00 LI 252
)ZO Columbia County Building Permit A?pplication (é:H'w_q}sﬁ/,'['] /{

For Office Use Only  Application # 010[“'," Date Recgive ’l/”l(él By _( ?Permit# 25447

Application Approved by - Zoning Official a Date, Plans Examiner ZA 774  Date/-/2-27

Flood Zone Dev ent Permit // _Zonirg_— Land Use Plan Map Category __
Comments ~ A

S AT luhde Teder Eorc
” "8’ é(’ d 1/)

Applicants Name_ - 12% hzzzlﬂazl;)v &~ Phone 352 73z ,&3 B
Address _ /720 AW ‘/”Q’I/léﬁ (00 @fﬂ’/ﬂ ;_;[/_  Sy4T5
Owners Name PER, JOCQUELIVE A, SOLCK Phone 3% - 497 - 4185

911 Address 209 _Sw PASLEY ¢T.  Fopr WJHWITE Flo€iod 32033

Contractors Name “ou ¢ oL ConodfOion, / Ch#kwsPhgnﬂé%ﬁﬂaﬂj_
Address) 120 DOWD Uy STE \00®  Ocele T\ SUUTS

Fee Simple Owner Name & Address (SN

Bonding Co. Name & Address p (Ve

Architect/Engineer Name & Address DI AN

Mortgage Lenders Name & Address N [pu

property ID Number 39 “1oS = \(p - O OO | 2§ estimated Cost of Construction 23554 U\r. oc
subdivision Name Fo -k winire.  Poucll Lot Z5 Block ___ Unit____ Phase
Driving Directions @0 YO 8 & eXik Bqal_&f&. OS5 21 !Q, . 20 *e

; & ON Rughk NoUSE # 209,
UTh [pf en LesaF—

Type of Construction SurReim o TRUSS Roglr Number of Existing Dwellings on Property /

Total Acreage __» 50 Lot size Do you need a - Culvert Permit or Culvert Waiver of Have an Existin e

Actual Pistance of Structure from Property Lines - Front 97 ' Side 37’ side 34, Rear _//0 '

Total Building Height 79 "/ Number of Stories __/___ Heated Floor Area 44/) Roof Pitch __ A/ A
L7770

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.

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 ?TTO NEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

"yl O oha—

Owner Biffder/br Ageit (Including Contractor) Contr rﬁZﬁnatére

Contragfors License Number__ £ 2¢€ 030509
STATE OF FLORIDA Competency Card Number
COUNTY OF COLUMBIA
Sworn to (or affirmed) and sfscr?bed before me NOTARY STAMP/SEAL SUSL5, WENDY W, THOMAS
this yx dayof __ JAM. 200677 . . N Mvcommgs?m%ogg;os

EXPIRES: July 10,

Personally known Q_X or Produced Identification &M‘Jy &7@'»1% "'@,bw?n@‘ Bonded Thru Budget Notary Services

Notary Signature



Document Preparad By STATE OF FLORIDA, GOUNTY OF GOLUMBIA

| HEREBY CERTIFY, that the abova and forsgolng . m i /;."”’%,

. ' is a true copy of the orlpinl filed in this office, Wil e
Fairbanks Construction P. DeWITT GASON, CLERK OF COURTS & ,20%'%
1720 NV 4th Ave STE 100 w3 Lo s SFeagle T e
O ca | - - Deputy Clerk - ._.' <‘.§
T - 34475 pate. O/~ SO0 - R2D ) \53’ ? 55

: N

MOTCE OF COMMENCEMENT
PERMIT
Tzx Folo/Parcel ID@JH oS-\ - ()‘—K)(ao" { 7_( AX
Stete F\or 1 do-
Courty _ @ Co\van\ice
Tihe undersigned hereby gives nolice that improvement will e made lo c2rain real property, and in 3ccoitance wii~
Chapler 713, Flornda Statues Ine following Information is provided in the nolice of commencement
1 Descrnphon of propnrty legal deocnpnon of property, lot, block and streetl address if availabie).

PA# Q LoT 95 Block" Unit

Suodwnsnon ‘Eﬁ%_ \Q_Q-ab I EECE VAR WS %03 LSl ‘(\SD

1OV E W (o)

). General de ,crlpllon of umprovemenl TVNPL 3 Suncoom. )
a  Owner Name J‘\UC(\/\\‘L SO\CL z = Q?J
Owner Address Peiste o X Fa o JdalX Ty 32035 < o=

b Interestin property Slmple : > 2

¢ Name and address of fee simple title holder (if other than owner):

Contractor: (Qualifier name & address)
Fairbanks Construction Charles G. Fairbanks Jr. 1720 NW 4th Ave., Ocala FL 34475

Surety. Name and address: Amount of bond § NIA

Lender (name & address) NIA

Persons within the State of Florida designated by Owner upon whom nolices or other documents may be servad
as provided by section 713.13 (1)(a)7, Florida Statutes: (name & address).

o

In addition to himself, Owner designates the following person(s) lo receive a copy of the Lienor’s Notice as
provided in Section 713.13(1)(b), Florida Statutes: (name & address) NIA

Expiration date of Notice of Commencement (the expiration date is 1 year from lhe dale of recording uniess ¢
different dale is specified)

X\/au,u_av_a st b

Signature of owner

T> + brml-\r L:c.

\TE OF FLORIDA )
JNTY OF C,O\UM\Ou O—

foregong instrument was acknowledged before me [hr'.s //p day of //ﬂ(/ ' Zjé,’(z

JACL VE LIJE B. SULEK who is personally know to me or who has proguced

Fl. ORIYs®. Lll: as identification.

SHLI, THOMAS J MARTIN - / / W/
R Y 7 /2

(SEAL) W EXPIRES: February 7, 2009 N /(y Public
' Bonded Thru Budget Notury Sarvices

869t :d £0L1:@ AJuno] BIQUWAY03 USR] 13TMAQ 4’ Ia

L2:CLaWTL £002/01/10:91eQ ¢8!
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1720 N.W., 4th Avenue
Suite 100

Ocala, FL 34475
Phone (352) 732-8600
Toll Free (800)743-8601
Fax (352)732-0069

Sold To : w QJ,L)&_ |

F banks

CONSTRUCTION

A Division of Fairbanks Contracting and Remodeling, Inc
H#CRC050304 HC0002524

Address : U,'.IOC; ASL«.) Peris cu)

UL

TEMO CONTRACT

-

Cf.

' Email:

city: [T. Whie

-

The undersigned-Seller hereby sells and the undersigned BUYERS hereby purchase. If one or more of them, jointly and severally,

State: L zip: 3203

services for the Srice and upon the terms and conditions set forth herein.

. Indli?/d
1. Permit [

2. Foundation []
[]
[]
(]

3. Wall System

4, Transom Glass []

(Min Height = 907)

5. Doors [\/

6. Roof System []

7. Options

\/‘

-
>

Approx Start Date: 9-11weeks Approx

(from final measurements)

Phone: 390 49171 4./ 845 pate: 1 /[7¢ [of

1
1

NOTE: ITEMS NOT MARKED ON CONTRACT ARE NOT INCLUDED

Obtain all necessary permits

Flat Concrete Slab

ick - Cap Existing - Projection

Raised Concretg, Sjaly - Plojection Width
Footings for Exisfifig C@ndrete Slab - All sides Total Linear Feet
Wood Deck- Projectign Width Vinyl Skirting on Deck

Total At Walls: < LF
( v}/fhermally Broken M Non-Thermally Broken

[
M HPG 2000 Glass | ]
{

-Zone Insulated Glass

COLOR White [-] Sandstone [ ]1Bronze
Standard: Top: 6"__ 10"__ Bottom 12"
Custom m cﬁs possible):  Top: Bottom _- i
Prime Entry Door Qty { RH LH

Patio Door Qty __~ 5 '

Style:”  Studio /%}hedral_
Projection: __ /Y/
ttachment: / Wasdid _|  Wall___

3¥Composite ____ (up.to 14’ span)

NG Thetall Bwnars

Build Dormer _____
Width

Cut Existing Overhang ___
4-1/2" Composite __ (14-17" span)

tendard Electric packageXas per Local Building Code) i (
Mirfi Split ___

With Heat ____

Additional - Specify

NOTE: NO FINISH WORK ON ADJOINING WALLS OF PRESENT STRUCTURE UNLE.

S A.;Do not %ign.,th_iz_‘home improvement pontract_iq_b[aqk. 4 ;
'to a copy of the contract at the time'yop sign. Keep #
C. This home improvement contract may contain a mortgage or otherwide create a lien bn your p

B..'You are’entitle

PECIFIED IN WRITING IN THIS AGREEMEN

Width

Finish Date: 13-1_ o] yveeks

the below described goods and

NOTICE TO OWNER

5 protect -you}:—]

al.rightsy, . ... .

foreclosed on if you do not pay. Be sure you understand all provisions of the contract before you sign.

ACCEPTANCE - The prices, specifications and conditions are satisfactory and are hereby accepted. You are
authorized to do the work as specified. Payment will be made as outlined above.

0

Date:

Date:

116 Joo

Buyer:\/cu?‘-/-a« Co. frte
Date: / /¢ Co-Buyer:

BUYER ACKNOWLEDGES RECEIPT OF THIS CONTRACT IMMEDIATELY UPON THE EXECUTION HEREOF.

PROVISIONS OF AGREEMENT: The provisions on the reverse side of this document are expressly incorporated into this Agreement: Init \jAS

NO VERBAL AGREEMENTS WILL BE HONORED. ITEMS ORDERED MUST BE ON CONTRACT.
HOMEOWNER ASSOCIATION APPROVAL IS THE RESPONSIBILITY OF THE CUSTOMER, IF REQUIREQ, )

\

This is a legally binding contrachi{lg?t/gll)lnu%erstood seek competent advice.

’*"'--v.y '.-.'I\t.' '
operty that coilld be =7 &
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JRODUCT APPROVAL SPECIFICATION SHEET

yuired by Florida Stalute 553,842 and Florida Administrative Code 9€-72, please provide he informalion and approval
crs on the building components listed below if they will be ulilized on the construction project for which you arc applying
building permit. We recommeiid you contael your local proguct supplier should you not knew (he producl approval

er for any of the applicable listed producls. Statewide approved products are listed online @ \;V\vw.floridabuilding).org

goryl/Subcategory

Manufacturer

Product Description

Approval Number(s)

XTERIOR DOORS

WINGING MAGOMITE TVTERNATINA WODN EDGE STEEL fabied D00l U T H904. 3
LIDING 9| HONTON WIROWS %fﬁﬂ.{g@rggﬁis 'fonr GaHT. b
LCTIONAUROLL UP .
THER .

!
VINDOWS
SINGLE/DOUBLE HUNG _ |Regepcy PLUS SCRC . |TE2eon £ ViYL W1a00U 579%. |
{ORIZONTAL SLIDER IR EGENCY_PWS TNG,  [Ten ALCQ (oo Vuwrt w00l 5820, \
?ASEMENT RiEcepcY Py muc. TECH 2000 ol SRS I 59906.\
JIXED REcepay prus oae. FEG 3}’{-'(‘-’ Curiram vin?ie Wadpacy 59972 1
MULLION Qetty et BLae tate.  1PrWD 1399 ] RALVSRBIY  MuLLION] Adf
SKYLIGHTS - ' 1
JTHER
IANNEL WALL
glglNG CRANE PECERMAIGTSONY T MT (6 1P 2449, 34
SOIEFITE ’ '
STOREFRONTS
GLASS BLOCK 3
OTHER TEMO TAC 2% 3" 3.625" (Al PANELS ' 35211
ROOFING PRODUCTS
ASPHALT SHINGLES -
NON-STRUCT METAL
ROOFING TILES _ E -,
SINGLE I°LY ROOF
OTHER TEMO TWIC, 3" 4260 6" PooF PAELS 3851, |

STRUCT COMPONENTS

WOOD CONNECTORS

WOOD ANCFHORS

TRUSS PLATES

INSULATION FORMS

ILINTELS

OTHERS

NEW EXTERIOR

ENVELOPE PRODUCTS

1 products listed below did not demonslrate product approval at plan review. | understand that al the ime of inspection of these

‘oducls, the following information must be availuble to the inspector on e jobsite; 1)
aracleristics which the product was tested and certified to comply with, ) copy of the applicable manufacturers installation
Fuither, | understand these producls may have lo be removed if approval cannot be demonstrated during inspeclion.

quirements.

copy of the praduct approval, 2) performance

_APPLICANT SIGNATURE
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MICHAEL RANG = JERRY

INC.

TEMO,

_H FEMALE VERTICAL

_Hz?m _| _‘szmm

PARTS LEGEND

CHANNEL

7 12/20/06 10:19

INSTALLERS LAYOUT SKETCH
VERIFY ALL FILL MEASUREMENTS BEFORE CUTTING

NOTICE:

THIS JOB HAS NOT BEEM CONFIRMED.
Fi_EASE FAX AN APPROVAL WHEN READY TO ORDER.

< i
RELEASE APPROVED BY L0 >
,4
CUSTOMER: FAIRBANKS CONSTRUCTION ol
Ar.
JOB NAME: SULEK, JAQUELINE + |

>
]

3 5/8" WALLS

m—
|
o0

1 /4"

o} .__
¥
<
/2 , N 1
ﬁu SWING ﬁ 55 ﬁL ng mEQi mﬁL . QE UD ﬁgi wﬁL
\ 6 1/2 im Nwh _f\m i\mi
-9’2 3/4" 8'-10 1/2" _.l|m_|m a\m..lfL
NOT TO SCALE

ICC LEGACY REPORT RPFC-5173
FLORIDA FRODUCT APPRQVAL 5305

By 74 . F ICC EVALYATION REPQRT ESR~1403
06W18247 12/20/06 FAIRBANK ) =LORIDA FRODUCT APBROVAL 639"
DETA LED BY: MICHAZ. RANG FLORIDA SFR0DUCT APSRGVAL 33857-R!
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LDEALER FAIRBANK

DRAWN BY: MICHAEL RANG

06W18247 [PH ()

ALEK, JAQUELINE

2095 SW. PAISLEY CT
FT WHITE, FL 32038

DATE: 12/20,/06 | SCALE: NONE

TEMO SUNROOMS, INC.

20400 HALL RD

CLINTON TWP, MI 48038
PHONE: (586) 286-0410
FAX. _ (586) 286-5409

ROBERT A WALZ, PE
20400 HALL BD
CLINTON TWP, MI 48038
(877) 218-8366 X287
LIC #PE—DO40456
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(OEALER F ARBANK 06W18247[PH () TEMO SUNROOMS, INC.

SULEK, JAQUELINE
2095 S.W. PAISLEY CT
FT WHITE, FL. 32038

| DRAWN BY.MICHAEL RANG DATE: 12 /20 /06 ]scm_r:: NONE

20400 HALL RD

CLINTON TWP, Ml 48038
PHONE: (586) 286-0410
FAX: (586) 286-5409

ROBERT A. WALZ, PE
20400 HALL RD
CLINTON TWP, M! 48038
(877) 218-8366 X287
LIC # PE—-0040456
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DLALLK. F AIRBANK 06W18247 [PH. () TEMO SUNROOMS, INC. ROBERT A. WALZ, PE
SULEK, JAQUELINE 20400 HALL RD 20400 HALL RD
2095 SW PAISLEY CT CLINTON TWP, Ml 48038 CLINTON TWP, MI 48038
FT WHITE, FL 32038 PHONE: (586) 286—0410 (877) 218-8366 x287
ORAWN BY: MICHAEL RANG DATE: 12/20/06 | SCALE: NONE FAX: (586) 286-5409 LIC # PE-0040456
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DLALLR. FAIRBANK  06W18247 PH. ()

SULEK, JAQUELINE
2095 S.W. PAISLEY CT
FT WHITE, FL 32038

Qu
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. TEMO SUNROOMS, INC.

20400 HALL RD
CLINTON TWP, MI 48038
PHONE. (586) 286-0410

DRAWN Y. MICHAEL RANG  DATE:12/20/06 | SCALE 1 /4"=1

FAX:  (586) 286-5409

ROBERI A. WALZ, PE
20400 HALL RD
CLINTON TWP, MI 48038
(877) 218-8366 X287

LIC # PE—0040456




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE%IH _
Permit Application Number 0 OO % ?/L/

————————— e PART Il - SITE PLAN- — — — e e e e e

Scale: Each block represems 5 feet and 1 inch = 50 feet.

T

R A.,_{_;.. ot ‘IL {._. '“r-:g

r TTTTTTT
A e e e e e e
] L Ll alz Pl l e
1 L I e 1 '_1 L
RNNs SN D | BERSAN :
de - R N i ».,._‘!. fou 5 i
4 - 7 ._} ; _.%.-,l._ " —
N SEEE :ﬂ;w R "fiJ:J. :
T - - T - - T §
ST - I TR 1] i
N i ENENEN il 4 NEBNN F T4 17
r T n { b Hin
- } LT -~ A0 - T
- a = AR T 1
R 1 / 1| | L | i N
LR i i L EEErT T
- N L1 /] B /, A i U ] // - @
i et ( . &/ d " = o > - - 2
\ITIATA - wilN ns - ~1-1 » -
- A T
Notes:
. 71 y, A T
Site Plan submitte‘cy T e Marri S_/ 7 %/ 5(//'&2&;/%/(
al [1
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EARGY,

TOWN OF FORT WHITE

Post Office Box 129 Fort White, FL 32038
Email: townofftwhite@alltel.net Web: townoffortwhitefl.com
Tel: (386) 497-2321/(386) 497-3345 Fax: (386) 497-4946
Office Hours: Monday through Friday 9:00 a.m. to 1:00 pm

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the Town of Fort
White's Comprehensive Plan and Land Development Regulations for the stated development purposes:

OWNER’S NAME: Jacqueline Sulek

ADDRESS: 209 SW Paisley Ct. Fort White, FL 32038

PROPERTY DESCRIPTION: -0 acres lot #25 parcel#4060-125
w/ parcel number

DEVELOPMENT: RSF 1 Sunroom addition to existing home

You are hereby authorized to issue the appropriate permmits

01/17/07 o vo& 2
DATE R ADMINISTRATO

Town of Fort White
oMayor District Dhistrict 2 Dhistrict 3 Distriot 4
Truett George Donald Cook Henry Maini Warren Barnes Demetric Jackson

497-4741 497-1086 497-2992 497-3112 497-2078



