DATE  05/12/2003 Columbia County

Building Permit / Application

This Permit Expires One Year From Date of Issue

PERMIT

000020690
Mew Residemt N

APPLICANT JOE MATTINGLY PHONE  850-838-9740
ADDRESS 88 ELLISO/FRITH RD PERRY FL 32347
OWNER RIMA OF LAKE CITY PHONE  386-365-1988
ADDRESS RT 22 BOX 2357 LAKE CITY FL 32024
CONTRACTOR  JOE MATTINGLY PHONE  850-584-6553
LOCATION OF PROPERTY HWY 47 & I-75 RALLY GAS STATION

A
TYPE DEVELOPMENT CADPY/GAS LINE ESTIMATED COST OF CONSTRUCTION 110000.00
FLOOR AREA TOTAL AREA HEIGHT 15.00 STORIES 1 WALLS METAL
FOUNDATION ~ CONCRETE ROOF (Type & Pitch) ~ FLAT FLOOR SLAB
LAND USE & ZONING CHI MAX. HEIGHT 35
MINIMUM SET BACK: STREET-FRONT / SIDE 25.00 REAR  15.00 SIDE  10.00
NO.EXDU. 1 FLOOD ZONE X CERT. DATE DEV. PERMIT

LEGAL DESCRIPTION
PARCELID  30-48-17-08889-000 SUBDIVISION

BLOCK LOT UNIT TOTAL ACRES

I certify that all work will be performed to meet the standards of all laws regulating constructionj

hat-all foregoing information is
accurate and all work will be done in compliance with all applicable laws regulating construc

this jurisdiciton z

EXISTING N PCCO056863

- i//
e 4 5
Driveway Connection Culvert Waiver Contractor's License Number Applican Contractor
P03-0088 BK

RJ

Septic Tank Number LU & Zoning checked by Approved for Issuance
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Maonolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing slab framing
date/app. by date/app. by date/app. by
Rough-in plumbing above slab and below wood floor
date/app. by
Electrical rough-in Heat and Air Duct Peri. beam
date/app. by date/app. by date/app. by
Permanent power Final Pool
date/app. by date/app. by date/app. by
COMMENTS: REPALCING CANOPY CHANGINE GAS LINES / CK#1107 Aol 5[: /t

OTHER TYPES OF INSPECTIONS

Culvert M/H tie downs, blocking, electricity and plumbing

date/app. by

Utility Pole Pump pole
date/app. by

date/app. by
Reconnection

date/app. by date/app. by
BUILDING PERMIT FEE S __550.00 ZONING CERT. FEE § 25.00

Certification Fec § A0 Surcharge § 00
MISC. FEES § 00

CULVERT FEE § TOTAL mar@']' BES  575.00
INSPECTORS OFFICE ngj q&v_ CLERKS OFFICE /{/

e e o o e e o e R Ly S e e ey

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.




Luluinuia oulty

Building Permit Application’ 20690
Date ‘/ ;,.7 // ‘ﬂg ; Application No. _0 3 1% "éO

Applicants Name & Address _Soe N\&‘qu Y DRA. N+« Eamnm@w\— (‘D. Phone L‘K’ﬂ\é‘&d-!néss
eccd) R Elliaon Jorith Rd. P@.\Nu. EL 333417

Owners Name & Address /< | 0 o ZLal' Lrle Tl Phone :{-Q-Eé E-'ézfﬁ
RR 22 fSox 2372 Lat £l <7  3Jo3c-92p0
Fee Simple Owners Name & Address ___(Je cnon (oo Phone 32245 ¢S ~ /7
Contractors Name & Address )/ W\ N ey QMﬂWQD Pfé‘,rm PhuneW
EyY él{\son/fr H& oLy EL 38347

Legal Description of Property Caanon Diued Loue C‘C Ausl X GE  Nely e Lo~ L 2020,/ F
ko K/t 725" S§ Aingy Klad 430 FICF o PIB Rup (of 194,767 £
Location of Property 2/ ¢ 2 .+ Z ) _t?,g//;{; Ly Station

Tax Parcel Identification No. SO0 — < (— /72— O £, P~ 0O Estimated Cost of Construction$__ 2. o0 O
Type of Development __ (< Rlaciy  Canpoy Podet (inc\ Number of Existing Dwellmgs on Property

Comprehensive Plan Map Category ©_ Hiclw.o, Lo decba o Zoning Map Category ___ (" J\-T

Building Height ___/$/ _ Number of Stories 7{Floor Area&_&%{ Total Acreage in Development Z

Distance From Property Lines (Set Backs) ( Front (Side 2/ (Rear _/¢z) ~ (Street et a7
Flood Zone X_ Certification Date VA Development Permit 2L

Bonding Company Name & Address
Architect/Engineer Name & Address _({o&er S /) d coezld £S5 Lnode ._..SD/nm y (A
Mortgage Lenders Name & Address (o /omtia  (ounlys  Baak v 70

Application is hereby made to obtain a permit to do the 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 will be performed to meet the standards of all laws regulating
construction in this jurisdiction.

OWNERS AFFIDAVIT: I hereby certify that all the foregoing information is accurate and all work will be done in compliance
with all applicable laws 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 COMMENCEMENT

. Y2
0 G(J\Q SOy 7/
wner or Agent (including contractor) '
LLOS B3

ittt L Dow
i, Leslie

T MY comwssmn # CCB33240 EXPIRES - _
,;&31 May 5, 2003 %Dntractor License Number
¥ BONDED THRU TROY FAIN INSURANCE, INC
STATE OF FLORIDA STATE OF FLORIDA
COUNTY OF COLUMBIA COUNTY OF COLUMBIA
Sworn tcéor affirmed), and subscribed before me . Sworn to (or affirmed) and subscribed before me
this y of i by DRIMANT (- Son) this day of by

Personally Known OR Produced Identification Personally Known OR Produced Identification

FLD): S500 - 1@ 1] 0LD
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Per*lnit No. “Pf')':% - CD_% ¥ _ Tax Parcel No._ S0~ ¢/ § — [ 7~ OFFF 90w
COLUMBIA COUNTY NOTICE OF COMMENCEMENT

nst:2003008770 Date:04/28/2003 Time:12:07
TE oF oA Z2Z 4~ DC,P.DeWitt Cason,Columbia County B:981 P:2012

COUNTY OF COLUMBIA

THE UNDERSIGNED hereby gives notice t.hat improvement will be made to certain
real property, and in accordance with Chapter 713, Florida Statutes, the following infor-
mation is provided in this Notice of Commencement.

1. Description of property: (legal description of the property, and street address if

available.)
Paccel +0 IS0~ &S — /7 - AFFLT ~ 00O

/’('"}r'\’h"\ N\ |fl—) (-r"le (]F- nll.) [/'Z’ OF n(x){%;
Qoo $ /020y F7 7o  J7e/0s Loy OF
'f:'l/nn.’c. Qi/i‘/ //C;f_f") f:—_}‘ Fof ﬁ)ﬂf Rirn Ll fg’A/é f'/;'ﬂj‘f

2.  General description of improvement: v Mh(l.'?j:up, gasolive. \;;\.rodunl lines
Ound fépl&mlu\% @&noplil -

3. Owner Information:
A. Name and address:
Kindd o (Al C by

BR 22 Ko 2377 % Cibe AL, 3034 Fom
B. Interest in property:

C. Name and address of fee simple titlehoider (if other than owner):

4. Contractor: name and address)

—e 0 Mat: aly (DOR.A. _3:5 K‘L/:Quf\{)mev& (bDM“DQhu[D@YWj)
12 Ellison/ e 43 O @emj FL 34397 !

S.  Surety

A. Name and addmsz}fﬂrw{%&/{ [ ’],waﬁ}[‘h/ Ins. (.
P) Rox 059519 . =an Antonin , YK 7830,

Amount of bond:

1, 000, 0o . 0d

6.  Lender: (name and address)

7. Persons within the State of Florida designated by Owner upon whom notices or
her documents may be served as provided by Section 718.13 (1) (a) 7., Florida Statutes:
ame and address)

——



nst: 2003008770 Date:04/28/2003 Time:12:07
ZZACK__IC,P.DeWitt Cason,Colunbia County B:981 P:2013

8.  In addition to himselif, ownér designates

the Lienoo - : to receive a copy of
enor's Notice as provided in Section 713.13 (1) (a) 7., Florida Statutes.

9, ‘ Expiration date of notice of commencement (the ex
date of recording unless a different date is specified)

% @W“ r

(Signatireof Owner)

piration date is 1 year from the

<
SWORN TO and subscribed before me this __%&_H&\ay of A-é)/\,«_ﬁ

iy

Notary Public

[T i, MENDYE WARNER
:i‘?w %r MY COMMISSION # DD 177550
> EXPIRES: February 21, 2007

Bonded Thru Notary Public Underwrlers

Pricluescl Fe- e

My Commission Expires:



CORRECTIVE SPECIAL WARRANTY DEED

THIS CORRECTIVE SPECIAL WARRANTY DEED made this 11th day of
October, 2002, by SOUTHERN RELOAD, INC., a Florida corporation, whose mailing
address is 205 Burk Street, Lake City, Florida 32055, hereinafter called the Grantor, to
RIMA OF LAKE CITY, INC., a Florida corporation, whose post office address is Route
22 Box 2357, Lake City, Florida 32024, hereinafter called the Grantee:

WITNESSETH:

That the Grantor, for and in consideration of the sum of TEN AND NO/100
($10.00) DOLLARS 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:

TOWNSHIP 4 SOUTH - RANGE 17 EAST

Section 30: A part of the NW 1/4 of NW 1/4 further described as: Begin at the
intersection of the North right-of-way line of State Road No. $-242
and the West right-of-way line of State Road No. 47; run thence
North 89°47'29" West 150.00 feet to a point on said North right-of-
way line of State Road No. S-242; run thence North 0°12'31" East
150.00 feet to a point; run thence South 89°47'29" East 196.16 feet
to a point on the West right-of-way line of State Road No. 47, run



Begin at the intersection of the North right-of-way line of State

Road No. S-242 and the West right-of-way line of State Road No.

47: run thence North 05°20'22" East 14.91 feet along the West
right-of-way line of State Road No. 47; thence run North 16°28'3

East along said right-of-way line of State Road No. 47 a distance

of 142.20 feet to POINT OF BEGINNING; run thence North
89°47'29" West along the common boundary line of properties
owned by Grantor and Lake Ford, Inc., 110 feet; run thence in a

Northeasterly direction along a straight line to a point on the West

right-of-way line of State Road No. 47, said point being 45 feet
Northeast of the POINT OF BEGINNING; run thence South

16°28'37" West along the West right-of-way line of State Road No.
47 a distance of 45 feet to the POINT OF BEGINNING. Containing

26117 square feet more or less.
Parcel Number: #1 02-174530-08889-000

This deed is given subject {0 all easements, reservations, and restrictions of

record, if any, but this shall not serve to reimpose the same, and subject to Right
of Entry Agreement dated July 25, 2001, recorded in Official Records Book 931,

Pages 2292-2296, public records of Columbia County, Florida,.

The purpose of this deed is to correct a scrivener's error in that certain Special
Warranty Deed dated October 22, 2001, recorded October 24, 2001, in Official

Records Book 938, Page 767, public records of Columbia County, Florida,

between the same parties, which inadvertently omitted the Township and Range

in which the property was located.

TOGETHER WITH all the tenements, hereditaments and appurtenances thereto

belonging or in anywise appertaining.




eby warrants the
same against the lawful claims of all persons claiming by, through:or under the said
Grantor.

IN WITNESS WHEREOF, the said Grantor has signed and sealed these

presehts the day and year first above written.

SOUTHERN RELOAD, INC.

Signed, seagkéd and delivered
in the pr %wof: / . 8

Witness GUY Nl WILLIAMS
: rt . Darby President ¥
(Print/type name)

oty f Soinrens!

Witness
Loretta S. Steinmann

(Print/type name)
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act(0555567 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

SEQ#1.02082802911

|BATCH NUMBER

. 2 . b ~ UsSb8n

The POLLUTANT STORAGE SYSTEMS CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2004

zraﬁzmﬂqomnmmﬁrﬂrz
INDIVIDUAL

88 ELLISON-FRITH RD

PERRY FL 32347

JEB_ BUSH
GOVERNOR DISPLAY AS REQUIRED BY LAW

KIM BINKLEY-SEYER
SECRETARY




iy

JOE MATTINGLY

..ﬂl
"88 ELLISON FRITH ROAD Perry, FL 32347
GENERAL REPAIRIPUMP REPAIR & MAINTENANCE

{OF BUSINESS OR OCCUPATIOR

4 & J EQUIPMENT
“OF BUSINESS

88 ELLISON FRITH ROAD
BTREET OR PO,

Perry, FL 32347
ATE, ZiP

URE




STATE OF FLORIDA 03-12-2003
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTT ON

This certifies that the individual listed below has elected to be exempt from
Florida Workers' Compensation Law .

EFFECTIVE 03/21/2003 EXPIRATION DATE 03/20/2005
PERSON MATTINGLY JOSEPH W
SSN 261-31-4870
FEIN 261314870
BUSINESS Jd & J EQUIPMENT CO
88 ELLISON FRITH RD
PERRY FL 32347

zo._.m“v:_.uauannon_..noqhho.._o:... ).2,F.S., a sole proprietor, partner, or an
officer of a nowuoqﬂmwn who elects ex v tion from the m_oq&w ...ﬂ@o_._SB. u

Compensation Law may not recover benefits or compensation under Chapter 440 .
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AC_QRQ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
04/25/2003

[PROBUCER ™ ( (813)685 7731
Odiorne Insurance Agency Inc

1206 N. Parsons Ave.
Post Office Box 830

FAX (813)685-1823

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Brandon, FL 33509 INSURERS AFFORDING COVERAGE NAIC #
wsured J & J Equipment Co. wnsurer A Hart ford Casualty Ins Co
88 Ellison/Frith Rd. nsURERE O1d Dominion Ins. Co.
Perry, FL 32347 INSURER C
NSURER D
INSURER E

ANY REQUIREMENT, TERM OR CONDITION OF ANY

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR L

POLICY EFFECTIVE | POLICY EXPIRATION

TYPE OF INSURANCE POLICY NUMBER LIMITS
| GENERAL LIBILITY 21SBAKD8731| 01/11/2003 | 01/11/2004 | EACH OCCURRENCE § 1,000, 000,
X | COMMERCIAL GENERAL LIABILITY | DAWACE TORENTED 3 300, 000
| ctamsmace [ X] occur MEDEXP (Aryoreperson) | 3 10, 000
A ] PERSONAL & ADV INJURY s 1,000, 000
] GENERAL AGGREGATE s 2,000, 000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
[ ] pouiey [T [ Juoe
AUTOMOBILE LIABILITY BIG29212| 04/10/2003 | 04/10/2004 | ~oymnen snale LT
] avvauro (€a acadent ! 300, 000
|| ALL OWNED AUTOS BODILY hLLIRY 5
" [ X | screouen auros {Par person}
| X | HRED AUTOS BODLYINJURY <
[ X| nonownep autos Feecriden)
| PROPERTY DAMAGE §
{Per accident)
GARAGE LIABILITY AUTO ONLY-EAACCIDENT | §
: ANY AUTO T T EAACC |5
AUTG ONLY oo | %
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE s
j OCCUR ]:] CLAIMS MADE AGGREGATE 5
$
DEDUCTIBLE P
RETENTION $ §
WORKERS COMPENSATION AND [ Yeviams | [
mmﬁﬁrmmcwvs EL EACH ACCIDENT 5
o;memm EXCL EL DISEASE -EAEMPLOYEE | §
A PROVISONS beiow EL DISEASE-POLCYLMT | §
OTHER

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Columbia County

Health Department

Courthouse Annex

35 N Hernando Street
Lake City, FL 32055

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL
10 _DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, TS AGENTS OR REPRESENTATIVES.

ENDEAVOR TO MAIL

AUTHORIZED REPRESENTATIVE

Steven Odiorne (C)/SBW

-

ACORD 25 (2001/08) FAX:

(850)584-7566

@ACORD CORPORATION 1988
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