
PARCEL ID

LOT

Columbia County Building Permit
This Pertnit Expires One \‘ear from the Date of Issue

PHONE 755.5068APPLICANT STEPHEN CRAWFORD

ADDRESS 901 SW CHARLESTON CRT

055 NER RLSSELL & \IISTI DAVIS

ADDRESS 3097 NW NASH ROAD

CONTRACTOR STEPHEN CRAWFORD PHONE 755 5068

LOCATION OF PROPERTY LAKE JEFFERY ROAD TO NASH RD.. L GO PAST BLACKBERRY FARMS

SD ON RIGHT (GALVANIZED GATE)

TYPE DEVELOPMENT SFD & UTILITY ESTIMATED COST OF CONSTRUCTION S445t).00

HEATED FLOOR AREA 168900 TOTAL AREA 2563.00 HEIGHT 164)0 STORIES

FOL’NDATION CONC WALLS FRAMED ROOF PITCH 612 FLOOR CONC

LAND LSE & ZONING A-3 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 31)00 REAR 25.00 SIDE 2500

NO, EX DL 0 FLOOD ZONE X DEVELOPMENT PERMIT NO

18-3S- I 6-02 I 72-003

BLOCK PHASE UNIT TOTALACRES 1,00

0055)0 l87 RR0067266

Culvert Pcnisit Nw Cukeil Waiver Conlractors License NLimber / Applicant/Ow nerContractor

WAIVER 04-0037-N BUS JDK N

Driscsray Connection Septic Tank Number LL & Zoning checked b Approved for Issuance Ness Resident

m
CO\IMENTS I FOOT HOVE ROAD

NOC ON FILE

Check # or Cash / I 1

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)

Temporarsr Posver Foundation Monolithic

date/app, by date/app, by date/app by

LI nder slab rough—in p1 umbi ng Slab Sheathing/Nm I ing

date’app by dateapp by dateapp. by

Fi’anung Rough-in plumbing above slab and belosv svood floor

daieapp by date/app, by

Electrical rough-in Heat & Air Dtict Pen beam (Lintel)
date’app by date app by daie.’app b

Permanent posver CO. Final Culvert
date/app. by date/app. by dale/app. by

NI/H tie downs, blocking, electricity and plumbing Pool
date/app, by date/app. by

Reconnection Pump pole Utility Pole
date/app, by date/appS date/app. by

5115 Pole Trasel Trailer Re-tool
date.’upp. b date/app b’ date/app. by

425.00 CERTIFICATION FEE S 12 82

ZONING CERT. FEES 50.00 FIRE FEES

CULVERT FEE S

BLILDING PERMIT FEES

___________
___________

SURCHARGE FEES 12.82

MISC. FEES S .0))

_______

WASTE FEES

FLOODZONEDEVELOPi I

______
______

TOTAL FEE 500.64

INSPECTORS OFFI . ./. CLERKS OFFICE

________________________________

NOTICE IN ADDITION 0 TIlE REQUIREMENTS OF TIllS I’ERM[F l’I’IERE MAY BE ADDITIONAL REStRICTIONS APPLICABLE TO THIS
11101 t RTY HI SF M \Y BE FOUND IN TI (LI UBLIL RECORDS 01 H IIS COON tY AND I lITRE MY HI ADDI FIUNRE PER’stIFS RLQ)IIRLD
FROM OTHI/R GOVFRNMFN’I’AL ENTITIES SUCH AS WATER MANSGEMENT DISTRIC’I 5, STATE AGENCIES. OR FEDERAL AGENCIES

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”

This Permit Must Be Prominently Posted on Premises During Construction
‘tEASE NOTIFY TIlE COLUMBIA COUNTY BUILDING DEPARTMENt CF LEAST 24 lOCkS IN ADVANCE OF EACH INSPECTION, IN ORDER
HI St H St 55 B) M \DL 551 Fl IOLT DFL 55 OR I’sCO\\ IE\CT I lIONL 8 loOt TI IS PERMIT IS Not V SLID I, NLLSS THE \SORN
AtYflIORIXUD BY IllS COMMENCED WI’lThtlN 6 MON’tI-IS AFTER ISSUANCE.

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

LAKE CITY

PHONE 397 6667

LAKE CITY

FL 32055

FL 32)155

SUB DIV ISIO N

DATE 111/292004 PERMIT
000021455



Notice of Treatment

Applicator Florida Pest Control & Chemical Co.

Address

City________________________________ Phone__________________

Site Location Subdivision________________________________

Lot#______ Block#______ Permit# / q
Address

AREAS TREATED

Print Technician’s

Area Treated Date Time Gal. Name

Main Body

___________ _____ _____ ________________

Patio/s #

_____________ ______ ______ ___________________

Stoop/s #

___________ _____ _____ ________________

Porch/s #

____________ _____ ______ __________________

Brick_Veneer

_____ _____ _________________

Extension_Walls

____________ _____ ______ __________________

A/C_Pad

___________ _____ _____ ________________

Walk/s_#

__________ _____ _____ _______________

Exterior of Foundation

___________________

Driveway_Apron

____________ _____ _____ _________________

Out_Building

____________ _____ _____ _________________

Tub_Trap/s

____________ _____ ______ __________________

(Other)

Name at Product Applied

______________________________

¾

Remarks

______________

Applicator - White • Permit File - Canary • Permit Holder - Pink



‘..UIUUIUI1 ....UUIILy

Bonding Company Name & Address_
Architect/Engineer Name & Address
Mortgage Lenders Name ‘ ‘‘

Contractor License Number

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

_______

day of____________ by

__________

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me
this

______

day of____________ by___________

Building Permit Application’

C’ ,q ‘i1tS
Date

______

ApplicaflonNo O’tO/
-

Appats Name & Address £tt-o 5éM’’)D -3”1-tD - Phone
LcIc’ Pt.. -

Owners Name & Address Sf )l in) Phone Co Co
o’ i ;iki t kc

Fee Simple Owners Name & Address

___________________________________________________________Phone __________________

Contractors Name & Address Phone 7S-crXR —

0L0i1 O. Ckcç4- &• 14k2 , i. D2
LegalDescnptionofpropertv cecA-v l 3 5*k evi ‘o %&s+

Ptbv’oLc4.
Location of Property TGL Lcaka ‘d, t1 i_ qn C)ccs.’ 2 + I

(-EN

Tax ParcejidentificationNo. — —O2—D Estimated Cost of Construction$ liD: OOO• DV
Type of Development Number of Existing Dwellings on Property S
Comprehensive Plan Map Category 4 3 Zoning Map Category 2 —

Building Height I to’ - i4” Number of Stories t Floor 9ea ‘2-SLp S Total Acreage in Develo?ment
Distance From Property Lines (Set Backs) Front 72 ‘— ‘ Side 7% ‘/‘ Rear 7— C__Str,et
Flood Zone

_______________________

Certification Date

_______________________De’elopment

Permit L’ 9

t4eioLcc Pa]l &PS€C 2V4- 9w,%& Io tckf, ‘ ri1 3or
. F-- I Q4A fr 41 t( t4h

OL.fI,

4_>

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

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

WARNING TO owu YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY
RESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
if YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORE
RECORDING YOUR NOTICE OF COMMENCEMENT.

Owner or Agent (including contract r) t Contractor

Personally Known

______OR

Produced Identification Personally Kxiown
— _OR Produced Identification



FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FL OIUDA
“OUNTY OF COLUMBIA

Lv\- L.

Before me this dv personally ap ered
(Name fprapr wrcr)

who being duly sworn, deposes and says:

1 hereby cer’’ thm the cwe1Ung unit
(Type owtig)

resided m by r w be pced on the propei deeded to my
N,rne pesin uivüg in dwelling)

ad said dwelling unit shall h4 ud tr ro other purpose.
.2tUM5h4

F’ f\ I
7 7 -- i i

/J- )-ib .Oc/it

— — —e-- —,
—.Pared Number ol property

Sw:ni to .*nd crthed befcre me this _O, day of

Notary PuNic Sgnatufe Personally kix’wn or It) presented
State of Florida

D• 1tr &iiet

My crnmission epires: .9ci_i.t2. &* CuTrn,on CC9296
ipFrt Jn 4 20C4

1. 7’)/ FO N%OO- 3- -2-Q

Fl

2.Oc’ -.
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COMMUNITY-PANEL
NUMBER

120070
0125

B

EFFECTIVE
DATE:

JANUARY
6,

1988

F
ed

em
i

E
m

ergency
M

anagem
ent

A
gency

T
his

is
an

official
copy

of
a

portion
of

the
above

referenced
flood

m
ap.

Itw
as

extracted
using

F-M
IT

V
ersion

1.0.
T

his
m

ap
d

o
es

not
refect

ch
an

g
es

or
am

en
d
m

en
ts

w
hich

m
ay

have
been

m
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e
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b
seq

u
en

t
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the
date

on
the

title
block.

F
ather
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N

ational
F
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su
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P
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flood
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m
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is

available
at

em
w

.fem
agov/m

itftsd.

Print
D

ate
1/26/a4

(printed
at

scale
and

type
A

)



FORM SOOA-2001

9. WaUypes
t. F1U Wvd, E’tei
b. frma Wvd, ja*at

N/A
U. N/A
e. N/A

10. Clw.Lype
. Udr Attic
h. Oedet A1i
c NiA

11. Ducts

Sup. Un. Rt Unc, Ah; Gar
b NiA

):kubi X’anc —

t86.0e —

0.0

R—13.), iors.on =
110, 158.0 ft2 —

R—30.0, G9.off’
R-0.0. 122.0

&0 122.0 ft 2

12 CcdInE 5e$

.a.

13. Htit ayaeau

a. Elcckt1ump

14, Ho xat;r vstcmg

a. E1act tanc

c. C1sei’etQfl ctecj

(RR-aat vuy, S&r
DHP-dt,d, haa purl!p)

15. HVACredits
(CF-Ccilin faii. CV-Cr, cnti1atitu.

{F-Vibc1e i,uae f.
T-PrommaN Thurncai,

MZC-Multzrw co,litx
Mt-11-Muliiz htn)

Review of the plans and
spetications covered by this
calculatIon indicates compliance
with the FI0na Enemy Code.
Before construction is completed
this building wH be Enpected for
compliance with oction 553.908
Florida Statutes.

BUILDING OFFICIAL!
DATE:

Cup: 50.0 guJlDn
Ef: 0.88

FLORiDA ENERGY EFFICIENCy CODEFOR BUILDING CONSTRUCTiONFlorida Department of Community Affairs
Residential Whole Building Performance Method AProact Name, DAViS

______

Address:
PeekgOff CC.Lc..t

.

City, State;
Permit F’hlmber 2_’ </‘))Owriet: DAVIS
Jurisdjctjn Number: 71/Climate Zone: North

_______

1. Nc ccu.tructo
Nrw —

. ns b.mjlyr mWli-faiii tngta flirnil —3. Nubrfwi if tiultifarnity I =4. Nunit’r cfrcc
35. 1 this a wtcac

. idtvu.d area 1ô89 tt‘, Giasxca&tvp*
a. Cr 8taa defultU-fw
b. Deuiz tint
c. Labeled Uvr t4C.C

8. Floor typ
a StaD4Jn-Gradr Edge 1nan.tc
b.N/A

—.

b. A

n. WA

b. N/A

-

Ca?: kBtn’n: —

ER: 10.00 —

Cap: 34.0 ktu/br —

NSFF:7.20 —

] as-built points; 2164GlasWFIor.r Area 0.11
Total base points: 2500 PASS

I hereby certify th3t the pians and sp6cticatins covered I

by this caiculaton are in compliance with the FIoria
nery Code.

PREPARED BY SUN COAST IN$ULAJORS
DATE: 2-L3 /3
I hereby certify triat this bullc1lg, as designed, Is n
compliance with the Flonda Energy Code.

OWN ER/AGENT

__________________

DATE:...____

_____________

iyCaug5> (Ier&on: rIRCSD ‘v’J3J



FORM 6OOA23O’1

SUMMER CALCULATIONS
Residenta Whole Building Performance Method A - Details

ADDRESS: ,,

PERMIT #:

-

BASE AS-BUILT
GLASS TYPES
.16 X Condtioied X BSPM Pots OverhangF’oor Area Type/SC OrnI Ln Hgt Area X S’M X SOF Poirfls

1119.0 20.04 092.4 DojbI*, Ier N 2.0 8.0 14 19.20 090 24190abIcC1r E 20 6.0 122,0 42,06 085 4351.9DQub, Clear La 13.0 14.0 35.57 0.78 35.7Ceer W 2.0 .O 60 52 0.65 11 7Q

— A-Suit total 19$l

WALL TYPES X BSPM Pocflts Typ€ R-V)u Araa X SPM Paints
Adjoent 166.0 0.70 110.3 13.0 015 1.50 1522.5E1erio 10150 1.70 1725.6 Freme,Wd, Adoent i3 11380 0.60 945

TQt94. 1113.0 1$3.1 As-auItrL&; 1173.0

DOOR TYPES Ares X SPM Points Type Area I 5PM Pokts
AdJa*nt 20.0 2.40 4&0 EnorlnuId 58) 4.10 2295eftar 560 610 341 Acent lnsut& 20.0 160 32.0

Gut TotaL: 76.0 498.6 a-uttTota T6.0 261.5—.

...—
.-— ——.---——-—

..— —

CEILJNG TYPES Arls X 136PM Poirts Type RYalue Atea X 5PM I SCM = Pont
Under Attic 1€9 0 1 73 2922.0 Under Ahc 30.0 16530 1 73 X 1 00 29220

Und Atc 30.0 122.0 73 Xl .00 211 18$. Tta: 2922.0 A4IudI Total; 1 3133.0

FLOOR TYPES Area XBSPM Potnt$ Type R-Value Area X SPM Pots

Slab 182 0p) -7.0 -074.0 St-On-Grade ceireuun 0.C 12.0p -41.20 -74964Ric1 0.0 0.00 0.0

8a.a.Tutal; .6?3&O As.CultTotaI 132.0 -74314

INFILTRATION AaX 135PM - P0i411s -_AreaX__5PM = Points

.
16830 1021 1’ 19.0 10.21 17244.7

Enrig5 00.4 Fccrn i.iOOA .200’. r(3au9e&FlNES2GOl Fi.RC. 330



FORM 6OO%2OD

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

LRs
- PLRMIT#: I

BASE AS-BUILT
Summer Base Points: 21750.9 Summer As-Built Points: 20919.?Total Summer X system Cooling Total X Cap X Duct X System I Creolt CoolingPoints Multiplier Paints Component Retio Multiplier Multiplier Muftipller Points

(OM x OSM A4U)

209tJ 1.000 (1 00xii47*I00) 041 1.0(0217509 Q4266 9278.9 - 209193 1.00 1.250 0.341 1,000 8925.5

rgyCI OCA U4-2O0’ ILR0S 30



FORM 6OOA2QO1

WINTER CALCULATtONS
Residentia’ Who’e BuUding Performance Method A - Details

[oDRE$s:
- PRMlI#:

. BASE ASBUILT
GLASS TYPES
.18 X Conditioned X WPI Ponts O,erhanFlow Area TypelSC OrnE Len Ht Area X WPM X WOF = Poini
.ia tR!.6 12.74 387.2 0oubi,Car N 2.0 50 14.0 !4.58 1.00 340.7D,Ger E 2.0 6.0 122,0 8.79 1.06 2431.6Do.,CIr $ 2.0 6.0 14,0 3.30 1.2t 234.3Doub., CIi W 2.0 80 36.0 20.73 1.04 778.1

,

..

::8t IOt& 1&O

WALL TYPES Area X BWPM = Points Type R-Viue Area X M’M Points
Adio* 168.0 3,) 565.! Prm Wood. Extcr 131] iOiSO 3.40 3451.0Exierlor 10160 30 .v66.6 Frame, Wood, Adjacent 13.0 156.0 3.30 521.4

1okeI; ‘117:1.0 4S243 Bu8t Tot 11.a 19724

DOOR TYPES Area X BWPM Ponta Typ9 Area I WPkI = Points
Adecent 20.0 11.0 Z300 EdeInsiiIt 06.0 8,40 470,4Exiericr 56 C 1230 8 A4ac triutad %V0 !.00 1000

Sase T0C5 76.0 9’l&! AS-4Ji Tct 7

CE1UN rt’PESArea X BWPM Poipis TyDe R-Value AreM I WPMX WCM Points
UndecAttio 135,Ø 2.06 3462.4 LJndQrAUIC 300 1689.0 205X1.00 3462.4

UnaA1c 3(10 122.0 2,0511.00 250.1
eTotaI i68$.0 4O2.4 3u* 181t0 3712.$

FLOOR TYPES Area X BJPM Pons Type R-Value Area X WP&4 Points

Slab i02.ucp) 5.9 1t6 St-Oh-Gra0e Eeboo.JtX 00 a2.0(p 1840 3421.0
Raised 0.0 0.00 0.0

eeToL.I -— 11 A*•6ullt7°
--

- 1$2..0 -

INFILTRAT1ONA X BWPM Points Area X WPM = Points

-“2’fl fliG1086 -0.0 -99C6
.

-

.D.& m 600A-20C1 yGati0FIRE5’2 ILRCSS \230



FORM OOA.2OO

WINTER CALCULATIONS

Residentia’ Whoie 6uUding Performance Method A - Details

[ADDRESS: ,

PRMT :
—:

BASE - AS-BUILT
WAnter Base Points: 13202.1 Winter As-Built POint2: 14530.1tctal Winter X System HetinQ TotI X Cap X Di I System X Ccedt HeatingPoints MuItipiir Points Component Ratio Muttiier MuitipHer MultipHer Points

fDMcDMxPHU)
.

14530.1 1 OOC çI,O i.i62x1C) 0474i32021 0.6274 8283.0 14630.1 100 1250 0474 1.000 8599.7

Enu tC;A nn 6(c)A-00i FLSE



FORM 6OCA2OO1

WATER HEATING & CODE COMPLIANCE STATUSResidential Whole Building Performance Method A - Details
DDRESSII - PERMIT# 7

Tank ET Number of X Tank X Muhpher X Credt TotalVolume Becfroom Ratio Multiplier
SO.0 0.88 3 1.00 2748.00 1.00 8230

As.øu1 TAI:

CODE COMPLIANCE STATUS
BASE AS-BUILT

Cooling + Heating + Hot Water Total Cooling 4- Heatirg - Hot Water = TotalPoints Points Pcnnts Points Points Points Points Points
9279 8283 62S8 25800 8927 8600 8238 - - 25704

——
fl__..._. —- .-——- -. -

rPASS .]

WATER HEATING
Number of X Muittpier Total
Bedrooms

3 274800 82380

BASE AS-BUILT

aLaTh DA FQIn t.00P-2Q01 Ene,Gad0eES i3 30



FORM 60042001

Code Compliance Checklist
Residentia’ Whole SuIding Performance Method A - Details

DRESS:,,
—.

PERMIT #; 7SA2f INFILTRAI1ON REDUCTION COMPLIANCE CHECKLIST
CdPONNTs T1Ot’4 J RQtJUENTs FOR EACH PRACTICEEterir VVqv& o.o 4.6.LABcii Mmri..3 cfnilagjt wüw 5 cfrnq.ft5

.

EterIor A*t A’ahl 6O6j ACi .2.1 Caulk, gask. “iwrdrip ci s.iS Wfl&M*kkiQlS fmms, sUnunding well; —taunon & wa ao ciU pI; —tvevrU pars at comrs; MIlltypietratkns; between wa% & ttxttuni ptes; bet ws and II..EXCEPTI ON: FralT)e hu4wre Lanlsv heteWed thit
toFlQts 606 1AC.1 22 I Psej>118 see]ei tglewe baolce by truss cijcint metsbers

EXCEPTION: Frne mwh a Oontcu5 ifllg rer k a(ked that a eeeJed
Cailns &)61 AflC 1 23 Rat’.n wais & calkis pfleona of celftg pne oft

I 3QffH. irnney, isIs as)ed to oOfliuou5 ulr iclsr gaps in gp board & top plate;attic accesa. EXCEPTION: rwne oedis v$wre a oootlnuous lnftretlan tnier isnUed Ui is asalee at theRecesse LIhtlZ Pthiwa 6061 .AEC.i 24 Type IC rated wili tic oeeeeans. senlsd; ci Te IC - norm-IC ratet. insteIJ insidesesJect box with 1f2 oieaance 3 from ats1etls, ci Tyi. 1C rated iiith 20 cfm from—.

MJt.a1ciy cw 6CAtiC25 Am barr lmtro(1toor crMty batwean 6oois.
Addibur riftitratlon .reqts d06.tABC.1 .3 E4iae*t tare vented to outdoors, npors; nbustloct heaters comply wh FPA,

hacombuatIonaw—==-- .—---—-

A4ZrnHER PSCRIFIVE MEASURE3jgt Q .retd.iceic2MpoNNrs -_____

cckWater Heaters I 672.1 Comply iat*i aThciency r irorrnts in Tabat 6.12. switc or tynwe cr
] breecjr Cd”.c) or cofoff (gee) must he rxortoed. Litamal or b,4!itJ fran recuired.

$WImmhg Pools & 3paa 612.1 Spas & heated pools muat hays oovers feoept solar heated) Non-commercIal pools
must heie a ainip tuner. Gee ape & pool heatmm hase a mnm&sm nn
PfbGi.flC

s — Wtetarj muetbe rmtmsbitç flo at 0 PSG
Air QlerTtjt Systems 610 At ducts, tngs, mechenkal equ(pmsnt and plaoum ohembom shall be machanicsUi’

altachad, seated, inaud, and Uwtatled in cidunce wIth ma etaorw or Secilon 510.
- DvndtlondatXe:Ie4mtn.Wwuedon.

comL_ jste rcodly acosselUte nwn Cr4utO *bo ew (or eechsystum.
Insulaben 6C4.1 602.1 Ceil.4kn. R-19. Coirwnon wa rame R-1 1 ci CS R3 both edes.

conimsi cing Rxia R.l 1

DC.A fo;:n 5CX)A-2001 EneryOovIsPES’2%1 FLCSB 3 20



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMAThD ENERGY PERJrOt(MANCE SCOW 2.4
The higher the score, the more effkiem the home.

DAViS,,,,

1. New flSTcfl tt SLiJ
2. ftiiv or uui-1hziiLy
3. Nuxti of u))ft, xniuLti4&,rjJ,
4,
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1(1 Ccilinj &ypi
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N/A
II. Ducts
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=
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i ó89 ft
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16.0ft —
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2 o(p) e —

14. Ht wae
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b. NA
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C2p: 3 0 kBnuht
SEER: 0.O0

Cap: 34.0 kkui1r
.HSPF: 720

Cap: 50.0 gaJJor
E: Q.

I ceiti that this hon has onied wjijj jj iiy Efficiency Code Fw Buildie
Constn.cüon thi’ough the abrve czicrgy savxg features %vhich will be instalkd (or eXCeededI
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_____ ______
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City/FL Zip:

WOTE. .Tht home s esidmated.p r’nwsce score is only o-.aita&le throitgh the FL4.PE5 co?zpter prograt.
Th15 f..rat a .ild1ng Energy Rasihg. ifyc’wr .care is 80 or Sreater far 86for a US EPA tDOE ffei5td dcignatwn,
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THIS I TUHZU? AO PREP)J.O liYI crdfnq r•e $_______ux.ntary 5tap S________P.RY $?.YtD
?O$ OTfIc SOX 1328
LAKE CZ?Y, ‘T,. 32056’.1328

RErURN TO,

‘riu’ .tOxvtr Inst2002023092 t’ate:I1/21/2102 ?fseIC:O4?O5’ OY’XC SOX L328 )oc Stasp-ced O.0LAXE CLTY, FL 32S—1328 __J,P,DWItt Ca 1ubi County 8:? P;2773
Prp.cty prs.i.r’.
3’&rc.l. Xd.ni.ficatic Ho.

WARRANTY DEED

THIS INDENTURE, made thIs /%day of

_____________

2002,
BETWEEN WAYNE H. NASH, who does not reside on the property
described herein, whose post office address is Route 17, Box 966,
Lake City, Florida 32055, of the County of Columbia4/State of
Florida, grariter*, and MISTI D. DAVIS and her husband,RUSSELL E.
DAVIS, whose post office address is Route 16, Box 608, Lake City,
Florida 32055, of the County of Columbia, State of Florida,
grantee’.

WITNESSETH that said grantor, for and in consideration of
the sum of Ten Dollars ($10.00), end other good and valuable
consIderations to said granter in hand paid by said grantee, the
receipt whereof is hereby acknowledged, has granted, bargained and
icid to the said grantee, and grantee’s heirs and assigns forever,
the followIng described land, situate, lying and being in Columbia
County, Florida, to-wit:

TOWNSHIP 3 SOUTH — P1GE 16 EAST
CTIOr_j: A parcel of land in Section 10, wnehip 3 South,Range it East, Columbia Cou!ty, Florida, being noro particularlydescribed as follows:

COMMENCE at the Southeast corner of Section 18, Township 3 South,Range 16 East, Columbia County, Florida, and run thence North00°40’43’ West along the East line of Section 18 a distance of24.41 feet to a point on the Northerly Right-of-Way line of NashRoad; thence South 89°33’26 West along said Northerly Right—of—Waylimo of Nash Road a distance of 66.07 feet; thence North 00°40’43’West along a line parallel to and 66.07 feet West of the East lineof Section 18 a distance of 617.42 feet to the POINT OF BEGINNING;thence South 89°33’26 West along a line parallel to the NortherlyRight—of-Way line of Nash Road a distance of 208,71 feet; thenceNorth 0C040430 West along a line parallel to the Zest line ofSection 19 a distance of 208.71 feet; thence North Br33’26 Easta1cn a line parallel to the Northerly Right—cf-Way line of NashRoad a distance of 208.71 feat; thence South 00’40’43 East alonga line parallel to the East line of Section 18 a distance of 203.71feet to the POINT OF BEGINNING.



GRA1ITOR RESERVES a non—exclusive, perpetual easement fo Ingress,egress and utUites, lying 30 feet West of and adjacent to thefollowing described line:

COMMENCE at the Sutheaet corner of Section 18, Township 3 South,
RL’Lnge 16 East, Columbia County, Florida, and run thence NorthO4043 West along the East line of Section 18 a distonce of24.41 feet to a point on the Northerly Right—of-Way line of NashRoad; thence South 8933’26” West along said Northerly Right—of—Wayline of Naeh Road a distance of 66.07 feet to the POINT 0?BEGINNING of herein described line and easement; thence North0040’43” West alonq a line parallel to and 66.07 feet West of theEast lIne of Section 18 a distance of 417.42 feet to the TER11INALPOINT of herein described line and easement.

SUBJECT TO: Restrictions, easements and outstanding mineral rightsof record, if any, and taxes for the current year.

LL. Neither the Grantor nor any member of hi. family live orreside on the property described herein or any land ad5acentthereto or claim any part thereof or any land adacont thereto astheir homestead.

and said grantor does hereby fully warrant the title to said lar.d,

and will defend the same against the lawful claims of all persons
whomsoever.

*°Grantor and “grantoe are used for singular or plural, as

context requires.

IN WITNESS W1EREOF, grantor has hereunto set grantor’. hand

and seal the day and year first above written.

Signed, seaeU and delivered
in our presencet

ret Wtreaa)
)r1yv1 A

Printed Nome

cMbcItL
fcond Witç.es)
L\JflflMCLXflOJ -

Pri’nted No-ins

STATE 0? FLORIDA
COUNT? 0? COLUMBIA

The forecoinIntrument was acknowledged before me thIsday of f\jOOi.1b< , 2002, by WAYNE H. NASH, who is personallyknown to me or wo has produced ttJI kfltEV asIdentification and who did not take an oath

NubLic
Printed, typed, or stamped no-met

_______

SEAL)

tnSt2002023Q92 L’at; 11/21/2002
Staip-Dej : 070

CasonCoW,bia CGurdy P;2774

My Commission Expires:

2



THIS INSTRUMENT WAS PREPARED BY:
FIRST FEDERAL SAVINGS BANK OF FLORIDA St20O302 4 Date: 11/13/2003 Tjcre: 1i:4705 WEST U.S. HIGHWAY 90 DC,P.DeWftt Ca$on,Cotumbfa County B:99 P:2319P.O. BOX 2029
LAKE CITY, FLORIDA 32056

PERMIT NO.____________________ TAX FOLIO NO._____________________

N0TCE OF COMMENCEMENT

STATE OF FLORIDA
COUNTY OF Columbia

The undersigned hereby gives notice that Improvement will be made to certain real property, and
in accordance with Chapter 713, Florida Statutes, the following information is provided in this Notice
of Commencement.

1. Description of property: See Exhibit “A” Attached Hereto And By This
Reference Made A Part Hereof.

2, General description of improvement: Con5truction of Dwolflng

3. Owner information:
a. Name and address: Mitsi B. Davis, and her husband Russell E. Davis
Rt. 17 Nash Road, Lake City, FL 32055

b. Interest in property: Foe Simpl

c. Name and address of fee simple title holder (if other than Owner): NONE

4. Contractor (name and address): Stephen Crawford Construction, Inc.Rt. 3 Box 184CC, Lake Butler, Lake (.J.ty, ‘L J4U4

5. Surety:
a. Name and address: N/A

b. Amount of bond:

_____________________________________________________________

6. Lender: FIRST FEDERAL SAVINGS BANK OF FLORIDA
4705 WEST U.S. HIGHWAY 90
P. 0. BOX 2029
LAKE CITY, FLORIDA 32056

7. Persons within the State of Florida designated by Owner upon whom notices or other
document may be served as provided by Section 713.13 (1) (a) 7., Florida Statutes: NONE

8. In addition to himself, Owner designates PAULA hACKER of FiRST FEDERAL SAViNGS
BANK OF FLORIDA. 4705 Vct U.S. highway 90 / P. 0. Box 2029, Lakc City, Florida 3206 toreceive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b), Florida Statutes.

9. ExpIration date of notice of commencement (the expiration date Is 1 year from the date ofrecording unless a different date is specified),

Borrower Name

Co-Borrower Name

The foregoing Instrument was acknowledged before me this ..- day of L’ r-.,’J r’r V-’i20, byV’n”vi . o’q - h’..cc \\ . ta..i ,who is personaTly known to me or whohas produced drivers license for Identification.

Notary Public
My Commission Expires:

\ I “



1nt:2GOQ2454 Date:11/1/2OO3 Tlrne:11:40

_____________DC,P,DeWitt

Cason,Cctvrnbia County 8:59 P:2320

ATS# 13684

EXHIBIT “A”

A parcel of land in Section 18, Township 3 South, Range 16 East, Columbia County,Florida, being more particularly described as follows:Commence at the SE corner of Section 18, Township 3 South, Range 16 East, ColumbiaCounty, Florida1 and run thence North 0004043 West along the East line of Section t 8distance of 24.41 Icetto a point on the Northerty right-of-way line of Nash Road; thenceSouth £9°33’26” West along said Northerly right-of-way line of Nash Road a distance of66.07 fcct: thcnce North 00°40’ 43” West along a line parallel to and 66.07 feet West ofthe East line of Section 18 a distance of417.42 feet to the Point of Beginning; thenceSouth 89°33’26” West along a line parallel to the Northerly right-of-waylino of NashRoad a distance of 208.71 feet; thence North 00°40’43” West along a tine parnUet to theEast line of Section 18 a distance of 208.71 feet; thenceNorth 8933’26” East along atine parallel to the Northerly right-of-way line of Nash Road a distance of 208 .71 feet;thence South 00°40’43” East along a line parallel to the East line of Section 18 a distanceof 208.71 feet to the Point of Beginning.

Subject to the reservation of a non-exclusive, perpetual easement for ingress, egress andutilities, lying 30 feet Wcst of and adjacent to thefollowing described linc
Commence at the SE corner of Section 18, Tojsip 3 South, Range 16 East, ColumbiaCounty, ft oridz, and run thence’North 00°40’.4” Westalong the East line of Section 18 adistance of 24.41 feet to a point on the Northcly,dght.of-way line of Nash Road; thenceSouth 89°33’26”West along said Northerly right-of-way line of Nash Road a distance of66.07 feet to the Point of Beginning of herein described line and easement; thence North00°40’43” West along a line parallel to and 66.07 feet West of the East line of Section 18a distance f4t7.42 feet to the Terrulnat Point.o herein described line and easement.

I



ite ,- oj

Cotumbia County

er or Agent (including contract )
Contractor F

de
Contractor License Number

OF FLORIDA
NTY OF COLUMBIA
n to (or affirmed) and subscribed before me

dayof___________ by_________

_____OR

Produced Identification 06 C) C cO; /

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before methis

______

dayof____________ by____________

Building Permit Application

Application No. 0 L/0/ /
cants Name & Address £ 0

Lc (1d, p Zwoers Name & Address s’ 3n)ic
.

Phone 37-
)cJ. ) h P’t C c /c0 0tj

—

e Simple Owners Name & Address

___________________________________________________________Phone__________________

mtractors Name & Address

Phone 7S-.SV(1,

OtOji S’h.D. Cc4- &. L4ca (J, 1gal Description of Property SeA-ov i> -ra 3 , ‘wcationofPropertv Thçi LJ s(% Pd. Ti L- qn l’)a 2-ct + Pc+
OLCLL

I, (&jin-,1 (-QNLx Parcel Identification No. - — t -ø —02. t’7 — C)t) Estimated Cost of Construction $ Ii D, t)00 Vi)

pe of Development
Number of Existing Dwellings on Property -&

mprehensive Plan Map Category A ‘3 Zoning Map Category
-

ilding Height ‘4 Number of Stories 1. Floor%ea ‘ZSCø.S SF Total Acreage in Develo?ment

;tance From Propertr Lines (Set Backs) Front 7Z ‘— Side 72 Z Rear 7& t-Strpt fOci
od Zone

— Certification Date

______________________Dew(opment

Permit AJ/,9
tiding Company Name & Address
thitectfEngineer Name & Address t4’io Lc..c. Pail &e s1cer IZ-r 1- to tkp 3rr’C

rtgage Lenders Name & Address Cê2i(( I
frtSDr\ Wlo t( t4ki, QJL1 FC>tillcation is hereby made to obtain a permit to do the work and Installations as indicated. I certify that no work or installation has

imenced prior to the issuance of a permit and that all work wilt be performed to meet the standards of all laws regulating
istruction in this jurisdiction.

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

RNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY
SULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
OU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORE
CORDING YOUR NOTICE OF COMMENCEMENT.

nally Known
Personally Known

_____OR

Produced Ideutificatinn



Oct 2 04 lC:34a E1orid Pest Control SO4—752O17i p.3

CORPORATE HEADQUARTERS:

PD. OX 5369
116 NW. 6Th ANUE (352) 376-2C61

_______________

FLORIDA
GA NESVILLE, FL 26O2-5369 FAX (352) 376-2791

FOUNDED 1949
SCIENTIFIC PEST CONTROL DIRECTED 3Y GRADUATE ENTOMOLOGISTS

C

ONIOL
Cornpfte& C1UICAL CO.

Mernbec Elorids & N(fanal Pest Contcu! AsscctujiorisSInce 1969

Repy to: 536 SE Baya Dr
Lake City, FL 320251068b
Phone (386) 752-1703 Fax (386) 752O171

ERNITE TREATNENT CERTIFXCAflO
t0wh1; - Number:

RUSSELL DAVIS 21455Let.
Olock:

Subdiviion:
- — [iiet Address: —_________

3097 NW NASH ROADCity:
County:

Lake City ColumbiaGeneral Contractor Aree Trested:

STEPHEN CRAWFORD CONST EXTERIOR OF FOUNDATIONOte:
Time:

10/13/04
— 10:15AMName oF appllcair Applicator ID Number:

WILLIAM HENDRICKS JE3556Product Lieed: Acti’e Ingredient: % Concciitraucn
— Number of galions used:

Durban TC: Cl’Jorpysifu.s; 0.% ] 120

Method of termite prevention tTealment: Soil Treatment
The biñlding has reccivcd a complete treatment fbr the prevention of subterranean termites. Treatment is in accordance withrules and laws established by 1.he Florida Department of Agriculture and Consumer ServicesThis form is proof ot complete treatment for Certificate of Occupancy or CIoing.

THIS IS PROOF OF WARRANTY
Warranty atid Treatment Certifications Have 5en Issued.

Act ized ;‘natu .: Date:t( JD-/3’/J

BRANCHES:• Crystal River • Daona Beach • Ft. Walton Beach • Jacksonville South • JacksonviHe West Lake City Mltoi • OCala.Orlando • Paitka e Panama City • Pensacola • Starke • St. Augustine • Tallahassee Winter Haven • Leesburq • Kissimmece
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—%k JCj/
Columbia County Building Department
Culvert Waiver

DATE: 01/29/2004 BUILDING PERMIT NO. CJW5
APPLICANT STEPHEN CRAWFORD PHONE 766.5068

ADDRESS 991 Sw CHARLESTON CRT CAKE CITY FL 3205Y

OWNER RUSEELL & MI STI DAVIS PHONE 397.6667

ADDRESS 3097 NW NASH ROAD LAKE CITY FL 32055

CONTRACTOR STEPHEN CRAWFORD PHONE 755.5068

SUBDIVIS ION/LOT/BLOCKIPHASE/UNIT

PARCEL ID # 18-3S-16-02172-003

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA

COUNTY PUBLIC WORKS DEPARTMEN ONNEC ON WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: /
/ c—

A SEPARATE CHECK IS REQUIRED
Amount Paid

MAKE CHECKS PAYABLE TO 8CC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE

CULVERT WAIVER IS:

APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS:

SIGNED:

______

/
ANY QUESTION LEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave., Suite 3-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

COLUMBIA COUNTY

JAN 3 0 2004

Culvert Waiver No.
000000187

LOCATION Of PROPERTY L JEFFERY ROAD TO HASH ROAD, L, PAST BLACKBERRY FARMS ON R, (GALVA

NIZED GATE)

50.00

/1/ ) /7

DATE:

PUBLIC WORKS DEPT.


