DATE  oibzos Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023106
APPLICANT ROBERT MCGRAW JR PHONE 755-4086
ADDRESS 339 SW EMERALD ST LAKE CITY FL 32024
OWNER ROBERT MCGRAW PHONE 755-4086
ADDRESS 339 SW EMERALD ST LAKE CITY FL_ 32024
CONTRACTOR OWNER PHONE
LOCATION OF PROPERTY 247 S, TURN INTO EMERALD FOREST ENTRANCE THEN THE
7TH HOUSE ON THE LEFT
TYPE DEVELOPMENT DETACHED GARAGE ESTIMATED COST OF CONSTRUCTION 6000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT 18.00 STORIES 1
FOUNDATION CONCRETE WALLS FRAMED ROOF PITCH 6/12 FLOOR SLAB
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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  11-48-16-02919-127 SUBDIVISION  EMERALD FOREST
LOT 27 BLOCK PHASE UNIT TOTAL ACRES .50
> f
~1
Culvert Permit No. Culvert Waiver Contractor's License Number Applicantf(}wner/(fod{;ractor
EXISTNG X05-0084 BK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE AND DESCLOSURE STATEMENT

Check # or Cash 3887

FOR BUILDING & ZONING DEPARTMENT ONLY (foatoniis)
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 & Asr Duct Pesi, beam (Lintsl)
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 $ 30.00 CERTIFICATION FEE $§ 00 SURCHARGE FEE § .00
MISC. FEES $ .00 ZONING CERT.FEE$  50.00 FIRE FEE $§ WASTE FEE §
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $ TOTAL FEE __ 80.00

INSPECTORS OFFICE Z[_ { e CLERKS OFFICE aﬂ/

174 TV X<
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 F
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTOF
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

For Office Use Only Application# (0503 - 5§ Date Recelved 3/%47/0)/ By é/} Permit# < ) Ol

Application Approved by - Zoning Officlal_ {>-/~  pate©7.04. o5 Plans Examiner 2K 7/ Dats S -4-2
Flood Zone __ X Development Permit /Uf E[ Zoning ASF-2 Land Use Plan Map Category ﬁ( § Lolw

Comments

Oexn,
weede MOC—EH~

(= -

Applicants Name 379&54’71 g /4 W :(7/ Phone 5824 7\552 4,40 QL
Address___ 337 S W, L uerakd ST 3 &'ZZ 4 320 2/
Owners Name C;Mfé’/ pén, “
911 Address \5 Mlé
Contractors Name O X
Address
Fee Sim’ple Owner Name & Address /
Bonding Co. Name & Address
Architeci/Engineer Name & Address I
Mortgage Lenders Name & Address

Circle the correct power company - FL Power & Light @ Suwannee Valley Elec. - Progressive Ener
X Property ID Number [[-H5-)(, -p2.9/9 - /27 Estimated Cost of Construction? (» D00 , 0o
subdivision Name__ Z 122 AAL FDMﬂ‘{“" Lot 2”7 Block Unit A
Driving Directions_ 8 _Sco¥h oo QY 75 Eniild Fork S~ frid ke i il
74 4%»@ o CeFZ

e e
uy

Phone

- _
Type of Conshuction CJW £ ( Detache d) Number of Existing Dwellings on Property_ |

Total Acreugeﬂ’&w Size_:S _ Doyou need a - Culved Permt o Culved Waiver or in Eisting D
‘?Vé Actual Distance of Structure from Property Lines - Front <0/ Side_ 10/ Side (AT" 7o

Total Bulliding Helgm_m Number of Stories ‘ Heated Floor Area _ /¥ 5/4‘ Roof Piich g’~/ Z/"L J

Application is hereby made to obtain a permit to do work and installations as Indicated. I certify that no work or
installation has commenced prior to the issuance of a

permit and that all work be performed to meet the tandard.
all laws regulating construction In this jurisdiction. £ s Sk

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 zonling.

NARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING

D TO OBTAIN FINANCING, CONSULT WIT U
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. T

A -

Owner Builder or Agent (Includlyé Contractor) Contractor Signature
Contractors License Number
+ STATE OF FLORIDA Competency Card Number
COUNTY OF COLUMBIA NOTARY STAMP/SEAL

. Sworn to (or affirmed) and subscribed before me
this day of 20
Personally known or Produced Identification

Notary Signature




NOTICE OF COMMENCEMENT FORM
COLUMBIA COUNTY, FLORIDA

THE UNDERSIGNED hereby gives notice that im

provement will be made to certain real property,
with Chapter 713, Florida Statutes,

the following information Is provided in this Notice of Comm
Tax Parcel ID Number _| [-4s i =0~ L]

and In accordance
encement.

1. Description of property: (legal description of the property and street address or 911 address)

X 3239 SO, Earedld <7
LAKE C’,,‘-‘,/7 Ft4  320L¥

LoT R'7 gneald fonest Fomse o

2. General description of improvement: (AR 4? £

BeooK & g 77

3. Owner Name & "AEZ;“ ?Obfﬁ#_ E ﬂ/f céw 337 SO Erignaled 557-#
le]éé C i M"??J’ LoLy Interest in Property _ «>cu A0 £A_
4. Name & Address of’Foa Simple Owner (if other than owner):

5. Contractor Name (P \wne _
Address

Tnst:2005007170 Date:03/29/2005 Time:13:32 -
6. Surety Holders Name MC,P.MWR Cason,Columbia County B:1041 P:2355
Address

Amount of Bond
7. Lender Name
Address

Phana Mitmbas

Phone Number

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

Name
Address

Phone Number

9. In addition to himself/herself the owner designates

of

to receive a copy of the Lienor's Notice as provided in Section 713.13 (1) -
(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 specified)

NOTICE AS PER CHAPTER 713, Florida Statutes
The owner must sign the notice of commencement and no one else may be permitted to sign in his/her stead.

Sworn to (or affirmed) and subscribed before
W/ day of 2~ 79 ;20 05"
-

NOTARY STAMP/SEAL
Signature of Own;r ” . .,% iy
Qoberf WMeBraw :

:{‘gf' :“g MY COMMISSION # DD 333503

e Ses " Aod
£ - 3 EXPIRES: Juna vl .
-=- G O~

Signature of Notary

[




I [/_e A7 '-"J;:
DISCLOSURE STATEMENT / /.3

FOR OWNER/BUILDER WHEN ACTING AS THER OWN CONTRACTOR AND

CLAIMING EXEMPTION OF CONTRACTOR LICENSING REQUIREMENTS IN
ACCORDANCE WITH FLORIDA STATUTES, ss. 489.103(7).

State law requires construction to be done by licensed contractors. You have applied for a permit under
an exemption to that law. The exemption allows you, as the owner of your property,
contractor with certain restrictions even though you do not have a license. You must
onsite supervision of the construction yourself. You may build or improve a one-
residence or a farm outbuilding. You may also build or improv
costs do not exceed $25,000. The building or residence must be for your own use or occupancy. It may not
be built or substantially improved for sale or lease. If you sell or lease a building you have built or
substantially improved yourself within 1 year after the construction is complete, the law will presume
that you built or substantially improved it for sale or lease, which is a violation of this exemption. You
may not hire an unlicensed person to act as your contractor or to supervise people working on your
building. It is your responsibility to make sure that people employed by you have licenses required by
state law and by county or municipal licensing ordinances. You may not delegate the responsibility for
supervising work to a licensed contractor who is not licensed to perform the work being done. Any

person working on your building who is not licensed must work under your direct supervision and must
be employed by you, which means that you must deduct F.I.C.A. and withholding tax and provide

workers' compensation for that employee, all as prescribed by law. Your construction must comply with
all applicable laws, ordinances, building codes, and zoning regulations.

to act as your own
provide direct,
family or two-family

¢ a commercial building, provided your

TYPE OF CONSTRUCTION

() Single Family Dwelling
() Farm Outbuilding
_XQ New Construction

() Two-Family Residence
() Other
() Addition, Alteration, Modification or other Improvement

NEW CONSTRUCTION OR IMPROVEMENT

/ -
I %Mf%/ W \-J A—',’have been advised of the above disclosute statement

for exemption from contractor licensing as an owner/builder. I agree to comply with all requirements

provided for in Florida Statutes 55.489.103(7) allowing this exception for the construction permitted by
Columbia County Building Permit Number

/7\7%%#4 FEOS

Signature £ Date

FOR BUILDING USE ONLY
I hereby certify that the above listed owner/builder has been notifi
Florida Statutes ss 489.103(7).

Date?'g“ 76 Building Official/Representative /45/%

P

ed of the disclosure statement in
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@ caM112M01 S CamaUSA Appraisal System Columbia County
3/29/2005 13:04 Legal Description Maintenance 14875 Land 001 *
Year T Property Sel - AG 000

2005 R 11-48-16~02919=127 . .. ... ueus sos oa 67424 Bldg 001

339 EMERALD ST SW o 2400 Xfea 002
HX MCGRAW ROBERT E JR & CAROLE $ 84699 TOTAL B*

1 L ' JERALD, FOREST, PHASE 2 , S/D. ORB /765- 1296,, Rl 1297,,_,, 2
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TABLE 2308.3A - TABLE 2308.3B

TABLE 2308.3A TABLE 2308.3B
HEADER SPANS' FOR EXTERIOR BEARING WALLS HEADER SPANS' FOR EXTERIOR BEARING WALLS
{MAXIMUM HEADER SPANS FOR DOUGLAS FIR-LARCH, (MAXIMUM HEADER SPANS FOR DOUGLAS FIR-LARCH,
HEM-FIR, SOUTHERN PINE, AND SPRUCE-PINE-FIRZ AND HEM-FIR, SOUTHERN PINE, AND SPRUCE-PINE-FIR2
REQUIRED NUMBER OF JACK STUDS) AND REQUIRED NUMBER OF JACK STUDS)
Building Width? (t) Building Width? (ft)
20 28 38 20 28 38
Headers Supporting: | Size Span NJ | Span MNJ Span NJ Headers Supporting: | Size Span NJ | Span NJ Span NJ
Roof, Ceiling* 2-2x4 3-6 1 3-2 1 2-10 1 Roof, Ceiling 2-2x4 3-1 1 2-9 1 2-5 1
2-2x6 5-5 1 4-8 1 4-2 1 & 1 Center- 2-2x6 4-6 1 4-0 1 37 2
2-2x8 6-10 1 511 2 5-4 2 bearing Floor? 2-2x8 5-9 2 5-0 2 4-6 2
2-2x10 | 8-5 2 7-3 2 6-6 2 2-2x10 | 7-0 2 6-2 2 5-6 2
2-2x12 | 99 2 8-5 2 7-6 2 2-2x12 | 8-1 2 7-1 2 6-5 2
3-2x8 8-4 1 7-5 1 6-8 1 3-2x8 7-2 1 6-3 2 5-8 2
3-2x10 | 106 1 9-1 2 8-2 2 3-2x10 | 8-9 2 7-8 2 6-11 2
3-2x12 | 122 2 10-7 2 9-5 2 3-2x12 | 102 2 811 2 8-0 2
4-2x8 9-2 1 8-4 1 7-6 1 4-2x8 8-1 1 7-3 1 6-7 1
42x10 | 11-.8 1 [106 1| [95 2 42x10 | 101 1 (810 2 [ 80 2
4-2x12 | 14-1 1 122 2 10-11 2 42x12 | 119 2 103 2 9.3 2
Weokeis Roof, Ceiling 2-2x4 2-8 1 2-4 1 2-1 1
NJ - Number of jack studs required to support each end. Where the num- & 1 Clear 22x6 | 311 1 |35 2 |30 2
ber of required jack studs equals 1, the header may be supported by Span Floor4 2-2x8 5-0 2 4-4 2 3-10 2
a framing anchor attached to the full-height wall stud. 2-2x10 | 6.1 2 |53 2 48 2
1. Spans are given in feet and inches (ft-in).
2. Tabulated values assume #2 Grade lumber, 22x12 1711 2 [61 3 |55 3
3. Building width is measured perpendicular to the ridge. For 3.2x8 6-3 2 5-5 2 4-10 2
4.M‘:;?n‘f§n?i$§§?éﬁ?dmﬁ;§p2}“zé" ::rfnhn}?\ﬁgﬁdéf 20 Jalol® 2 167 2 [sh 2
psf, floor dead load of 10 psf and live load of 40 psf, and wall 3-2x12 | 810 2 [78 2 | 610 2
dead load of 11 psf. 4-2x8 7-2 1 6-3 2 5-7 2
4-2x10 | 8-9 2 7-7 2 6-10 2
4-2x12 | 102 2 810 2 7-11 2
Notes:

NJ - Number of jack studs required to support each end. Where the num-
ber of required jack studs equals 1, the header may be supported by
a framing anchor attached to the full-height wall stud.
1. Spans are given in feet and inches (ft-in).
2. Tabulated values assume #2 Grade lumber.
3. Building width is measured perpendicular to the ridge. For
widths between those shown, spans may be interpolated.
4. Maximum loads: Roof dead load of 20 psf and live load of 20
psf, floor dead load of 10 psf and live load of 40 psf, and wall
dead load of 11 psf.

FLORIDA BUILDING CODE — BUILDING 23.15




Notice of Treatment ///’

Applicator: Florida Pest Control & Chemical Co. (www.flapest .com)
Address: LAYVA Lo

; L o=
City o Phone 7¢2 )70 3
Site Location: Subdivision Emereld Lorec]
Lot # Block# Permit # ﬁru :Q\\.u
Address__ 397 Sa fimornid umy :
Product used Active Ingredient % Concentration
Q Dursban TC Chlorpyrifos 0.5%
,@m_w.bzdmaow Fipronil 0.06%
/ ‘
O Bora-Care Disodium Oclaborate Tetrahydrate  23.0%
Type treatment: xuM\/mc: Q wood
Area Treated Square feet Linear feet Gallons Applied
Dedacha] Gorvpe 572 4/ 7

As per Florida Building Code 104.2.6 — If soil chemical barrier method for
termite prevention is used, final exterior treatment shall be completed prior
to final building approval.

If this notice is for the final exterior treatment, initial this line

| SO0 7 &.C? L25Y
Time m}.ﬁ Weehniciai Name
e /o
Remarks:  zyfuprr nof- Lorm D1eTe.
Applicator - White Permit File - Canary Permit Holder - Pink

6/04 @




