DATE  02/20/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026784
APPLICANT LINDA RODER PHONE 752-2281
ADDRESS 387 SW KEMP COURT LAKE CITY FL_ 32024
OWNER JOHN & JULIE TAYLOR PHONE 239 253-7334
ADDRESS 375 SW BLANTON LANE LAKE CITY FL_ 32024
CONTRACTOR JOSH SPARKS PHONE 623-0575
LOCATION OF PROPERTY 90W. TL ON 247S. TR ON CR 242. TR ON SABRE AVE. TR ON WEIRSD

TL ON BUMSTEAD TERR. TR ON BLANTON LANE. 5TH LOT ON LEFT

TYPE DEVELOPMENT BARN/BATHROOM ESTIMATED COST OF CONSTRUCTION 115000.00
HEATED FLOOR AREA I'OTAL AREA  5000.00 HEIGHT STORIES 1
FOUNDATION CONC WALLS FRAMED ROOF PITCH 4/12 FLOOR SLAB
LAND USE & ZONING A-3 MAX. HEIGHT 24

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 14-458-15-00363-204 SUBDIVISION  PINEMOUNT MEADOWS

LOT 4 BLOCK PHASE UNIT TOTAL ACRES ~ 5.00

000001562 CBC1252260

Culvert Permit No. Culvert Waiver Contractor's License Number e Applicant/( )lﬁ/r'lerr’(‘onlracml'
CULVERT 08-0012 BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD. NOC ON FILE. ACCESSORY USE BLDG

Check # or Cash 4579

FOR BUILDING & ZONING DEPARTMENT ONLY Foonentlith)

Temporary Power Foundation Manolithic
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 Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in Heat & Air Duct

Peri. beam (Lintel)
date/app. by date/app. by

date/app. by
Permanent power C.0. Final Culvert
datefapp. by date/app. by date/app. by

M/H tie downs. blocking. electricity and plumbing Pool

date/app. by date/app. by
Reconnection

Pump pole Utility Pole
date/app. by Tdatcapp. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE % 375.00 CERTIFICATION FELE § 25.00 SURCHARGE FEE § 25.00
MISC. FEES § 0.00 ZONING CERT.FEES  50.00 FIRE FEE S  0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE § rEE

'-wa y 25.00  CULVERTFEE$ 25.00 TOTAL FEE 725.00

/f CLERKS OFFICE W
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 QWHNER: Y
IMPROVEMENTS TO YOU PERTY. IF YOU INTEN
BEFORE RECORDING YOUR NOTICE OF COMMENCE
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 13 COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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

INSPECTORS OFFICE

AYING TWICE FOR
OR AN ATTORNEY
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For Office Use Only  Application #_ (B0 ! -/ 2’, Date Received / Z4 By\f}})\/ Permit #/!ngZ(ﬂ?t
Zoning Offlcal_ (L Date_3/. ©l. 6% ﬂ qod Zonexpf’@ +J FEMA Map # U/A- Zoning /4 > {

Land Use ~ 3 Elevation A[A  MFE dove 4 River /U/j\ Plans Examiner 2/X 77/ Date J‘?‘ﬁ 4

Comme ,_/q ol 75 ©7 @7\01.
NOC(JEH eDeed or PA ite Plan o State Road Info o Parent Parcel #
o Dev Permit # o In Floodway o Letter of Authorization from Contractor

o Unincorporated area o Incorporated area o Town of Fort White: o Town of Fort White Compliance letter

' Fax 79 0-22 32
Name Authorized Person Signing Permit L\» 4 Or \N\O/LCm\C”_, QJDC&@;/ Phone /> —2 2R
Address 2B 1 SW Kenp O Ledle C/ﬁ,-t, L Zroyy
Owners Name S\ & Sulie \ay\or Phone_A3T-253-733 ¢
911 Address_375 S (Blan fon Y Lake (A‘H ’F{—- 5024
Contractors Name _BOS\/\SWQHCS of Sracks Cosvachrs 6 Phone_( 23 -0575

Address ? D@) )b{‘]c)* A/OLY—-C C{-"Ul K- 320 S6
N

Bonding Co. Name & Address N D\'

Architect/Engineer Name & Address m‘s( I/k' F> 'S SAYON Q\f
Mortgage Lenders Name & Address /\ /q’

Circle the correct power company - FL Power & Light Clay Elec,”’ -~ Suwannee Valley Elec. - Progress Energy

Columbia County Building Permit Application

Fee Simple Owner Name & Address

Property ID Number \‘-{—’LL":")M |S5— 0036’5 '"D\OLI Estimated Cost of Construction / LE K

Subdivision Name /‘PI neynouwt \\ ¢ "LC\OL’Uﬁ lot N Block Unit Phase

Driving Directions PYU\M 40 U)@BJ\_ L ow Gsu .nlm QCMC& A 2 Dh /Ca rity
(Aoad N P\ov\ %&\ov’@ Prenve | R on b&}z\th(\qlﬂ.(\)“’f@, ) )"‘/~
%uﬁ‘%k"\é Noyval, TZ'OV\ ‘?')\5\ *Dh Lr}ﬂumber Ef?x%iﬁgﬁweégj‘ on Property__ O
Construction of 10 GYIA AW \D a0 o™ ot Acteage B erse 5_01_(%,_

Do you need a or Culvert Waiver o aen Exisfing Drive< Total Building Height _ Y
R ZeftA :

Actual Distance of Structure from Property Lines - Front LQQ/ Side ?\32’ Rear %92/

Hathed Mo Ass,_ & Total Heated Floor Area __ & Roof Pitch _ 4112~
UN heatc] 5000

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or

unstal!atlon has commenced pnor to the issuance of a permit and that all work be performed to meet the standards

Number of Stories |




“01-02-08;11:45 ; 7557156 i # 2/ 2
12-21-0¢;19:33 7522282 ; # 1/ 1
i2 County Building Permit AppNoation Apphication #

YARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT |
YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF :

LORIDA'S LIEN $ AW: Protect You investment
According to Florida Law, thogse who work on your property or provids Materfals, and are not pald-Infull, have a
fight to enforce their claim for payment against your property. This claim is known as & construction lien. i your
oontractor fails to pay subcontractors or material suppilers of neglacts to make other legally required payments
Pemwhomowadmmymaylooktoyourpmpemrfarpamm, avVe Y& paid your con r i
This means f a fien is filed against your property, it could be sold against your will to pay for labor, materials or othe
garvicag which your contractor may have failed to pay.

CE OF RESPONSIBILITY TO BUILDING PERMITEE:

Y NOTINED as the reciplent of a bullding pemit from Columbia County, Florida, you will ba held
responsible to the County for any damage to sidewalks andfor road curbs and gutiers, conorets fastures and
siructures, together with damege to drainage facilites, removal of sog, major ohanges 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, subcontraciors, agents or representatives in the construction and/or improvement of the building and lot
for which this permit is leaued, No certificate of ocoupancy will be lssued until all corractive work 1o thase public
infratructures and facilities has been corrected,

OWNERS AFFIDAWIT: | hereby certify that all the foregoing Information is accurate and all work will be done
in compliance with all applicable laws and regulating construction and zoning, | further undersiand the
above written responsibilitiss in Columbia County for obtaining thia Building Permit.

MHMMﬂMuWWWWMMﬂMWMM£MMW%M%

lumml or Produced ldentification Wy,
) }‘.nnu.'.cl? ,’I Wi, Lmda R Roder

: S
. N *AMISS/p e Lk 7% ission #DD303275
Q/ sw 3 25, 94/6;" = :‘9 00{?;5 Com}THS‘a:I%T;aI 24,2008
: =, 0 WEY 2% s Expires: Var s,
State a Notary 8 ¥ the Owner) gl | Bondedh
4% ( C(.ﬁ . ﬁufz_ AT Atlantic Bonding Co.,
- A
AVIT: By my signature | unde B0t t ve informed and provided this
% &, P

CONTRACTORS AFFIDAVIT:
written statement to the owner of all the above wrimébr&@d olumbta County for obtalnin
this Bulidip, g Pgr Y ,-"I;’ C STATEQ\\\\\\Q nly 9

Wtfy W : D
Contractor's Licanse Numiber C VC_ | 1572’ﬁ
Golnpue:qf Card Number

Afftrmed under penaity of porjury to by the Cantractor and subeoribed Mmmmh_ﬂ_ﬁyd;m\_”_bj&

’Gz known or Producad Identification
e

Wi, Linda R. Roder
I SPAL: S5 '2%:\ = Commission #DD303275
) o0 NONYD Zo T adessMbefdeR008  L002/12/21
—(Zﬂ OVZ 0*'d 0TBO# ‘f;,)aér;;‘;&ﬁ'-‘ Bonded Thru
« T I -1 S Attantic Bonding Co., Inc.

N
\\\\“\

i

§28®

¥

N ¥

#DD 66249
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Notic_e of Authorization

| :SQSl\ -S £y vkS | do hereby authorize Linda Roder or Melanie Roder,

to be my representative and act on my behaf in all aspecis of applying for any

bUf Jd :NE}) permit to be located in COI vmb i county.

Anv homeowner and legal description

Contractor's signature

e, Linda R. Roder

2o\ 7,2 Commission #DD303775

= AT .
J l 5 / ) 7 "’Z'ﬁt}ﬁfiﬁ"fﬁ" E"Plrghg;(dar Tfrﬁ, 2008
Date Atlantic Bonding Co,, fnc.

- g ~
Sworn and subscribed before me this day of \ja ; 2008

(e [

Notary Public

My commision expires:
Commision No.

Personally known ___
Produced ID (Type):




.

Prepared by:

Robert Cabral Jr

Provident Title & Mortgage, Inc.
444 SW Alachua Avenue

Lake City, Florida 32025

File Number: 06-413

Inst:2006014510 Date:06/16/2006 Time:08:48
Doc Stamp-Deed : 546.00
s DC,P.DeWitt Cason,Columbia County B:1086 P:2518

General Warranty Deed

Made this June 12, 2006 A.D. By Andrea Calliste, an unmarried woman, 1276 NW 89th Dr, Coral Springs, FL 33071-6605,
hereinafter called the grantor, to John M. Taylor and Julie A. Taylor, husband and wife, whose post office address is: 201 Perkins
Drive, Naples, FL 34119, hereinafter called the grantee:

(Whencver used herein the term "grantor” and "grantee” include all the partics to this instrument and the heirs, legal rep ives and assigns of
individuals, and the and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

Lot 4, INEMOUNT MEADOWS, as per plat thereof, recorded in Plat Book 7, Page 168-169, of the Public Records of Columbia
County, Florida.

Subject to Restrictions recorded in O.R. Book 1016, Pages 1090-1091, Columbia County, Florida, and subject to Power Line
Easement.

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any
members of the household of Grantor(s) reside thereon.

Parcel 1D Number: 14-45-15-00363-204

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

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will

defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances excepl taxes accruing
subsequent to December 31, 2005.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in our presence: o

: ’él___a
CWM_.,,—, 4? M‘f (Seal)
Si——— — Andrea Calliste
Witness Printed Né M{Mﬂg@r Address: 1276 NW 89th Dr, Coral Springs, FL 33071-6605

Witness Printed Name_ /YW £ 7ons W, Address:

State of Florida
County of Columbia

Andrea Calliste, an unmarried woman, who is/are

4
The foregoing instrument was acknowledged before me this ‘)2111 day of June, 2006
personally known to me or who has produced Florida ID as identification.

KEVIN BURGESS
f;é% Notary Public, State of Florida Print Name: = £
" Commission# DD121896
My comm, expires June 30, 20 My Commission Expires:_ (s 'IZD !'Z.D \\

DEED Individual Warranly Deed With Non-Homestead-1.egal on Face
Closers' Choice
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01-02-08;11:45 ; 7557156 ; # 1/ 2

NOTICE OF COMMENCEMENT
Tax Parcel Identification Number | 445~ 5 “0O03& 3-2.09

THE UNDERSIGNED hereby gives notice that improvements will be mads to cortain real propetty, and in aceordance with Section 713,13 of the
Florida Statutss. the following information is provided in this NOTICE OF COMMENCEMENT,

1. Description of property (legal description): |~ 4 D =15 -3¢, 204% Lot 4 pj
7) Streel (job) Address: ) ‘3‘750 an V= oty O 2*_:).0?;: gy mdows
2. General description of improvements; rh Sor RU 10NN ah ronmy. B
1

3. Owner Informati - |
o Nasasaa_Sbbus s Bikel. Tavlor= 20/ Perkts Dy Naples. g2 3909

b) Name and address of fee simple titleholder (if other than owner) /NI
<) Interest in property _ O toner”

4.Cmm::;’mmﬂ: ;’—DS}\ Spqu‘ﬁ 'PDB I‘{’}‘Tjg,ke, Cl.\!":] B Bﬁosg

County Clerk’s Office Stamp or Seal

‘ b) Telephone No: 0 I ~D5— = Fax No. (Opt.)
5. Surety Information %
a) Name and address: N jq' —
o) Amownt.of Bockk : - Ipst 200812001362 Date:1/23/2008 Time:10:43 AM
- ¢) Telcphone No.: ~w,poewm Cason, Columbia County Page 1 of 1
. a) Name and address: __ 7"\ r
b) Phone No.
7. Identity of person within tha State ofﬁ'lru’dda designated by owner upon whom notices or other decuments may be served:
a) Name and address; _/™ e
b) Telephone No.; . ._ Fax No. (Opt.)

8. In addition to himself. owner designates the following person to réccive a copy of the Licnor’s Notice as provided im Scction 713.13¢1)(b),
Florida Statutes:

8) Name and address; _ /™ Fy =

b) Telephone No.: ... _ . . .. _. n Fax No, (Opt.)

9. Expiration date of Notice of Commencsment (the expiration date is one year from the date of recorving 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 TIMPROPER PAYMENTS UNDER CHAFPTER 713, PART 1, SECTION 713.13, FLORIDA
STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROYVEMENTS TO YOUR FROPERTY; 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 10.
: - Sign of or Owner's Authorized Office/Dircctor/Partner/Managsr

\JOht M. Thy bort.
Print Name

The foreguing instrument was acknowledged before me . @ Florida Notary, this _ ’Sf 0’ day of -43/7’\ , 20 Or , by:

%fl n_ M ‘7(11-/4 [or” as O he $jifg, c-8 officer, trostee, attoraey
RO behg ol YD t was ex ’

fact) for. {(name S \lg{l&ﬁtip ; was executed)

N

TN

DA *
‘DA

Rl

- .
11. Veriticatiod pursuant to Section 92.525, Florida Statutes. Under penalties of perjury, 14 g fe s
facts stated in it are true to the best of my knowledge and belicf. %fk

(R R TI h\-\nb
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2
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2
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HUGHES WELL DRILLING
& PUMP SERVICE, LLC

[2367 N US HWY 441 OFEICE:(386)-752-1840
LAKE CITY. FLORIDA 32055  FAX: (386)-755-2934

EMAIL: Hugwell1840(@aol.com

Columbia County Building and Zoning

PO Box 1529

Lake City, FL. 32056-1529

Atin: Gale Tedder / Janis

Re: John & Julie Taylor 14-04-15.00363-204

1). 4" Deep well

2). 1-hp pump-20gpm

3). 81 Gallon Bladder tank eqv. To a 220 gallon galvanized tank
4). 1'4” pvc drop pipe

_If you have any further questions, please feel free to phone me at the
above number.

Sincerely,

Ronnie Hughes

*WE DRILL THE BEST AND SERVICE THE REST*



Columbia County Building Department Culvert Permit No.

Culvert Permit 000001562
DATE  02/20/2008 PARCEL ID # 14-4S5-15-00363-204

APPLICANT LINDA RODER PHONE 752-2281

ADDRESS 387  SWKEMP COURT LAKE CITY FL 32024
OWNER  JOHN & JULIE TAYLOR PHONE 239 253-7334

ADDRESS 375  SWBLANTON LANE LAKE CITY FL 32024
CONTRACTOR JOSH SPARKS PHONE 623-0575

LOCATION OF PROPERTY  90W.TL ON 247S. TR ON CR 242. TR ON SABRE AVE, TR ON WEIRSDALE.

TL ON BUMSTEAD TERR. TR ON BLANTON LANE. 5TH LOT ON LEFT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT  PINEMOUNT MEADOWS 4

<
SIGNATURE

|
INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21 . ::
Lake City, FL 32055 Amount Paid ~ 25.00 N

Phone: 386-758-1008 Fax: 386-758-2160 R
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Application for Onsite Sewage E:.spasal System
Construction Pexmit., Part IT Site Plan

Permit Application Number': O L-D22
mmmrmmnrmmmmr

Tamn(ca 07-4209 Vacant
TBM is nail in 20" oak
I ' - North
e = i I 210¢
| e e T
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4 4 g _ Waterline
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Site Plan Submitfed By . fn, f
Plan Approved L/  Not Approved”
By ﬁézezﬂ il *éx‘ -1;;22£!E£:}-
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Z‘é 7%% ﬁq}fﬂ Lake City - (386) 755-3633

“ T E s T ’ Fax « (386) 752-5456
L:‘ Ec N G’ I” JacksonvFigi . ggg:; gg:‘, :ggg;
@ 0. Quincy - (850) 442-3495

ENGINEERING & TESTING LABORATORY Fax - (850) 442-4008
P.O. Box 1625, Lake City, FL 32056-1625 e
4784 Rosselle St. + Jacksonville, FL 32254 JOB NO.: 0)- (30
2230 Greensboro Hwy., Quincy, FL 32351 DATE TESTED:
2fas Jod

REPORT OF IN-PLACE DENSITY TEST

ASTM METHOD: v’ (D-2922) Nuclear (D-2937) Drive Cylinder Other

PROJECT: Tajf len Reg .

CLIENT.___Spenho hsnaid <

GENERAL CONTRACTOR: SAC EARTHWORK CONTRACTOR: Sa¢
SOIL USE (SEE NOTE)._ /- Fwﬁé}s SPECIFICATION REQUIREMENTS: 95 %%
TECHNICIAN: C'Locof
MODIFIED (ASTM D-1557).__ W ~§ STANDARD (ASTM D-698):
TEST:
| DEPTH
TEST TEST |____ELEV. |PROCTOR| WET DENS. |DRY DENS. MOIST %
NO. LOCATION | LIFT NO. LBS.CUFT. |LBS.CU.FT.| PERCENT | MAX. DENS,
. ¥
_L .c)('-'Ll't’n {lr}(‘fwﬁ? A(’?’\ lir & (omﬁ{n j:) Q |c?lq !Dg‘;}. igg Jo{
,_',? E__(c f,‘l‘{ %(‘_{3{_!"(\6{ {h?(\\ﬂ.rr‘)" (\(crr‘&'qr‘- r’(:) i ;J ’QQS 1&%3 "6\ ‘O (
3 [Nend tn {-’mh;..f} 20 Eof ©w.Qrwn | 12° 2 1@ [0 [12.3 |0l
4 {Waak Jestio: Agpace. Corden 1 2 N4%.0 (1062 [I1.S | [0O
REMARKS:
PROCTOR
Y NO. SOIL DESCRIPTION PROCTOR VALUE OPT._MOIST,
" " L
:Q N }Qr‘-\ O\U._r‘: qﬁn Oui /O? (@) //' O

NOTE: 1. Building Fill 2. Trench Backfill 3. Base Course 4. Subbase/Stabilized Subgrade 5. Embankment 6. Subgrade/Natural Soil 7. Other

The test results presented in this report are specific only to the samples tested at the time of testing. The tests were performed in accordance with
generally accepted methods and standards. Since material conditions can vary between test location and change with time, sound judgement
should be exercised with regard to the use and interpretation of the data.



27 8¢
New Construction Subterranean Termite Soil Treatment Record  ©VB/pprovalNo.2502.0525
This form is completed by the licensed Pest Control Company.

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This information is
mandatory and is required to obtain benefits. HUD may not collect this information, and you are not required to complete this form, unless it displays a
currently valid OMB control number.

Section 24 CFR 200.926d(b)(3) requires that the sites for HUD insured structures must be free of termite hazards. This information collection requires the
builder to certify that an authorized Pest Control company performed all required treatment for termites, and that the builder guarantees the treated area
against infestation for one year. Builders, pest control companies, morigage lenders, homebuyers, and HUD as a record of treatment for specific homes will
use the information collected. The information is not considered confidential.

This report is submitted for informational purposes to the builder on proposed (new) construction cases when soil freatment for prevention of subterranean
termite infestation is specified by the builder, architect, or required by the lender, architect, FHA, or VA.

All contracts for services are between the Pest Control Operator and builder, unless stated otherwise.

Section 1: General Information (Treating Company Information)

Company Name: Aﬁpﬁ" Mw inc.

Company Address: 2.0 Box 1798 City bake City state __ FL  7zp FARg6
Company Business License No.__ s 1047% Company Phone No. S i aill-a81 02 AR AATE
FHA/VA Case No. (if any)

Section 2: Builder Information

Company Name: ‘,'/ o v/« g & 3~ Company Phone No.

Section 3: Property Information

r = 4 P 2 7 o
Location of Structure(s) Treated (Street Address or Legal Description, City, State and Zip) / r 2GS JO S = Ze
Type of Construction (More than one box may be checked) Slab [C] Basement [ crawl [] other
Approximate Depth of Footing: Qutside Inside Type of Fill

Section 4: Treatment Information

Date(s) of Treatment(s) 2- 2&- <%
Brand Name of Product(s) Used 72 };-".J -
EPA Registration No. G I9e 3~ -~ ol
Approximate Final Mix Solution % e
Approximate Size of Treatment Area: Sq. ft. ___.f”—f-f Linearft. __ Linear ft. of Masonry Voids
Approximate Total Gallons of Solution Applied c Mkl
Was treatment completed on exterior? [ ves [ no
Service Agreement Available? Yes [ no

Note: Some state laws require service agreements to be issued. This form does not preempt state law.

Attachments (List)

Comments

Name of Applicator(s) =~ “erw /7 vers e Certification No. (if required by State law) _ SPSREEPE

The applicator has used a product in accordance with the product label and state requirements. All treatment materials and methods used comply with state and
federal regulations.

Authorized Signature _._——"_". A Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010. 1012; 31 U.S.C. 3729, 3802)
Form NPCA-99-B may still be used form HUD-NPCA-99-B (04/2003)

Ranrdar Prodict #2581 « from CROWNMAY « 1.RON-257.4N011



