
Columbia County Building Permit Application

Re-Roof’s, Roof Repairs, Roof Over’s

!Or Office use only Apphcation# 4435/ Date Received

______ ___

Perm # 92i2—

Plap.s Examiner__________ Date y4c 8’or PA ri Contractor Letter of Auth. u F W Comp. letter

/roduct Approval Form o Sub VF Form o Owner POA n Corporation Doc’s and/or Lett9t of Auth.

Comments_______________________________________
-

- I I -

FAX

Applicant(Who will sign/pickup the permit)/V? JL_ S.ff(A.CC’ - Phone

Address2O77__Li2 %f

Owners Name i ip - Phone

911 Address i23f 5 JooclL,i9h Lqk

__

Contractors Name ICO /d (rlc Phone

Address 2O 7•7 f3 f J2Q
Contractors Email flIC (OOfl9 iC/o/ COP1 ***lnclude to get updates for this job.

Fee Simple Owner Name & Addre

_____________

-

Bonding Co. Name & Address I I

______________
________

Architect/Engineer Name & Addres_

_____

Mortgage Lenders Name & Address
-- -- -

Property ID Number O((5i7O3’30 OO3
Subdivision Lot Block Unit Phase

Driving Directions
-

(‘ / t’l /\ CflO 5 L—

ciJ0 , . 9 0JVeh

____

cia fk
-

Construction of (circle) Re-Roof - Roof repairs - oof Overla or Other

CostofConstructio I} 90Q Commercial OR -- Residential

Type of Structure (House; Mobile Home; Garage; Exxon)
- -

Root Area (For this Job) SQ FT 3DO Roof Pitch 3/12, /12 Number of Stories

Is the existing roo being rmoved If NOaVe(_Im

-

Type of New Roofing product (Metal; Shingles; Asphalt F’
-- -

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 standards of
all laws regulating construction in this jurisdiction. CODE: 2014 Florida Building Code.
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Columbia County Building Permit AppIIcationJar’it Wi Il qin (P co

TIME LIMITATIONS OF APPLICATION: An applicahon for a permit for any proposed work shall be deemed to

have been abandoned 180 days after the date of filing, unless such application has been pursued in good faith or a

permit has been issued; except that the building official is authorized to grant one or more extensions of time for

additional periods not exceeding 90 days each. The extension shall be requested in writing and justifiable cause

demonstrated.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized by such

permit is commenced within 180 days after its issuance, or ii the work authorized by such permit is suspended or

abandoned for a period of 180 days after the time work is commenced A valid permit receives an approved

inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has

received an approved inspection within 180 days of the previous approved inspection

FLORIDA’S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Florida Law, those who

work on your property or provide materials, and are not paid-in-full, have a right to enforce their claim for payment

against your property. This claim is known as a construction lien. If your contractor fails to pay subcontractors or

material suppliers or neglects to make other legally required payments, the people who are owed money may look to

your property for payment, even if you have paid your contractor in full. This means if a lien is filed against your

property, it could be sold against your wilt to pay for labor, materials or other services which your contractor may

have failed to pay.

NOTICE OF RESPONSIBILITY TO CONTRACTOR AND AGENT: YOIJAREHEREBYNOTIFIED as the recipient of

a building permit from Columbia County, Florida, you will be held responsible to the County for any damage to

sidewalks and/or road curbs and gutters, Concrete features and structures. together with damage to drainage

facilities, removal of sod, major changes to lot grades that result in ponding of water, or other damage to roadway

and other public infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives

in the construction and/or improvement of the building and lot for which this permit is issued. No certificate of

occupancy will be issued until all corrective work to these public infrastructures and facilities has been corrected.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING

T’MCE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND

POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH

YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT

OWNERS CERTIFICATION: I CERTIFY THAI ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL

WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed resaons recorded upon them. These

limit or prohibit the work applied for in your building perm)’Yfl must verify if your property is

‘Property owners must sign here

before any permit will be issued.

1f this is an Owner Builder Permit Application then, ONLY the owner can sign the building permit when it Is Issued.

CONTRACTORS AFFIDAVIT: By my signature I understand and agree that I have informed and provided this

written statement to the owner of all the above written responsibilities in Columbia County for obtaining this

Building Permit includin all application and permit time limitations.

_________________________________________

ontractor’s License Number e c! /33/5z 7

. ontractor’s S a ure /Columbla County
F Competency Card Number

______-_______

Affirm er penal of erjury to by the Contractor and subscribed before me this ..!.. day of :3eAil.JAft)—.)2OL

PeIiZuced
Ide ntification_

State of FloridaNotary SIgnature (For the Contractor)

______
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1c1 Scanned with

____

CamScanner



I

As required oy Florida Saute 553 842 and Fiorda Administrative Code 98-72. olease provide the nformafion and approvei numbers on the building

components listed b&ow if they will be utilized on the construction project for whcn you ace applyrg for a Building permit. W recommend you

contact your local product supple: snou!d you not know the p:oduct approval number for any of ins app caBle listed products. Statewde approved

products are listed online www.floridabuilding.org

Category/Subcateory Manufacturer Product Description Approval Number(s)

1. EXTER1OR DOORS

A. SWINGING

B. SLIDING

CSECTO’JAL/ROLL UP

B. OTHER

2. WINDOWS

A. SINGLE/DOUBLE HUNG

B. HORIZONTAL SLIDER

C. CASEMENT

0 FIXED

E MULLION

F SK’(LIGiTS

G. OTHER

3. PANEL WALL

A. SIDING

B SOVFi ES

C STOREFRONTS

0. GLP3S BLOCK

E OTHER

4. ROOfING PRODUCTS

7 (17111e /5 ,4:idi 4oq LCf’, ff f
C ROOFIDO TILES J
0. SINGLE PLY ROOF

E. OTHER

5. STRUCTURAL COMPONENTS

A. WOOD CONNECTORS

B WOOD ANCHORS

C TRUSS PLATES

0. NSULAflON FORMS

E. LINTELS

F. 01 HERS

6. NEW EXTERIOR

ENVELOPE PRODUCTS

The prOd..s Iised below dd not dn onsIrate product approval at plan review. I understand Irrat at the time of inspection of these products, tire feliowing

nfjrnauorr must be avaIaIe to the inspector on the jooste; I) cony of the nrooucs cpu -oai, 2) performa’ce cL aterisrics wbch te product was tested and
certiu:ec to corn py wh, 3) copy of the appTcable manufacturers iristahatron requi-ernent

F,jrthr, urcerstand these p-od may have to he removed if auproval cannot be demonstratec during inspection.

____
__________

Coctrcto: OR Ageri SIgnaTure C NOIcS:

___________ ____________________________

7
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COLUMBIA COUNTY
BUILDING DEPARTMENT
Roof Inspection Affidavit

Permit Number:

________

I ‘o/ Cl licensed as a(n) Contractor* fEngineer/Architect,
Print name FS 468 Building lnspector*

License #;C(J33

_____

On or about
did personally inspect the &

U Metal aachrnent per manufacturer’s instructions lsiIing of purlin per metal
manufacturer’s instructions

IL] Roof deck attachment El Seconary water barrier Eli Roof to wall connection

work at

___

(Jb e Address;

Based upon that examination I have determined the installation was done according
to the Hurricane Mtgation Retrofit Manual (Based on 553844 F.S.)

Contractor’s Signature

STATE OF FLORIDA
COUNTYOFCOLUMBIA

Sworn t ubscribed for me thisL day of 20/

By c

_______

Notary Public, State of F’

VI”
(Print,

Personally known or
Produced Identification Type of identification produced

* Include photographs of each plane of the roof with the permit
number clearly shown marked on the deck for each inspection.
Place a tape measure next to the nailing pattern to show distance
between nails.
* Photographs must clearly show all work and have the permit
number indicated on the roof.
* Affidavit and Photographs must be provided when final
inspection is requested.

* Metal overlay & purlin installations shall have photographs of
purlins or underlayment, whichever applies.

‘a

e) MY COMMISSION # FF976102
eCPIRES: July 14,2020

Bonded Thru Notaty Pubc Undecwfltecs
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THE UNDERSIGNED hereby gives notice that improvements wib be made to certain real property, and in accordance with Section 713 13

of the Florida Statutes, the following info’mator is provided in this NOTICE OF COMMENCEMENT.

c
I Descr,pt;onofpropertfleqoI denPbon4 tt7;7Ez
2 General deacription of imprOer9eit3 __il.L± . Ve 4h 1’r fe,
3. Owner Information or Lessee info1ationf the Lse ontract for the,Jfr2vem : / ‘A

________________________

a Name and address: f\( ..i. it iii drd
hi Name and address of fee simple ttleholder (if other than owner)__________________________

____________________

c) Interest in property

___________________ ______________ _____________________—-

4 /

___

h) Telephone No: 36 c - 2 —______

S. Surety lnfo’mation (if applicable, copy of the payment bend is attached)

a) Name and address

-
-—_________________________

________________________

b) Amount of Bond ..

_.___

_______________________ _______________________

c) 1’ ‘lephone Nr :

____________________ ______________________

6 Lender

a) Name daddress:

_____ ___________________—_____

b) Phone No

_________________

7 Person wfth,n the State Florida designated by Owner upon whom notices or other documents may be served as provided b’, Setcrrn

713 13) 1){a)7., for: a Statutes
a) Nate and address

_________________ ____________________________

h) Telepe No. -_________________________________________

8. in addition to hims herself, Owner designates the following person to receve a copy of the Lienors Notice as provided in
Section 713.i3(i. Florda Statutes

a) Name

_____________________________________Of _________________________________________

h) Telephone No

9 Expoator date of Notic” of Commencement (the expiration date will be 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 I, 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. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATtORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENC ENT.

10

______

NOTICE OF COMMENCEMENT

Tax Parcel Identification Number:

O9.S.flO(Th

Clerk’s Office Sterno

Iit: 202012002328 Date: 01/29/2020 Time: 1:14PM
Pane 1 of 1 H: 1404 P: 1372. P.DeWitt Cason. Clerk of Court
Columbia, Count’v, By: BD
Deputy Clerk

LdT3
Uc4j.

Signature of Owner Dr Lesee,,or Owners or Lessee’ Authorized Off)ce/Drector/Partner/Manager

/7/ / , / /

.A/LdiD/nj /Lc-, -__

Printed Name and Signatoy’s Title/Office

Tie foregoing instrument wai acknowledge) before me, a Fiorida Nota1 this29 day of ANUA I , 2OL by.

J1iUe&. as .cffor k1 1 A flAPJ
ean of Person) ype o Acthortv; (name of party on behalf of whom instrument va; eseccted:

Persor’a’ly Known — OP rodured aeritifica ion Toe

_______________________________________

o:arv Nctsr5’ Stamp or Seal
LAURIE HOOSON

MY COMMISSION # FF976102
(PlRES: July 14,2020

Bonded TM, Notaiy Public Undecwitiers


