, S 1392.44 FT
o FOR POB, CONT S'LY 640.24 FT, N 66 DEG W
Description” |87.87 FT, S 77 DEG W 62.17 FT, S71 DEGW
354.70 FT TO PT OF A CURVE, SW ALONG CURVE
7257 FT,S85DEGW93.53 FT,N17266 FT T
...more>>>
Area 10.06 AC S/TIR 31-7S-17E
Use Code** |VACANT (000000) |Tax District |3
*The Description above is not to be used as the Legal Description for this parcel
in any legal transaction.
**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.
rProperty & Assessment Values
2018 Certified Values 2019 Working Values
Mkt Land (1) $67,723 Mkt Land (1) $67,723
Ag Land (0) $0 Ag Land (0) $0
Building (0) $0 Building (0) $0
XFOB (0) $0 XFOB (0) $0
Just $67,723 Just $67,723
Class $0 Class $0
Appraised $67,723 Appraised $67,723
SOH Cap [7] $0 SOH Cap[?] $0
Assessed $67,723 Assessed $67,723
Exempt $0 Exempt $0
county:$67,723 county:$67,723
Total city:$67,723 Total city:$67,723
Taxable other:$67,723 Taxable other:$67,723
school:$67,723 school:$67,723
‘¥ Sales History
Sale Date Sale Price Book/Page Deed Vil Quality (Codes) RCode
8/31/2016 $74,900 1321/2429 WD \' Q 01
4/23/2009 $252,000 1171/2510 WD \Yj Q 01
2/24/2006 $252,000 1075/2222 WD \Y; Q
6/21/2003 $93,500 987/0050 WD \Y; Q
6/12/2002 $100 955/1168 WD \Y; U 06
¥ Building Characteristics
Bidg Sketch , Bldg Item I Bldg Desc* | Year Bt l Base SF l Actual SF Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code I Desc | Year Blt | Value | Units ] Dims | Condition (% Good)
NONE

¥ Land Breakdown

columbia.floridapa.com/gis/ 112



A&

NOTICE OF COMMENCEMENT Clerk's Office Stamp

Inst: 201912018609 Date: 08/12/2019 Time: 4:05PM
Tax Parcel Identification Number: Page 1of1 B: 1391 P: 72, P.DeWitt Cason, Clerk of Court Colum
County, By: PT

S AT v /Op TPy vewmcenk -

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.

(2" . + < ".
1. Description of property {legal description): YON(S 4 ’ 1 Land | o'F M Obcphl%"j
a) Street (job) Address: __{ ey g =) ;
g 2OASTrCTion

2. General description of improvements:

3. Owner Information or Lessee information if the Lésee contracted for |
a) Name and address: 7 v
b) Name and address of fee simple titleholder (if other than owner
¢) Interest in property I .

4. Contractor Information
a) Name and address:
b) Telephone No.: LS5 )

5. Surety information (if applicable, a copy of the payment bond Is attached):
a) Name and address:
b) Amount of Bond:
¢) Telephone No.:

6. Lender
a) Name and address:

b) Phone No.
7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section

713,13(1)(a)7., Florida Sggtutes: | p 0 . A ’

325 ngh SIPf)fzﬁS, F 23455

%ﬁ%
BabelsT

a) Name and address:
3 a7

b) Telephone No.: b/
8. In addition to himself or herself, Owner designates the following person to receive a copy ¢f the Lienor's Notice as provided in
--Section 713.13(){b), Florida Statutes:
a) Name: : OF
b) Telephone No.:

9, Explration date of Notice of Commencement (the expiration date will be 1 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 YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA 0 Pou da N

Signature of Owner or Lessee, or Owner’s or Lessee’s l(\!tl(ojlzed Office/Director/Partner/Manager

_Brenda Harfzoa
Printed Name and Signatory’s Title/Offic

The foregoing Instrument was acknowledged before me, a Florida Notary, this / 2 day of 14\/3\5‘5‘}' _.20 / Z, by:

B"Md’,& H“rmﬁ as @WVLU‘ for GNJLJA H“V"h-O‘)

(Type of Authority) (name of party on behalf of whdm Instrument was executed)

{Name of Perso;'l)

Personally Known OR Produced Identification \/Type F/ ovtday D/I.VC/ d L/'C- y

c -~
m A~ Y ey NICHOLASLOS
) Iz o2,
Notary Slgnature I Notary Stamp or Sea ” S Commisslon# GG 317219

)
3,' c‘" Explres March 28, 2029
op0"  Bonded Thru Budget Netsty Sarvioes




Permit

Property ID# 31-78-17—0070 ~ 11¢

Scale 1 inch =00 feet
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Site Plan submitted by &Wm M.S.T.C.
Plan Approved Not Approved Date
By County Health Department
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E-mail to (sjh0330@gmail.com)

'y
STATE OF FLORIDA rerxT No. ¢ ( OSQ
DEPARTMENT OF HEALTH DATE PAID: (A7 [
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PATD: éz@ oo
SYSTEM - ~ ~ RECEIPT #: T IE

APPLICATION FOR CONSTRUCTION PERMTIT

APPLICATION FOR: .
(X} New System [ ] Existing System [ ] HoldingTanx [ ] Innowative

[ 1 Repair f 1 Abandonment [ 1 Temporary t 1
Mike & Brenda Hartzog

APPLICANT:

AGENT: Ronnie Moore TELEDEONE: 392-246-3997

MATLING ADDRESS: PO Box 158 FT white FL 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 485.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ror: 19 BLOCK: sumprvisTon: Dluebird Landing unrecorded o - 2002
PROPERTY D 3: 31-7S-17-10070-115 ZoNING: OF I/M OR EQUIVAIENT: [ ¥ / (f)]

rropErTY S1z2: 10.06 Acrms waTer suerry: [X ] pRIvATE PUBLIC [ 1<=2000€PD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / (N)] DISTANCE TO SEWER: N/A g
proPERTY appress: 100 Oak GLN FT White FL 32038

DIRECTIONS ToO property: 47 South to 27 turn left to M'apleton ST turn right to Woodland Ave

“turn left to 100 Oak Gln on left.

BUILDING INFORMATION (X ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of . Building Commercial/Institutional System Design
No Establishment Bedrcoms Area Sqgft Table 1, Chapter 64B-6, FAC

1 7 single family .4 . 2800

2

garage/carport 0 25 sfbath room
3 - . v
2825

4
[ 1 Floor/Equi t Drains | [ 1 Other (Specify)
SIGNATURE : Mog—~ pare: 08/09/19

DH 4015, 08/09.(Obsclateas previous sditions which may not be used)
Incorporated 64E-6.001, FAC Pagae 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT [ (7, O 5 ? (/

Permit Application Number

Scale: Each block represents 10 feet and 1 inch = 40 feet.

{
=S
lin
(
—
L
~

Notes:

[

Site Plan submitted by: %A oo ML T e

Plan Approved___ X~ i Not Approved___ . Datef/// ?(//// g
By _ = County Health Department
_f )
L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




Permit # 102’0;5?7

Property ID# 21-78-17—/0p70 ~ 115

Scale1inch =00 feet
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ﬁfYFz@A

District No. 1 - Ronald Williams
District No. 2 - Rodcy Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing 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 Services 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/Time Issued: 8/14/2019 7:25:44 PM
Address: 1167 SW WOODLAND Ave
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 10070-115

REMARKS: Address for proposed structure on parcel.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL, 320585 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




