DATE  03/17/2008 Columbia County Building Permit PERMIT

T—r This Permit Must Be Prominently Posted on Premises During Construction 000026852
APPLICANT SUSAN SHORT PHONE 352.472.4943
ADDRESS POB 367 NEWBERRY i 32668
OWNER JOSEPH & SUZANNE ADKINS PHONE 386.755.7997
ADDRESS 657 LLWELLYN AVENUE LAKE CITY FL_ 32055
CONTRACTOR MAC JOHNSON PHONE 352.472.4943
LOCATION OF PROPERTY EAST BAYA TO LLEWELLYN AVE.,TR TO END ON L AND IT'S THE
9TH PROPERTY ON L FROM BAYA DR.
TYPE DEVELOPMENT REROOF ON SFD ESTIMATED COST OF CONSTRUCTION 4876.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 1 FLOOD ZONE DEVELOPMENT PERMIT NO.
PARCEL ID 03-45-17-07548-000 SUBDIVISION OAKHILL EST. REPLAT
LOT 1 BLOCK 6 PHASE UNIT TOTAL ACRES
' St
RC0061384 €n MJL/\-— W
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING X-08-081 JLW N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE.

Check # or Cash 4975

FOR BUILDING & ZONING DEPARTMENT ONLY PP
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 & Ai Diace Peti. beam (Linteh)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 $ 25.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES § 0.00 ZONING CERT. FEE $ FIREFEE$ 0.00 WASTE FEE §

FLOOD DEVELOPMENLEEF OD ZONE FEE $ CULVERT FEE $ TOTAL FEE 25.00

INSPECTORS OFF 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.

{G TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TV
ENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN AT
)RE 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 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.




NOTICE OF COMMENCEMENT
This Instrument Prepared By:
Name; _SUSAN SHORT

Address: PO BOX 367 Newberry, FL 32668

Permit No:

Tax Folio No: (0 2~ 4- () - (.DS"‘(S -CCOH K

STATE OF; _FLORIDA i Inst:: 2.0081 2005205 Date:3/17/2008 Time:10:46 AM
COUNTY OF: ALACHUA | ¥/~ DC,P.DeWitt Cason,Columbia County Page 1 of 1

THE UNDERSIGNED HEREBY gives notice that improvement(s) will be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the following information is provided in this Notnee of Commencement.

1. DESCRIPTION OF PROPERTY: Street Address: (o= j ; :
Legal Description:C ot [ Rl (o ok Hill 1:.’5+ng Qg.otm S/B oce ol2-994 Ztel- (35

2. GENERAL DESCRIPTION OF IMPROVEMENT(S):__RE-ROOF Shl,uwi L~é, hoose.

> OWNER INFORMATION: a.) Name: e ol ™~ Sy AdbipsAddress: 97 SE cleweilyn Aye.
b. Interest in Property: £ eoNEL (ake Coby 7 33085
c.) Fee Simple Titleholder (if other than owner) Nami: N/A Address:

4. CONTRACTOR: a.) Na e (] _Address: PO BOX 367 Newberry, FL 32669 _ b.) Phone: 352-472-4943

5. SURETY: a.) Name: __N/A | Address:
b.) Amount of bond §: ___N/A i c.) Phone:
6. LENDER: a.) Name: ___N/A | Address: b.) Phone:

|
7. Persons within the State of Florida deeignated|by Owner upon whom notices or other documents may be served as provided by Section
713.13(1)(a) 7., Florida Statutes:

a.) Name: __N/A | Address: b.) Phone:

8. In addition to himself, Owner designates the ftwlﬂowing person(s) to receive a copy of Lienor’s Notice as provided in Section 713.13(1)(b),
Florida Statutes.

a.) Name: ___N/A | Address: b.) Phone:

9. Expiration date of notice of commencement (th|F expiration date is one (1) year from the date of recording 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 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. [F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

g
D Uk C Che—
Signature of Qwner or Owner's Authorized Officer/Director
Partner/Manager

Signatory's Title/ Office

The fpggomg instrument was acknowledged hefore me this=/ D day of elxuar Y S0 (year)

vacnne AdKing I(name of person) as __ (£ (type of authority, e.g. officer,
trustee aﬂomey in fact) for (name of party on behalf of whom instrument was executed).
8\#" ? %, JAMES C ALLEN | MNW&W Public - State of Florida

ST oy coMMISSION # DDS70384 Phnt, ype, or Stamp Commissioned Name of Notary Public




Columbia County Building Permit Application
Foi' 'Gf?lce_%g Only Application#_ 050 3 -39 Date Recelved 2//7 By“}(’v} Permit# _2(.Q5 J—
¥ i "

)plication Approved by - Zoning Official Date Plans Examiner Date
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

@Nﬁc o EH o-Deed or PA_o_Site Plan o State-Road Info o-Parent Parcel # o Dev:;pment Perm

. Fax 363—%79-(03(-){
Name Authorized Person Signing Permit %Oq{r’ef\ o+ Phone 350 -3 4G« 3
Address PO Resty ) QW { - | CL 33(?
Owners Name Mﬁl@ﬂ\ = "50%6 nne Ad ins Phone 53X (- )55-7957
911 Address (057 ([, )QU«.}r N g’lﬂ_-:f’ (ke Chqv. & 22055
Contractors Name (Y7, C Arhpaon ‘ Phone 359 479 -45¢/3
Address /PD Rety 300 (DQU.) oy 3 H_ 3T
Fee Simple Owner Name & Address s M oA
Bonding Co. Name & Address f/-d
Architect/Engineer Name & Address [ l{/T /)

Mortgage Lenders Name & Address

Circle the correct power company - FL Power & Light - Clay Elec, - Suwannee Valley Elec. - Progressive Energ
Property ID Number O3~ HS-(7-6754&.. OOOHK  Estimated Cost of Construction ﬂﬁ?@ gyl

" rdivision Name___ (DK L) | lot_| Block (2 unit Phase ___

Driving Directions T/ L OB Madison S4 'T’/ L L Maren Ave/ Usqyi \

T/L o0 _SE Beua Do, T/R o\ SE Uwellun due oA @b (5 en jals
94 Property op lett Lrown Bd»-‘fa D

Type of Construction @ﬂ QDC:( _’Shihét’{t?ﬁ" haﬁSQ Number of Existin

g Dwellings on Property l

Total Acreage Lot Size Do you need a - Culvert P or Culvert Waiver or Have an Existing Driv
Actual Distance of Structure from Property Lines - Front Side Side Rear

TotalBullding Height ____ Number of Storles ( Heated Floor Area Roof Pitch 3[2 D

Application is hereby made to obtaln a permit to do work and |
installation has commenced prior to the Issuance of a permit
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

nstallations as Indicated. | certify that no work or
and that all work be performed to meet the standards of

TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FI ANCING, CONSULT WITH YOUR
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF ;O/Myllc;fﬁ\
Owner Builder or Authorized Person by Notarized Letter _ , Contractoflgnature o
o &G\J\ ) Contracto License Number i COO\3RY

\TE OF FLORIDA Competency,card Number. v 0 FL0RDA
~<UNTY OF COLUMBIA NOTARY STA ISEALmara H. Malloy
Sworn to (or affirmed) and subscribed before me E%Um,mi“i““ #P Dgzgg?g

%, @45 Expires: . D,

this __._.%\S(__\_.__ day of __DC0rc ™ 2008 ) Cld\Cf‘{\‘LQ; Um BDIRG CO, INC.
Personally known_|  or Produced Identification______ Notary Signature h

(Revised Sept. 2008



"%ﬁ ' : - Customer Order# 7 <3G 4/

g}\m‘g le
2@

MAc JOHNSON ROOFING, INC.

Qeloawrile (952) 3:0:4702 P. O. Box 367 ¥ Newberry, Florida 32669

Lake City (386) 755-8311

Fax (352) 472-6371 Titusville (321) 385-3854
Newberry (352) 472-4943 STATE CERTIFIED ¥ LICENSED & BONDED ¥ INSURED Tallahassee (850) 539-0067
CCC-1325497 RC - 0061384
1-866-376-4943
PROPOSAL SUBMITTED TO: PHONE B 7S5 . 7977 | e 1-27 - 08
NME - Sz ape ADRKiO5S JOB NAME:
SIREET.  L5] Alrwic [hval  AVE STREET:
CTVISTATE  dfaie O 1y [ L B o2 CITY: |

We hereby submit specifications and estimates for:
Mac Johnson Roofing agrees to tear off entire roof down to workable surface, clean up and haul off all traéh
and debris.

New roof will consist of: =
B 1. Neweavedrp &5 (16 []Woodgrain [1 White [J Gray K pllocu/

O 2 30b.felt & 151b.felt Loviileo /), (AP

@ 8. Valley metal

0 4. Reflash chimney if needed

(4 5. Lead pipe flashings

X 6. Cementall edges

I 7. 25 yearalgae resistant 3 Tab shingles (e #Fr g

= 30 year algae resistant Architectural shingles /2#4%

7 30 year Duration A/R Architectural shingles [ 1D $

O Lifetime Duration Premlum shingles $

[0 8. Ridge vents A F i $ Additional
O 9. Self-flashing skylights __/ /A $ Additional
® 10. Low Slope Area of Roof $ T — Additional
O 11. Preferred Contractor Extended Warranty $ Additional

Any woodwork is additional, labor plus material. oo

Woodwork is $ 94, — per man, per hour. Plywood is $- 3 »», — _ per sheet.Includes labor.
Grounds will be magnetized, "
Yard will be cleaned daily.

Comments:

_)f_f? yr. warranty on workmanship
Note: Per Code: Nails may penetrate decking. Not responsible for gutter guards.

We hereby propose to furnish labor and materials - complete in accordance with the above specifications, for the sum of:
dollars ($ )

with payment to be made upon completion of job.

All material is guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard practices. Any alteration
or deviation from above specifications involving extra costs will be executed only upon written orders and will become an extra charge over and
above the estimate. All agreements contingent upon strikes, accidents or delays beyond our control. This proposal subject to acceptance within

90 days and is void thereafter at the option of the undersigned. 5 V)
{ , ;f ;
AUTHORIZED SIGNATURE _ JDm-f tilr_/Q’—r

Cetl 3 229-29/17
A carrying charge of 11/2% per month will be added to the unpaid  The customer will be ra#pnnsihle for all reasonable costs of collection
balance after thirty (30) days. including attorney's fees.

‘-'i ACCEPTANCE OF PROPOSAL

Tbe above prices, specifications and conditions are hereby accepted. You are authorized to do the work as specified.

Payment will be made as outlined above. .

ACCEPTED: I - 25 * L2 SIGNATURE %0 ke | oM

\_ i J




Columbia County Property Appraiser - J. Doyle Crews

Page 1 of 1

Property Search

GIS Map

Sales Report
Amendment 1 Inform
Tax Estimator
Homestead Fraud
Agriculture Classifica
Amendment 10

Exemptions

Tangible Property Tax

Tax Rates

Report & Map Pricing
Download Forms
Important Dates
Office Directory

E-mail us Comments

'nttp:ﬂappraiser.colum%zi's;cbu ntwg.)con

System -

@ Columbia County Property Appraiser - Interactive Record Search & GIS Mapping

NewSearch | SearchResuits | Parcel Details |

Columbia County Property

Appraiser

DB Last Updated: 1/15/2008

Parcel: 03-4S-17-07548-000 HX

Owner & Property Info

Owner's Name |ADKINS JOSEPH & SUZANNE
Site Address LLEWELLYN
Mailing 657 SE LLEWELLYN AVE
Address LAKE CITY, FL 32055
Use Desc. (code) | SINGLE FAM (000100)
Neighborhood [3417.01 |Tax District|2
Market

MKTAO6 06
UD Codes Avea
Total Land 0.275 ACRES
Area

LOT 1 BLOCK 6 OAK HILL
Description ESTATES REPLAT S/D. ORB 667-

444, 761-1328, ADDING NEW
HUSBANDS NAME 880-2630,

Property & Assessment Values

GlsMap |
M

2008 Proposed Values |

| TaxRecord || Property Card |
[ Interactive GIS Map | | Print |

=
Prev

Next

>>

Search Result: 3 of 8
GIS Aerial

Mkt Land Value jcnt: (1) $15,000.00| |Just Value $86,467.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value [cnt: (1) $71,117.00] |Assessed $50,310.00
XFOB Value cnt: (2) $350.00| [Value
Total Exempt Value E_‘,’,':‘}"B::;zs,ooo.oo
Appraised $86,467.00
Value Total Taxable $25,310.00
Value
Sales History
Sale Date |Book/Page|Inst. Type|Sale Vimp|Sale Qual|Sale RCode|Sale Price
6/22/1992 | 761/1328 wD 1 Q $43,600.00
Building Characteristics
Bidg Year Heated | Actual Bldg
tom | BidgDesc | g, [Bxt.Walls] “gp SF. | value
SINGLE FAM Conc Block
1 1000100) 1963 ':'“{‘:15}"“ 1613 2538 | $71,117.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Blt | Value |Units| Dims | Condition (% Good)
0166 | CONC,PAVMT 0 $250.00 | 1.000 Jox0x0 (.00)
$100. 1.000 [0x0x0 .00
VGI%ISearc?]_[E.asp Lo 3[3!}.003’
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Columbia County
BUILDING DEPARTMENT

RE: Permit#_ ) (0BG

Inspection Affidavit

1 M j Dh/lgoﬂ Jicensed as a(n) Contractor®*by chapter 489 of the FS
(please print name andcircle Lic. Type)
License #, é (ol Q)gﬁ([

On or about 2. % , I did personally inspect the roof
(Date & time)

deck nailing and/or secondary water barrier work at ;
(circle one) (Job Site Address)

(252 /,{maé’/[un Aot (ake Gy
Based upon that examination I have detcnmncd the installation was done according to the Hurricane Mitigation
Retrofit Manual sed on 553.844 F.S.)

Signafure  /

STATE OF FL méh
COUNTY OF 0O— y |
Sworn to and subscribed before me this < _day ofaﬂG‘O(\{( 20008

Byi\(\&‘a} QBO\\\'\SU'\

' Notary Public, State of Florida

(Print, ¢ o stamapwm):\i alloy
§ S2E * commission # DD622094
\/ Commi Nixpires: SEP. 05,2010
TARTICBORDING ooy Be———
Personally known or BONDED THRU AT

Produced [dentification
Type of identification produced.

* General. Building. Residentinl, or Roofing Contractor certified 489 of the FS.
Or wiy individual certified under 468 F.S. to muke such an inspection. Include photngrtphs of each plane of the roof with the permit

Y or address # clearly shown marked on the deck for each inspection.



DATE  03/17/2008 Lolumpia Lounty sulding rermit

This Permit Must Be Prominently Posted on Premises During Construction 000026852
APPLICANT SUSAN SHORT PHONE 352.472.4943
ADDRESS POB 367 NEWBERRY FL 32668
OWNER JOSEPH & SUZANNE ADKINS PHONE 386.755.7997
ADDRESS 657 LLWELLYN AVENUE LAKE CITY FL 32055
CONTRACTOR MAC JOHNSON PHONE  352.472.4943
LOCATION OF PROPERTY EAST BAYA TO LLEWELLYN AVE,TR TO END ON L AND IT'S THE
9TH PROPERTY ON L FROM BAYA DR.
TYPE DEVELOPMENT REROOF ON SFD ESTIMATED COST OF CONSTRUCTION 4876.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO.‘ EX.D.U. 1 FLOOD ZONE DEVELOPMENT PERMIT NO,
PARCELID  03-48-17-07548-000 SUBDIVISION  OAKHILL EST. REPLAT
LOT 1 BLOCK 6 PHASE UNIT TOTAL ACRES
em— —— e o
- RCO061384 7.4 D=
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING X-08-081 JLw N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE.

Check # or Cash 4975

———e e

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in i
; Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 PERMITFEE$ 2500 CERTIFICATIONFEE$S _ 000 SURCHARGE FEE § __000
MISC. FEES § 0.00 ZONING QERT. FEE § FIREFEES 0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE, ZONEFEES __ CULVERTFEES TOTAL FEE  25.00

INSPECTORS OFFICE J/ 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."

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 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.
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