DATE  05/02/2019 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000038064
APPLICANT  C.JASON ELIXSON PHONI 3R6.623 1741
ADDRESS 7490 WCR 18 LAKE BUTLER Mo 2054
OWNIR JOHNNIE(IR) & JOANNA FULGER PHONI 386.752 6524
ADDRESS 152 NE OKINAWA ST FAKE CITY " 32053
CONTRACTOR C. JASON ELIXSON PIHONI 386 6231741
LOCATION O PROPERTY 90-E TO C-245.1L TO WASHINGTONTL AND GO 1O TIRST

RR CROSSING 1O BURBANK TURNS INTO OKINAWA ON R AF TR BEND

IYPE DEVELOPMENT ROOI OVERLAY NH ESTIMATED COST OF CONSTRECTION 0.00
HEATLED FLOOR AREA LOTAL AREA Hrlai STORNB S
FOUNDATION WALLS ROOF PHICH 32 1T OOR
LAND USE & ZONING MAXCTINTGHT
Minimum Set Back Requirments STREET-IRONT REAR SID)
NO. EX.D.U. 1 FLOOD ZONE DEVELOPMENT PERMIT NO
PARCEL 1D 35-38-17-07373-001 SUBDIVISION
101 BLOCK PHASE UNII TOITALYCRES 033
a9z

CCCI325779 7 .

Culvert Permit No Culvent Wanver Contractor's [ icense Number / \p?\lix.ml Owner Contractor
Juw N

Driveway Connection Septic Tank Number LU & Zoning cheched by Approved for Issuance New Resident— Fime' STUP No,

COMMENTS:  NOC ON FILE,

Check # or Cash 7024

FOR BUILDING & ZONING DEPARTMENT ONLY

lemporary Power l-oundation

tooter Slaby
Monolithic

date/app. by daterapp. by date app. by

Under stab rough-in plumbing Slab Sheathing Natling

dateZapp. by dateapp. by dateapp Iy

I'raming Insulation

date/app. by date‘app. by
Rough-in plumbing above slab and below waood floor Heetical rough-in P
dateapp. by date app. by
Heat & Air Duet Peri. beam (1 intel) PPool
date/app. by date/app. by date app. by
Permanent power C.0. Final Culvert
date/app. by dateapp. by datcapp. by
Pump pole Liility Pole N tie downs, blocking, cleetriciny and
> 3 a. y and plumbing
datelapp date app. by datelapp. by
Reconnection R\ Re-raal
date/app. by dateapp. by daterapp. by
BUILDING PERMIT FEE S 0.00 CERTIMCATIONTEL § 0.00 SEURCITARGE 1T & 0.00
MISC.FFES § 75.00 ZONINGCIRTLFI L & FIRFELE S 0.00 WASTLETE S
PLAN REVIEW FLE § DEAFIKOD)/ONL T & CULNTRITIL S TOTAL FEE  75.00
s -
INSPECTORS OFEICT CIERRS OFTICT

ML
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.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS
PERMITTED DEVELOPMENT.

"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
Re-Roof’s, Roof Repairs, Roof Over’s

For Office Use Only Application # / ?OS : " Date Received E/Z, BHM’ermit# ZKO(OKI

Plans Examiner Date aNOC u\Béed or PA o Contractor Letter of Auth. o F W Comp. letter
Product Approval Form &8ub VF Form o Owner POA o Corporation Doc’s and/or Letter of Auth.
Comments

~ FAX
Applicant (Who will sign/pickup the permit) 3—2’5&'\ .E / (xS AN Phone 356~ AT/ 7'7’/
Address_“('.7"’qo L. éﬁm"?y 24 L«é@ L4/%’ Fr. 3208
Owners Name _J o1 Liye Fbr\}jie/" Phone 3 /7& 7252 452:/
911 Address (5 Qf\bok)"\q wa S+ Laée CH/*\/ Fr. 320 5__9
Contractors Name ~J Em Elrsesun Phone _ 9%¢ " £23-/74/
Address_ 7190 i/ C’aunriv K IY lekp B4/ N Fr. 3208/
Confractors Email ( aserng € IXSD/) @ Confra &7/' o . » 97" ***Inciude to get updates for this job.
Fee Simple Owner Name & Address R{/‘l— B B
Bonding Co. Name & Address U/ 4
Architect/Engineer Name & Address U//f-
Mortgage Lenders Name & Address A// 4 = soen
Property ID Number 30~ 3.5~ 7 073 73 ~02]
Subdivision Name Lot Block Unit Phase

Driving Directions _ {0 E«s— Turn Lett Tus” foact Bulder Source K.;,!a# ot Stop Q:jL’i_,_ ==
Take 1‘5/k Lef+ 4 Okiven ., St Ho = 5 on —%5 ,4;;[,-}-‘

Construction of (circle) Re-Roof - Roof repairs - Roof Overlay or Other Lenl- Ouw/ cm/

Cost of Construction _ Q D\?Q‘ &g ______Commercial OR X Residential
Type of Structure (House; Mobile Home; Garage; Exxon) Mblm )C H‘D’MQ
Roof Area (For this Job) SQ FT ; oco Roof Pitch ? /12, /12 Number of Stories l

Is the existing roof being removed ____Zi If NO Explain La+ lf\f oves Onf 1/4/%9/ «*—’QB Ny 14 iwjl z[

Type of New Roofing Product (Metal; Shingles; Asphalt Fiat) W\t'{q/

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. CODE: 2014 Florida Building Code.

Page 1 of 2 (Both Pages must be submitted together.) Revised 7-1-15




Columbia County Building Permit Application

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

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

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

property, it could be sold against your will to pay for labor, materials or other services which your contractor may
have failed to pay.

NOTICE OF RESPONSIBILITY TO 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.

**Property owners must sign here

Jobun, JC;- L EA %"ﬂ O\‘LU_ZMA before any permit will be issued.
Print Owners Mame Owflers Signture <

**If this is an Owner Builder Permit Application then, ONLY the 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 incli.%; all application and permit time limitations.

'(/é\ Contractor’s License Number  C<C 132577 ¢
ctor's Sigmature Columbia County

C
Competency Card Number 445

Affirmed under pena/lly of perjury to by the Contractor and subscribed before me this 2N day of VI %) Zo_ﬂ
Personally or Prggluced Identification | i, LAURIE HODSON _-]

Tre ROT oz J1EE ?
STAVRE MYCOMMISSIONZfE9iaiee |
SEALj|:: = i

'h
EXPIRES: Jduly 14, 2000 ;*9
Bondsd Tan Notary Public U ramilos '.".
i T B R B P ST W

Page 2 of 2 (Both Pages must be submitted together.) Revised 7-1-15
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As required by Florida Statute 553.842 and Florida Administrative Code 9B-72, please provide the information and approval numbers on the building
components listed befow if they will be utilized on the construction project for which you are applying for a building permit. We recommend you
contact your local product supplier should you not know the product approval number for any of the applicable listed products. Statewide approved
products are listed online @ www.floridabuilding.org

Category/Subcategory

Manufacturer

Product Description

Approval Number{s)

1. EXTERIOR DOORS

A. SWINGING

B. SLIDING

C. SECTIONAL/ROLL UP

D. OTHER

2. WINDOWS

A. SINGLE/DOUBLE HUNG

B. HORIZONTAL SLIDER

C. CASEMENT

D. FIXED

E. MULLION

F. SKYLIGHTS

G. OTHER

3. PANEL WALL

A. SIDING

B. SOFFITS

C. STOREFRONTS

D. GLASS BLOCK

E. OTHER

4. ROOFING PRODUCTS

A. ASPHALT SHINGLES

B. NON-STRUCTURAL METAL

Milen s Wl T )

2‘7;1 /L.b /wwe/

FLEQH-,?-/?7

C. ROOFING TILES

D. SINGLE PLY ROOF

E. OTHER

5. STRUCTURAL COMPONENTS

A. WOOD CONNECTORS

B. WOOD ANCHORS

C. TRUSS PLATES

D. INSULATION FORMS

E. LINTELS

F. OTHERS

6. NEW EXTERIOR

ENVELOPE PRODUCTS

The products listed below did not demonstrate 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) performance characteristics which the product was tested and
certified to comply with, 3) copy of the applicable manufacturers installation requirements.

Further, | understand these products may have to be removed if approval cannot be demonstrated during inspection.

Contractor OR Agent Signature

Date

NOTES:




r

Columlna County Property Appraiser 2018 Tax Roll Year
Jeﬁ' Hampton updated: 3/29/2019

! Retrieve Tax Record E 2018 TRIM (pdf) EProperty Card g Parcel List Generator ! Show on GIS Map !! Pnnt!! Show Viewer a

' Parcel: << 35-38-17-07373-001

{Owner & Property Info L <% . Resut:30f8 { .
|| \FULGER JOHNNIE JR & JOANNA '
| | Owner BOX 504

1 LAKE CITY, FL 32056

' stte 1152 OKINAWA ST, LAKE CITY

|| Desc* BEG 210 FT E OF NW COR OF NW1/4 OF NW1/4, RUNE 75 FT, S 210 FT, W75 FT, N 210 FT TO POB. ORB 370-

| 819. .
| Area 0.339 AC SR |35-38-17 |
' |Use Code** |MOBILE HOM (000200) Tax District |2

; | *The Description above is not to be used as the Legal Description for this parcel in any legal transaction,

| | **The Use Coda 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 &
11 Zoning office for specific zoning information

' |Property & Assessment Values

i | 2018 Certified Values 2019 Working Values

| Mktland ) | $5701 MktLand @ | $6,951

| !Ag Land (o) ]| $0 AglLand (o) '] $0

if Building (1 | $16,907 Building () $17,461

|| XFOB @3) | $1,187 XFOB (3) ; $1,187

|| Just | $23,795 Just -' $25,599 |

| Class | $0 Class i $0

| | Appraised I $23,795 Appraised $25,599

| SOHCap'7l | - $0 SOHCap(v| |  $0

| || Assessed | $23,795 Assessed | $25,599
Exempt ; $0 Exempt i $0 |
| | Total l county:$23,795 city:$23,795 Total j county:$25,599 oity: :$25,599

| f Taxable | other$23,795 schoo':$23,795 Taxable | cthar525,599 schoot $25,599 |

l. | v Sales History [Show _Simnar Sales within 1/2 mﬂeiﬁll ou‘: Sales Questionnaire |

| Sale Date Sale Price f Bk/Pg | Deed | VI ' Qual (coces ' RCode

ﬁ NONE

| :" Building Characteristics '=

|| Bidg Sketch | Bldg ltem | Bldg Desc* | YearBit | Base SF | Actual SF | Bidg Value

I SFR MANUF (000200) 1984 | 1248 1248 | $17,461

' [ *Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Vatue
| | for ad valorem tax purposes and should not be used for any other purpose.

L
I

; [v Extra Features & Out Buildings <o
| “Code Desc | YearBt . Value | Units | Dims | Condition (% Good)

AN [l VYN ANINT Y % I ~ [ Mmam s nA | a4 AR I s A~ A | AAA AR




NOTICE OF COMMENCEMENT Clerk's Office Stamp

Inst: 201912010232 Date: 05/02/2019 Time: 11:40AM

Tax Parcel identification Number: zmb:,lcﬁ”l‘; : fl‘g 1, P.DeWitt Cason, Clerk of Coart
. Deputy Clerk
35-35-12 -07373 —ocy

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.

I~ . . -
1. Description of property (legal description): . R R YERRCY.
a)Street (job) Address: __ [ 52 OFK auq <oF. ﬁfﬁ GAsr Fl. 22088
2. General description of improvements: th'gd m:—krT Kot ovey 7

3. Owner information or Lessee information If the Lessee contracted for the improvements: -
a) Name and address;__J 041 e Fufqdf o Loxr pQO’*'/ Lode € As Fi. 32054
b) Name and address of fee simple titleholder (if'other than owner) _ 1//~F -
¢) Interest in property ODu-hesd i
4. Contractor Information ; . _
a) Name and address: __{epsovs /= /iy Congtrudhm Ll 74990 v cr | Loke Lt oy Fit 3208 of
b) TelephoneNo.: _ 386-&R3-/7¢/
5. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address: ,V’[rf'
b) Amountof Band: _ L/ /4
c) Telephone No.: A/7/A/

6. Lender
a) Name and address: A;:/»/—
b} Phone No. Mla

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 Statutes:
a) Name and address: )///"
b) Telephone No.: A/r/',ez

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(l)(b), Florida Statutes:
a) Name: M4 OF
b) Telephone N'o.:

9. Expiration 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 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 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 X 10, L/M a‘«a&m

Signature of Ownﬁr or Lesseé, or Owner'sr Lessee’s Authorized Office/Director/Partner/Manager

Tl ol G A

Printed Namg/ and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this qu Q day of A’D( \ \ , 20 l ;f , by:
\ - —

H@Or\rhcﬁ G’ON—Q}( A as Am_m(ﬁ_&m%fm A0 anw Folowd .

{Name of Person) {Type of Authority) (name of party on belalf of whéhn instrument was executed)

Personally Known OR Preduced Identification \/ Typ FLD L

HEATHER B, CRAWFORD _

Notary Signature — \ % &@ Notary Stamp or Seal:



