DATE  02/14/2012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029935
APPLICANT BRYAN ZECHER PHONE 386.752.8653
ADDRESS POB 815 LAKE CITY FL_ 3056
OWNER SHERRILL COLEMAN PHONE 386.623.2304
ADDRESS 158 SW WOODLEAF COURT LAKE CITY FL_ 32024
CONTRACTOR BRYAN ZECHER PHONE 386.752.8653
LOCATION OF PROPERTY 90-W TO EMERALD COVE S.D.,TL TO WOODLEAF COURT,TR AND IT'S

THE FIRST LOT ON R.

TYPE DEVELOPMENT SFD/UTILITY ESTIMATED COST OF CONSTRUCTION 118200.00
HEATED FLOOR AREA 1567.00 TOTAL AREA  2364.00 HEIGHT STORIES 1
FOUNDATION  CONC WALLS FRAMED ROOF PITCH 6'12 FLOOR CONC
LAND USE & ZONING RSF-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  33-35-16-02438-141 SUBDIVISION  EMERALD COVE
LOT 41 BLOCK PHASE | UNIT s TATAL ACRES  0.50

000001930 CB0544575

Culvert Permit No. Culvert Waiver Contractor's License Number - %LApp]icanb’OwnerfContractor
PWD-APPROVAL 12-0061 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE. 1 FOOT ABOVE ROAD.

Check # or Cash 3072

FOR BUILDING & ZONING DEPARTMENT ONLY P
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
P e 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
Pump 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 $ 595.00 CERTIFICATION FEE § 11.82 SURCHARGE FEE § 11.82
MISC. FEES $ 0.00 ZONING CERT.FEE$  50.00 FIREFEE$  0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $ OYD ZONE FEE § 25.00 CULVERT FEE § 25.00 TOTAL FEE 718.64

CLERKS OFFICE ﬂ /V
L

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.

INSPECTORS OFFICE

L
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*ﬂh{ L“\ﬂ(E.'(L‘lbumbia County Building Permit Application

For Office Use Only  Application # /120 Z_/ 2 Date Received /r' ef ’ZJ Permit # /920 / 2'94(
Zoning Official ALK Date 2. 2 Fiood Zone X Land Usel\&4 me”Zcmng RS F-
;4 . ?
FEMA Map#__ A/A ﬂ'/'? Elevation /J/’tr MFE / 2lvel/ River _4//# _ Plans Examiner 7,5, Date 07 7/
Copfments

oc rLEH/b_,De’ed or PA e Plan o State Road Info j=-Well letter 7941 Sheet © Parent Parcel #

o Dev Permit # o In Floodway o-=etter of Auth. from Contractor o F W Comp. letter
IMPACT FEES: EMS Fire Corr Sub VF Form
Road/Code School = TOTAL (Suspended) p-App Fee Paid

Septic Permit No,_/ 2-0 0" (pl Foix

Name Authorized Person Signing Permit (EFHCW\ ,Zb./tmzr Phone 7§’Z -8653
Aderess D Gex SIS Lqu_ (4 Q_/ 32056
Owners Name {'{\er‘c'ﬂ ﬂ,a{p pm phone _ 623 -270 ‘/
911 Address IS8 Sw  (Woedleed (4 Lok, (LJ.._ €. 32 24
Contractors Name Pmm LeAor M hone __ 752 ~§LS7
Address 470 @-p si< Loke [ J“-. P 32050

Fee Simple Owner Name & Address N { A

Bonding Co. Name & Address /V /A'

Architect/Engineer Name & Address A"L U u‘o'“b; //V\N'L hn(()u)-.mq % @-’)‘r %& éé :‘Zéfb

Mortgage Lenders Name & Address = rtd.nur/e / US 90 w / LC 32X¢

Circle the correct power company - K _Power & nghi - Clay Elec. - Suwannee Vadlley Elec. - Progress Energy

. _
Property ID Number 3 g - 3 S = {‘0 = 024' ?*f"! / Estimated Cost of Construction /éj;/%()
Subdivision Name QWU COU& Lot 4‘ Biock Unit Phase |

Driving Directions ___|JS 70 Wesk v aenld (o , T/L fhds S/D
o M ko 3% ciht T/ = [F ok o it

g Number of Existing Dwellings on Property ¢
- _]:D

i
Total Acreage _/~_ Lot Size

Do youneeda - ulveri Perm: r Luiven waiver or Have an Exrshng Drive /Ial Building Helghf > il
T Qs Pen Cuo lameg

Actual Distance oforuclureiro Property Lines - Fron| LQ/ Side 7/’9/ Side 2’? Rear 4‘8’

Number of Stories i Heated Floor Area ’ g(n 1 Total Floor Area @)4’ Roof Pitch b H £

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: Florida Building Code 2007 with 2009 Supplements and
the 2008 National Electrical Code. Page 1 of 2 (Both Pages must be submitted together.) Revised 1-11

'j& Spoke y Breysnl 1012

Constructionof _/~ AD (v l\p-v-&.r




Columbia County Building Permit Application

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

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

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

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

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

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

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

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

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

(Owners Must Sign All Applications Before Permit Issuance.)

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 Pesphit including all application and permit time limitations.

P

3 ) -

/ ¢
/ Contractor’s License Number C@C OS 4 75
Contractor’s Sigqature (Permitee) Columbia County

Competency Card Number

day of fEBLIAL] 202!,

Affirmed under penalty’of perjury to by the Contractor and subscribed before me this /

Personally known or Produged Identification Lo

P e O SEAL:{}:
State of Florida Notary Signature (For the Contractor)

: Juy 14, 2012
"l Lriaanwrilers

Page 2 of 2 (Both Pages must be submitted together.) Revised 1-11




Inst. Number: 201212002169 Book: 1229 Page: 1806 Date: 2/10/2012 Time: 1:14:02 PM Page 1 of 1
P.Dewitt Cason Clerk of Courts, Columbia County, Florida

PERMIT NO: TAX FOLIO NO:33-3516-02438-141

NOTICE OF COMMENCEMENT

The undersigned hereby gives notice that improvements will be made
to certain real property, and in accordance with Section 713, Fla. Stat.,
the following information is provided in this NOTICE OF COMMENCEMENT :

s office.

DESCRIPTION OF PROPERTY: Lot 41, Emerald Cove, Phase 1, a subdivision

according to the plat thereof recorded in Plat Book 8, Pages 35-36, public
records of COLUMBIA County, Florida.

4

GENERAL DESCRIPTION OF IMPROVEMENTS: Residence Dwelling

OWNER AND ADDRESS: Sherrill A. Coleman
314 SW Mentor Court
Lake City, Florida 32025

ASON, CLERK OF C

Deputy Clerk
Dlio|seia

12002169 Date 2010/2612 Time 1 14 P

OWNER'S INTEREST IN PROPERTY: Fee simple g,,

| HEREBY CERTIFY, that the above and foregoing

STATE OFFLORIDA, COUNTY OF COLUMBIA
% s a true copy of the original filed jn

oy DC.P Dewt Cason Cowmbia County Page 1 ol 1 6 1778 7 18406
= o FEE SIMPLE TITLE HOLDER: Owner A — -
a o = .
a @ (=1 LZONTRACTOR AND ADDRESS: SURETY AND ADDRESS (if any):
Bryan Zecher Homes, Inc.
CLLLLITTI T, ‘
b&?“hw 465 NW Orange Street NONE (no bond)
/, Lake City, Florida 32055
LENDER: First Federal Bank of Florida
ADDRESS : 4705 Hwy. 90 West

Lake City, Florida 32055

Name and address of person within the State of Florida designated
by owners upon whom notices or other documents may be served as provided
by Section 713.13(1) (a) (7), Florida Statutes: NONE.

In addition to herself, Owner designates the LENDER to receive a
copy of the Lienor's Notice as provided in Section 713.13(1l) (b] Florida
Statutes.

Expiration date of notice of commencement (the expiration date is

one (1) year from the date of recording unless a different date is
specilied).

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 I, SECTION 713.13,
FLORIDA STATUES 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 WITH
YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR
RECORDING YOUR NOTICE OF COMMENCEMENT.,

S AHtino

SHERRILL A. COLEMAN

STATE OF FLORIDA This Instrument Was Prepared By:
COUNTY OF COLUMBIA EDDIE M. ANDERSON, P.A.
PO BOX 1179, LAKE CITY, FLORIDA 32056-1179

The foregoing instrument was acknowledged before me this (]4h day
of Febr COLEMAN. She is personally known to

me. ANDREA L. WALDEN ,\) )
Commission & EE 126214 (xb\'\-ol-"" o’(wcﬂ dk_a—‘

Notary Public - Gtate of Florida
My Comm. Expirea Oct 21, 2015
(N TASETNEEAaded Through National Neta'y Assn. Notary Public
b My commission expires:

VERIFICATI P ANT T ECT

Under penalties of perjury, I declare that I have read the foregoing and
that the facts stated in it are true to the best of my knowledge and
belief. /
Signature of Person Signing Above




2012-02-06 15:36 LynchWellDrilling  386-752-1477>> 3867588920 PN

Water Wells Phone: (386) 752-8677
Pumps & Service Fax: (386) 752-1477

Lynch Well Drilling, Inc.

173 SW Young Place
Lake City, FL 32025

February 06, 2012
To Whom it May Concern:
As required by building code regulations for Columbia County in order that a building

permit can be issued, the following well information is provided with regard to the
well for Bryan Zecher Construction in Emerald Cove lot 41 for Sherrill Coleman.

Size of Pump Motor: 1 HP 20 gallons per min.

Size of Pressure Tank: 81 -Gallon Bladder Tank - 25.1 Draw down
Cycle Stop Valve Used: No

Constant Pressure System: No

Should you require any additional information, please contact us.
Sincerely,

Linda Newcomb
Lynch Well Drilling, Inc.
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Inst. Number: 201012018605 Book: 1205 Page: 302 Date: 11/18/2010 Time: 2:41:31 PM Page 1 of 1

PECI W,

THIS INDENTURE, made this A;'Lday of November, 2010, between COLUMBIA
BANK, whose address is 173 NW Hillsboro Street, Lake City, Florida 32055,
Grantor, and SHERRILL A. COLEMAN, whose address 1s Post Office Box 2951,
Lake City, Florida 32056, Grantee,

W I T H:

That Grantor, for and in consideration of the sum of TEN AND NO/100
($10.00) DOLLARS and cother valuable consideration to Grantor in hand paid
by Grantees, the receipt whereof is hereby acknowledged, has granted,
bargained and sold to Grantee and Grantee’s heirs, successors and assigns
forever, the following described lands lying in COLUMBIA County, Florida,
to-wit:

Lot 41, Emerald Cove, Phase 1, a subdivision according to
the plat thereof recorded in Plat Book B, Pages 35-36,
public records of COLUMBIA County, Florida.

(Tax Parcel No. R02438-141)

SUBJECT TO: Taxes for 2010 and subsequent years; restrictions and easements
of record; and easements shown by a plat of the property.

Grantor does hereby fully warrant the title to said land and will
defend the same against the lawful claims of all persons claiming by,
through and under Grantor.

IN WITNESS WHEREOF, Grantor has hereunto caused these presents to be
executed by its duly authorized officer on the day above first written.

cor m?ﬂ/x//“/

By R r W. Ward

Se Vice Presiflent

Signed, sealed and
in the presence

"Witnesses as to Grantor
This Instrument Praparad By:

EDDIE M. ANDERSON, P.A.

Post Office Box 1179
STATE OF FLORIDA Lake City, Florida 32056-117%
COUNTY OF COLUMBIA

day of

The foregoing instrument was acknowledged before me t
on behalf of

November, 2010 by Roger W. Ward, as Senior Vice President

Inst:201012018605 Date:1 1182010 Time:2:41 PM
!l 3 SuDC,P ouu\;a?t‘cﬁmcmm County Page 1 of 1 B:1205 P:302
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02-14-12;11:04AM; BLDG/ZONING 1386 758-2187 # 2/ 3

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number__ 42X =(¥0
a
- -.C-‘?’)W .......... PART Il - SITEPLAN - < - - - - - - AL S RECETED
: e 'Dgfl dﬂ;}g_’
Scale: 1 inch = 40 feet. //’ j [?"\| =
{
6!
@ {
ey
o7
o“l
\ 1
¢

- — 7~
Notes: 105 S LWCONLENE (o
Vs — z7
Site Plan submitted by: _@jf\ 7) 7'_-—'9-7 MASTER CONTRACTOR
/ Not Approved Date__ 2 00*(2

Plan Approved ._
By . _!HQ‘ W 6/“/ ”‘eﬂ H{/‘ ‘D[Fé(jb e @)[Wd’”"' County Health Department

v

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes pravious editions which may not be used) Incorporated: 84E-6.001, FAC Pape 2 of 4
(Stock Number, 5744-002-4015-6)




02-14-12;11:04AM; BLDG/ZONING 1386 758-2187 # 1/

eerazr #:12-SC-1391246
apprrcarIoN #: AP1060729

.4
F“E.

®)\ STATE OF FLORIDA o 32
E\ DEPARTMENT OF HEALTH DATE _g
ONSITE SEWAGE TREATMENT AND DISPOSAL STYSTEM rex patn: 9\ D

CONSTRUCTION PERMIT P— ]g:pl:i!eQ

pocurENT #: PR865909

CONSTRUCTION PERMIT FOR: QS8TDS New
APPLICANT: SHERRILL*12-0061 COLEMAN

FROFERTY ADDRESS: 158 SWWOODLEAF Ct  Lake City, FL 32024

LoT: 41 BLOCK: SUBDIVISION: Emerald Cove Phase 1

[SECTION, TOWNSHIF, RANGE, FARCEL NUMBER]

PROPERTY ID #:  ()2438-141 [OR TAX ID NUMBER]

SYSTEM MUSY BE CONSTRUCTED 1IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION
381.0065, F.S5., AND CHARTER 64B-6, F,A.C, DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME, ANY CHANGE IN MATERTAT FACTS,
WHYCH SERVED AS A RBASTS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION, SUCH MODIFTCATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.
ISSUANCE O©OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOFMENT OF THIS FROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T 900 1 GALIONS / GED Septic CAPACITY

Al ] GALLONS / GPD N/A CAPACITY

N [ 1 GALLONS GREASE INTERCEDRTOR CAPACITY [MANTIMUM CAPACITY SINGLE TANK:1250 GALLONS]

K[ 1 GALLONS DOSING TANK CARPACTTY [ JGATIONS G[ JDOSES PER 24 EHRS #Punps | |
D { 462 1 SQUARE FEET drainfield SYSTEM

R I ] SQUARE FEET N/A SYSTEM

A TYDE SYSTEM: [%] STANDARD [ ] FILLED [ 1 MoUWD [

I CONFIGURATION: [x] TRENCH [ 1 BED [1

N

F LOCATION OF BENCHMARK: top of iron rod cormner marker W of system site

I BLEVATION OF PROPOSED SYSTEM SITE [ 35.001) t FT ] [}m]fszmw 1 BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 500 ][ FT 11 aBovE } BELOW ] BENCHMARK/REFERENCE POTNT
L !'.Q "

D FIil, REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ 9,00 ) INCHES

[NOTE: fill as required due to severe slope to maintain correct fall in df. Hay and seed as required for stabilization. Note
excavation also.

wm M o8 Q

SPECIFICATIONS BY:  Rogky D Ford TITLE: /M @W &ﬁ /

APPROVED BY: 3 L—-‘IITLE: Environmental Health Director Columbia CHD
Ballie A TFord

DATE ISSUED: 02/08/2012 EXPTRATION DATE: 08/06/2013

DH 4016, 08/09 (Obsoletes all previous aditions which may not ba usad)

Incorporated: B4E-6.003, FAC Page 1 of 3

v 1.1.4 APLDEQT29 BRA62022




02-14-12;11:04AM; BLDG/ZONING 1386 758-2187 # 3/

o
STATE OF FLORIDA PEEMIT NO.
DEPARTMENT OQF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: Sherrill Coleman

AGCENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 3B86-497-2311

MAYLING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

7O BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BEE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, 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

L.OT: 41 BLOCK: na SUB: Emerald Cova Ph 1 PLATTED : Qdd(

PROPERTY ID #: 33-3S-16-02438-141 R * NI VT S u—

PROPERTY SIZE: .5__ ACRES WATER SUPPLY: x/(f PRIVATE PUBLIC [ ]<=2000GED [ ]1>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ (N ) DISTANCE TO SEWER: =~ ET

PROPERTY ADDRESS: 158 S$W Woodleaf Court, Lake City, FL

DIRECTIONS TO PROPERTY: 90 West, TL on SW Heathridge Drive, TR on Woodleaf Court,

2™ lot on right

Unit Type of No. of Building Commercial/Institutional System Design
No Establishmant Bedrooms Area Sqgft Table 1, Chapter G64E-6, FAC
1
SF Residential 3 1567
2
3

Floor/E y (Specify)
SIGNATURE : ‘@j 7‘) ';\ DATE: 2/2/2012

DH 4015, 08/09 (Ohsjlataa previous editions which may not be usad)
Incorporatad 64E-6.001, FAC Page 1 of 4




'Location:

Project Name:

PRODUCT APPROVAL SPECIFICATION SHEET
Loke Ci!q L )

ALY R

As required by Florida Statute 553 842 and Florida Administrative Code 9B-72, please provide the information and the
product approval number(s) on the building components listed below if they will be utilized on the construction project for

which you are applying for a 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.floridabuilding.org

ategory/Subcategory

Manufacturer

Product Description

IApproval Number(s)

A. EXTERIOR DOORS

1. Swinging

Sliding

FT f’Z.é?. ﬂ'Z,

ol rior rged doort
1hone Gloss ” Dops

Sectional

F:L.Q*{f 2l

énrv%?i Doors

EsL75-¢6

Roll up

Automatic

. Other

B. WINDOWS

Single hung

P

Dindes . low &

2% -6

Horizontal Slider

PeT

FL 42 -¢12

Casement

Window (oo €

Double Hung

Fixed S Al

P¢T

Andpy  Low €

FLa4% -2 o

Awning

Pass —-through
Projected

‘DP:‘*F’F":’-‘S"N."‘i ] gl bl bd o

. Mullion -

10 Wind Breaker - ---

11 Dual Action

12. Other

C. PANEL WALL

1. Siding

Gorboindend

Coontnd Boereld S dag

FLIST3-RL

2. Soffits

Mo, 5o F [ Fond

 12198- 2l

3. EIFS

Sdo

Ehoceo faccoctet Bagh

7229 - F1

4, Storefronts

5. Curtain walls

6. Wall louver -1 .=

=7

—

7. Glass block

8. Membrane

9. Greenhouse

10. Other ™

D. ROOFING PRODUCTS |

-8 LT

Ay vmdt yfie

Asphalt Shingles

“ArK gk%u Rouc.

F1 :4‘4; : -&'3

Underlayments

Ter :?G‘g-u’

Roofing Fasteners < !

ptoot.

Fe 9637~ £
Pc_ue?-F -

Non-structural Metal Rf

Built-Up Roofing " |

e o B e ] B

. Modified Bitumen f

7 Single Ply Roofing Sys:

e e b e e

8. Roofing Tiles

9. Roofing Insulation

10. Waterproofing * = .\

12. Roofing Slate

11. Wood shingles /shakes | - = 44

02/02/04 — 1 of 2.




L

Product Description

Approval Number(s)

Category/Subcategory (cont.) [Manufacturer
.|~ 13. Liquid Applied Roof Sys

14. Cements-Adhesives —
Coatings

15. Roof Tile Adhesive

16. Spray Applied
Polyurethane Roof

17. Other

E. SHUTTERS

Accordion

Bahama

Storm Panels

Colonial

Roll-up

Equipment

Nolon e fv]~

Others

IF. SKYLIGHTS

1. Skylight

2. Other

G. STRUCTURAL

COMPONENTS

Wood connector/anchor| YSLC

FoSC3-£]

Truss plates

Engineered lumber

Railing

Coolers-freezers

Concrete Admixtures

Material

Insulation Forms

©|o|~|o|o| s wlb| =

Plastics

10. Deck-Roof

11. Wall

12. Sheds

13. Other

H. NEW EXTERIOR

ENVELOPE PRODUCTS

1.
2.

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) 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 to be removed if approval cannot be demonstrated during inspection.

pa

—7
2 AN A

i

Contréctor or Contrn;k)’s Au@ttfizeq Agent Signature

?{‘4&/:;-.. %

Print Namé

Location V |
{

02/02/04 -2 of 2

Date




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 1/23/2012 DATE ISSUED: 1/27/2012

ENHANCED 9-1-1 ADDRESS:
158 SW  WOODLEAF CT

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

33-3S-16-02428-141
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2171




11/22/2011 16:14 FAX 352 472 6371 MAC JOHNSON ROOFING

11/22/2811 12:09 3867588920 BRYAN ZECHER CONST

@ool
e [FFX

SUBCONTRACTOR VERIFICATION FORM

A5 9 ;7 e A gy VS £D

y F_ A {15 y & g /; S - £ ._/"A

APPLICATION NUMRER / ZO ¢ rJ CONTRACTOR L “:év'-“" ) PHONE__ . J
TS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

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

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

| aecrricas Torint name_\are. #\ed] hew S sunamreM
i Ucense ® 7y --»0(;3]4‘3{2__ Phon 34 20;
_VBAECHAMNICAL/ | Print Name 6&.«.« _E_A-ﬂaf? Signature 5 ,4"-.;.{’ I
A/C _'.z_f.fﬁ‘,rl' License #: (‘_/A[C' Og\‘[-g(o Phone ¥: ; 4
PLUMBING/ | Print Name e te ‘F’]uﬂﬁb_&_j Signature
aas |} |ucensex: A0 ©SIG 2 Phone &/ 79 2 48
BODFNG - Print Name M&I‘ Odoh~Sfon SWBWFIMW_
1 Y] fucenser: po 0061394 ont % 259472 - 4943
SHEET PAETAL | Print Name AL / é_l,: Signature
License #: f. Fhone #:
FIRE SYSTEM/ | Print Name pavi LA; Signature
SPRINKLER | Licensed: J Phone #:
SOLAR Print Name LA Signature, ]
\ License #: Phone #:
MASON
TCONCRETE FINSHER [P (205865 ¥263-0 e G (L3105 |
| FRAMING - B
| INSULATION 507240 | Suks Sculaio-, (3is-/404)
STUCCO 02LE b Qo Dedid (23~0F 7)
DRYWALL 00348 | leim Hretnan (305 -0lb3) |
PLASTER (4 \
[ CABINET INSTALLER Pl Aol tapetet=t75)—
PAINTING 06320 L (,"Fbﬁb_\ f'%":;ég{
ACOUSTICAL CEILING 1o -
GLASS N A _ ]
CERAMIC TILE -0 Mam M) e 7 dve |
FLOOR COVERING (o v\ Pl ® T o
ALUM/VINYL SIDING O 16 At Ak 23-2370). " |
GARAGE DOOR Toun s ] e 0 Goage Dy AR :
[ MIETAL BLDG ERECTOR NMIA = [ T

F.S.440.103 Buliding permits; identification of minimum prenvium policy.—Every empioyer 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 (n ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Comramyer Farme; Subtaracior lofm: B00

11/22/2011 TUE 11:26 [TX/RX NO 77511 Boo2




APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

/201- 1%

=
CONTRACTOR >

N

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific 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 to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL print Name_? \arz_ MM’*@/S Signature

License #: Phone}z/ /)j/
MECHANICAL/ |Print Name ¢ G”[C./v\- JQV\LS .4—/(.’. Signature 6" f/
A/C License #: ﬂ 6 : Q Phone#:

CACL SV?? i

PLUMBING/  |PrintName_?_ (JolE “Plumbing Signatur?ﬂ‘wl/
GAS License #: CY¥<C © 51 ("Ll - Phone#: 3 Y -3 S‘-—o(‘, r & o
ROOFING print Name ¢ /8¢ Johaso,  Poofing Signature

License #: / Phone #:
SHEET METAL | Print Name gt o g Signature

License #: /l/ /A Phone #:
FIRE SYSTEM/ | Print Name o Signature
SPRINKLER License#: /V//,—] Phone #:
SOLAR Print Name A /| A Signature

License #: /T AT Phone #:

Specialty License

License Number

Sub-Contractors Printed Name

PHONE 7~/ & Q07 .

~| MASON 000097
__|"CONCRETE FINISHER 210 ol G
.| FRAMING §5 2 CleoAsTS Rrva
"INSULATION > 4) s WU St
STUCCO - N A — pa
DRYWALL o L. Hebrneo ( wade) 9‘%
PLASTER — ar i | —
.| CABINET INSTALLERYS 5 | CRCo$SH S| 2. Zodar — <4
| PAINTING 000330 |, Gobbe Tovchion Seld o o~
ACOUSTICAL CEILING - var: —
GLASS — A A -
L~"| CERAMICTILE %5 % C R4S Bryas Zeber 2"
,~"| FLOOR COVERINGZ == 0\ a5 A N 2
ALUM/VINYLSIDING  |? el |+ M Mddielson ﬁ A
.| GARAGE DOOR CeOASE20¢| DD Gpuegt Voo :
METAL BLDG ERECTOR — NIA .

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

Contractor Forms: Subcontractor form: 6/09




¥
L

SU/BCONTRACI’OR VERIF&]JI‘)H FO_EM !

y P S —
g C/ LA A (R
/2 CONTRACTOR ___ +* / Z . PHONE__ - Al X2 &

2 o

I I/ 9
.fION NUMBER ___/_Z(J Ay
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

# Columbia County one permit will cover ]| 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 3| subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and 5 valid Certificate of Competency license in Columbia County.

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

ELECTRICAL Print Name Signature

License #: . Phone #:
MECHANICAL/ |Print Name% Slgnature
A/C

License #: Phone #:

PLUMBING/ Print Name Signature
GAS License #: Phone #:
M 2 a4
ROOFING Print Name 4;5 ég Signature
License #:

Z

SHEET METAL | Print Name 622 é Signature
License #:

P Phone #:

FIRE SYSTEM/ | Print Name 4‘% 4‘% Signature
SPRINKLER License#: Phone #:

i, 7/
SOLAR Print Name ' Signature
License #: Phone #:

MASON
| CONCRETE FINISHER ——
FRAMING
INSULATION

Phone #:

STUCCO
DRYWALL _

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
| GLASS

CERAMIC TILE
FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

METAL BLDG ERECTOR

Contractor Forms: Subcontractor form: 6/09




