pate 0515200 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025816
APPLICANT MELANIE RODER PHONE 623-7829
ADDRESS 387 SW KEMP CRT LAKE CITY E_ 32024
OWNER THOMAS SANDERS PHONE 755-0086
ADDRESS 216 SW VENTURA AVE LAKE CITY i 32025
CONTRACTOR DARRELL TURNER PHONE 755-0086
LOCATION OF PROPERTY 47 S, L ON SW HARMONY LANE, L SW MONACO WAY,
LOT ON CORNER
TYPE DEVELOPMENT RE-ROOF SFD ESTIMATED COST OF CONSTRUCTION 7500.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION B WALLS ROOF PITCH . FLOOR
LAND USE & ZONING MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 1 FLOOD ZONE NA DEVELOPMENT PERMIT NO.
PARCEL ID 19-4S8-17-08573-006 SUBDIVISION PINE KNOLL
LOT 6 BLOCK 2 PHASE UNIT TOTAL ACRES
RC29027074 ﬂ/ g_@iq A
Culvert Permit No. Culvert Waiver Contractor's License Number - Applicant/Owner/Contractor
EXISTING X07-202 LH LH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE

Check # or Cash 3388

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 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.O. Final Culvert
date/app. 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 date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 40.00 CERTIFICATIONFEES _ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 0.00 ZONING CERT. FEE $ FIREFEES 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE § FLOODZONEFEES$ ___ CULVERTFEE$ )()T FEE 40.00
j /

INSPECTORS OFFICE - CLERKS OFFICE

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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



Columbia County 'Building Permit Application ' . Revised 9-23-04

For Office Use Only Applihcation# 0705 - 2 (, Date Received s[m;[o_z By LH  Permit# Z,,S"\?’\P

Application Approved by - Zoning Official__ Date_- Plans Examiner _ Date

. Flood Zone __Development Permit : Zoning Land Use Plan Map Category
Comments ]

Applicﬁnis-NameMplfLﬂl.(’ ch@(’ : Phone 683'7839
Address ?‘)@7 6()\.) }’%ﬂ/&_p COLKFL LCL{‘SF, CJJ\/I;)_. (/
Owners-Name’]’_—hﬁM&S gﬂ_‘(,\d{f\_g : g _ Phone

911 Address | b NN \[QM-ULFQ GVe G\.‘)ﬂ C_H,V, D_q 38(}95
Contractors Name fe |l _]Txrn.f N _____ Phone | SS~-CRR(,
Address O Dﬁ(\X &30‘7 05¢ (‘ PJ’}/,! ‘:L— . L?@OSCO

Fee Simple Owner Name & Address

¥

Bonding Co. Name & Address

Architect/Engineer Name & Address
Mortgage Lenders Name & Address_[\ ] ﬂ

Circle the correct power company - FL Power & Light - -Cluy Elec. - Suwannee Valley Elec. - Progressive Enerqy

Property ID Number | O!.- L!-S" 1] '0&57 '3 "GO e Estimated Cost of Constru_cﬁon .1.5:20_._0_0_
subdivision Name__ D (2. \ AN | | : Lot Lo Block <A Unit Phase
Driving Directions = ] 5 T\-— O A_) HQC\(Y}O N l‘(\ , T bn SI)L) j

0Nace way Lot on Cocnec of Wonace and Vertu@ (n .

Type of Construction e (C)G'pOﬂ gb _ Number of Existing Dwellings on Property__ |

—TotalFAcreage Lot Size Do youneed a - Culvert Permit or Culvert Waiver or Have an Existing Drive

Actual Distance of Structure from Property Lines - Front : Side __Side : Rear

Total Buildiﬁg Height - Number of Stories Hléu-léd Flbof-Ared Roof Pitch e

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that noworkor -
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. :

OWNERS AFFIDAVIT: | 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.

WARNING TO OWNER: 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 C,EMSENCEM ;

| ) Yo

Owner Builder or Agent (Including Contractor) Contractor Signature ,

S i ; d Contractors License Number_@?ﬁgm\_
STATE OF FLORIDA Wiy, LindaR. Roded;n, otoncy Card Number .
COUNTY OF COLUMBIA *°ﬁ§§ = Commission #DD303NNTA Ry STAMP/SEAL

. =, ixT Expires: Mar 24, 20
Sworn to (or affirmed) and subscribed béfstaote Bonded Thru

this }é -_day of M@a_ mlm“z.o T ‘. . . £W

Personally known or.Produced Identification - Nofary Signature




NOTICE OF AUTHORIZATION

I Darrell Turner, do hereby authorize Melanie Roder

To be my representative and act on my behalf in all aspects of applying

for a Roofing Permit to be located in Columbia County

Dol

Contractor’s signature

SlSo7
'Date
Sworn and subscribed before me this_[S  day of _J/¥z (o 2006

LindaR. Roder

jd /?W \?w%f’ﬁ' Commission #DD303275
7 w'{éj Expire: Mar 24, 2008
Aﬂauchondmg(h oc.

Notary Public S
Personally known/

witiey
\1“ dr;'

\:}
%
-'n

Produced Identification
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FILED AND RECORD)
RECORDS o? £oL unaf.? 3555’ 0 v ]

' (&0 00 HAY 12 PH 4 05

OFFICIAL RECORDS "

A7
A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Exccuted this 1\ dayof MAY . 2000 e,
by first party, Grantor, Gjm_—(-p_[w,\; l H&mj L'f - q!\r\cgt s

whose post office address is STl Coppre WW Lane Wesk InKsouille VL, 3 A3 Y

to second party, Grantee, Vhaaaw 5. Bis avl»l.r‘s

whose post office address is 24 (o 3% txs Lalee c',',L7 BL, 32025

WITNESSETH, That the said first party. for good consideration and for the sum of

ten Dollars (3 Jo® ) paid by the said second

party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second panty forever, all the right, title, interest and claim which the said first party
has in and to the following described parcel of land. and improvements and appurienances there-
o in the County of & a fuin bre ,State of Bl 4 4 \JJ:.:.. to wit:

Lot ¢, block 2, Phisse f<m:;'&\; e Bdbobisines ca.cr-oaoiu':"_'y
Ao

+= ffa:f' ‘{'}--!.fc_opf\e condiv Plat Bos k 3/ (25 (0o ofF

'H\a puh‘\‘(_ Q«tcor,,.\s oF Colowbin (;‘“"‘;{:I !’:Ler:ﬁj

Jacumentary Stamp_ Zg 2

Intangible Tax =
. DeWitt Cason

Clerk
'v_mhln-c-

ma (1) Rev. 499

Il your slale requires 8 '/2" x 11" forms, cut off the bottom of this page at the dotted line.
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IN WITNESS WHEREOF, The said first panty has signed and ‘.c'llcdaﬁcg Do pgigy g, g first aborve
writien, Signed, sealed and delivered in presence of;

FFIgpA
T R RN ~v 0] § X .. S
Sigaiture of Witness Sigghiure of First y

Loveko  Lid4e.

Print nagie of Withess

Print nwme of First Party E:

Sipnature of W)

NWswpy D. € AtEs

Print name of Wilness Print name of First Parnty

Signatre of First Party

Stae of ()Lfc‘h )
5 ::““ m bﬂ ore me,
-?bméd 5 (h A'.S-Ifi[ﬂhdf! .’J.afh(/("r/ W

persanally known to “me (o7 ) prov oved To me on the basis of saish ﬂgm‘y evidence) to be the person(s) whose name(s)
isare subscribed (o the within instrument and acknowledged (o me that he/she/they exccuted the same in histher/their
authorized capacitytics). and that by his/herftheir signatore(s) on the instrument the person(s). or the entity upon
behalf of which the person{s) acted, exccuted the instrument.
WITHESS my hand and official seal.

Cmmluimg'! (g 7%:22!
Expires SEP. 1
'%,?“ ﬁf SONDED mg&

Affiant now Vﬁced 1D

" Py, Belinda G. Scippio
Sa%

Signature of Notary

Type of ID a0
(Seal)
Sune of )
County of
On before me,
appearcd

personally known to me or proved 1o me on the hasis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed 1o the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacityties). and that by his/her/their signature(s) on the instrument the person(s). or the entily upon
behalf of which the person(s) acied. executed the instrument.

WITNESS my hand and official seal.

Signature of Nouiry Afliznt Known Produced 1D
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

ll your sta!e requnes E '!a X 1l forms cut off the bottom of this page al the dofted line.



DW Turner Roofing, Inc.

P.O. Box 3307
Lake City, FL 32056
LIC# RC29027074

! Name / Address

TOM SANDERS

I
|
|

Estimate

5/9/2007

Date Estimate # J

Description

Qty

Reroof for:
PRICE INCLUDES:

all permits and disposal of waste
tear off old shingles

#15 felt paper

button caps

eave drip

valley metal

5x5 flashings

ridge vents

off ridge vents

pipe flashings

30 year shingles installed

ridge cap installed

coil nails, and tar

includes rot repair-UP TO 2 SHEETS

7,500.00

~7,500.00

Phone# | Fax #

i 386-755-0086 386-755-4660

" Total

$7,500.00




+ 84/23/2007 07:20 3867522282 LINDA RODER PAGE 81

NQOTICE OF COMMENCEMENT FORM i

ZTHIS DOCUMENT MUST BE RECORDED AT THE COUNTY
COLUMBIA COUNTY, F1.ORIDA CLERKS OFFEICE BEFORE YOUR FIRST INSPECTION.™

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.

Tax Parcel ID Number |J-US =) 7-0 ¥573-C0p

% Deecrlptlon of property: (legal description of the property and street address or 911 address)

-US- 17~ 0¥S573~00k

:M\o W Ve lane balo CHg P, 25035

2. General description of improvement: "€ ( r‘n@_or') SFEN

3. Owner Name & Address m a N \ \l @(\L\LC& [ﬂ
Interest in Property
4. Name & Addrass of Fee Simple Owner (If other than owner):

5. Contractor Name |y ' Phone Number <SSO %y
Address y 7.

6. Surcty Holders Name Phana Number : s
Address '
Amount of 3ond

7. Lender Name [\ P ; - Phone Number
Address

8. Persons within the State of Florida designated by the Owner upon whom notices or other documents may be
sarved as provided by sectlon 718.13 (1)a) 7; Florida Statutes:

- Inst:2007010805 Date:05/15/2007 Time:16:18
Al DC,P.Dewitt Cason,Columbia County B:1113 P:735
9. In additlon to himself/hergelf the owner designa

o receive a

(a) 7. Phone Number of the designee

10. Expiration date of the Notice of Commencement (the expiration date Is 1 (one) year from the date of recording,
(Unless a different date is specifled)

NOTICE AS PER CHAPTER 713, Florida Statutes:
The owner must sign the notice of commencoment and no one sise may bo permitted to sign in his/har stead.

m to rmozand subscribed before
owrr e

NOTARY STAMP/SEAL
PrePa(‘ed by ard %ﬂ{j‘imda& Roder
R Commission #DD3032/5
acrel (Tre 5 ! Expires: Mar 24, 2008
Po Box 2 7 "’““"‘ alne i pER

Lo e Crly



