Columbia County Remodel or Addition Permit Application

For Office Use Only  Application # Date Received By Permit #

Zoning Official Date Flood Zone Land Use Zoning

FEMA Map # Elevation MFE, River Plans Examiner Date
Comments,
o NOC o DeedorPA o DevPermit# oIn Floodway o Letter of Auth, from Contractor
o F W Comp. letter o Owner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water o App Fee Paid
o Site Plan o Env. Health Approval o Sub VF Form

*This page not required if Online submission. Fox ’\:/(_
Applicant (Person autherized to submit forms) /‘%’r v ”AL re Phone 55"/ JéS ~-FYSe

-
Address i ANw ”céh sY AA’(_ &74!/ FZ. 32655 f"//‘ 65322

Owners Name ”fgﬁy’ /cr‘- Phone <3 ¥Z, ~ 8456
4 Fof SO -Sz2Z

911 Address_72& AW ”—é&a St Lo é’j" £ Zz20£5

Contractors Name _&/. /(i s#7 é# /ogu 4 & ’/mﬂ 6&\9‘/#"‘@]10!1\9 J ﬂ’/ LoF-2//0

address_ 7 A’x 7323 Llve DK 7 TR Y

Applicants Email Né{tu&y&u uf #fan A-Li ***|nclude to get updates on this job.
Fee Simple Owner Name & Address 'f//&

Bonding Co. Name & Address /»‘/A.

Architect/Engineer Name & Address___a /&

Mortgage Lenders Name & Address Aw'/d-

Circle the correct power compun@. Power & Light I:l:lc:y Elec. Duwonnee Valley Elec. Duke Energy

Property ID Number _#2 —s0-06— /23S pps / 5‘9973“) Estimated Consiruction Cost faa. lid

Subdivision Name__.J¢¢ tﬁqﬁq Lot Block é‘ Unit Phase
Special Driving Instructions - Only - _.ﬂ__t.ﬁuﬁ/

-—

Construction of ZIMJE:L‘%’( Commercial OR _ ¢~ Residential
Typeof S?ruc*ur Mobile Home; Garage; Exxon)
Use/Occupancy of the building now é'ylﬁ%’d Is this changing _Agz

liYes, Explain, Proposed Use/Occupancy

Is the building Fire Sprinkled? __n«_If Yes, blueprints included Or Explain

EntranceChanges (Ingress/Egress)_se If Yes, Explain

Zoning Applications applied for (Site & Development Plan, Special Exception, eic.)_A‘A
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Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or install_ation has
commenced prior to the issuance of a permit and that all work be performed to meet the standards df all laws regulating
construction in this jurisdiction.

- An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filiig, unless pursued in good faith or a permit has been issued.

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 if 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.

- : 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 will to pay for labor, materials or other services which your
contractor may have failed to pay.

. YOU ARE HEREBY NOTIFIED 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.

- YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU 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
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

QWNERS CERTIFICATION: | CERTIFY THAT 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 restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

M /&ﬂ(m **Property owners must sign here
ary ., ﬁf_ﬂhﬂ-’t—- M\ before any permit will be issued.
PrintedOwners Name Owners Siagnature

; By my signature, | understand and agree that | have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permit including all application and permit time limitations.

EW J{g{/ /{ % Contractor’s License Number ééﬂ.f // 3.3

ontractor’s Signature Columbia County
Competency Card Number.

Affirmed and subscribed before me the Contractor by means of A\ysical presence or ___online notarization, this

{ @hday of T\ \\._é 20 729, who was personally known or produced ID L/
EonNo. DVWVSS | el

State of Florida Notary Signature (For the Contractor)

(Electronic Signatures Are Accepted.) Page2of2 (O Revised 1-12-21




\_alfame ey Farsalfe

COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

(license holder name), licensed qualifier

/Y
for 2 Zm’ &: Vd Lﬂéirnc'/?-;&«

(company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement; or, is an officer of the corporation; or, partner as defined in
Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
control and is/are authorized to purchase permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized

Signature of Authorized Person

2.

3. 3.
4. 4.
5. 5.

l, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer employee(s), or officer(s), you

must notify this department in writing of the changes and submit a new letter of authorization

form, which will supersede all previous lists. Failure to do so may allow unauthorized persons to

use your name and/or license number to obtain permits.

M&(L £CCo0S3244

Jh 7 ) Cécos/33
License/Holder# Signature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF:__ Columbia

The above license holder, whose name is W | 1OV POULCrM\Ee ) &

personally appeared before me and is known by me or has produced identification

(type of 1.D.) E100INQ. DB Liter®on this } 17 day of TOWY , 2092

NOTARY'S SIGNA iﬁR;

" ASHLEY ADAMS
MY COMMISSION # HH 293230

Sxf
o-f-‘
v




As required by Florida Statute 553.842 and Florida Administrative Code 9B-72, please provide the information and approval numbers on the building
components listed below if they will be utilized on the construction project for which you are applying for a building permit. We recommend you
contact your local product supplier should you not know the product approval number for any of the applicable listed products. Statewide approved

products are listed online @ www.floridabuilding.org

Category/Subcategory

Manufacturer

Product Description

Approval Number(s)

1. EXTERIOR DOORS

A. SWINGING

B. SLIDING

C. SECTIONAL/ROLL UP

D. OTHER

2. WINDOWS

A. SINGLE/DOUBLE HUNG

PlyGem

400 Series Single Hung

14039

B. HORIZONTAL SLIDER

C. CASEMENT

D. FIXED

E. MULLION

F. SKYLIGHTS

G. OTHER

3. PANEL WALL

A. SIDING

B. SOFFITS

C. STOREFRONTS

D. GLASS BLOCK

E. OTHER

4. ROOFING PRODUCTS

A. ASPHALT SHINGLES

B. NON-STRUCTURAL METAL

C. ROOFING TILES

D. SINGLE PLY ROOF

E. OTHER

5. STRUCTURAL COMPONENTS

A. WOOD CONNECTORS

B. WOOD ANCHORS

C. TRUSS PLATES

D. INSULATION FORMS

E. LINTELS

F. OTHERS

6. NEW EXTERIOR

ENVELOPE PRODUCTS

The products listed below did not demonstrate product approval at plan review. | understand that at the time of inspection of these products, the following
information must be available to the inspector on the jobsite; 1) copy of the product approval, 2) performance characteristics which the product was tested and
certified to comply with, 3) copy of the applicable manufacturers installation requirements.

Further, | understand these products may have to be removed if approval cannot be demonstrated during inspection.

R Agent Signature

NOTES:




SUBCONTRACTOR VERIFICATION
s08 name Mary Ducre

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
mumhmmdsdhmmmddmmmmmmmd
contractors permit.

NOTE: it shall be the responsibility of the general contractor to make sure that oll of the subcontractors are licensed with
the Columbia County Building Department.
mmummwvm.mmmmmm

NOTE: if this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, befare that work has begun.

Violations will result in stop work orders and/or fines,

Need

ELECTRICAL | Print Name Signature 2 =
cow_____ | License #: Phone ¥ . 5 ;
SRR PO o
wie Company Name; DVid Hal'sNrCondmonLng& Heating Services, Inc. |-
con ticense s CACO 57424 Phone & 386/755-9792 : =
PLUMBING/ Print Name . Signature ':’-u
cox License #: Phone #- <
ROOFING Print Name Signature ?-:-
dmmm - :,:

ccw License Phone ¥ ; ;
SHEET METAL | Print Name Signature o
El Compary Name: < :;
ccd___ | ticenses: Phone #: S
Print Name Signature ?’u
mD Company Name: Ao d
Licensed: Phone #: ; :,:

SOLAR Print Name Signature o
l:l Company Name o

m License #. Phaone #: Z :

R

e

STATE Dimm Signature Z w
SPECIALTY | Company Name: e
Cr____ | Ucensed: Phone #: - :

Ref. F.5. 440.103;

ORD. 2016-30




Emergency Repairs / Owner Occupied Rehab
Work Write-Up Bid Form

OWNER: MARY DUCRE JOB ADDRESS: 406 NW MADISON ST
PHONE: 386-365-8450 LAKE CITY FL 32055
ITEM # DESCRIPTION OF WORK MATERIALS

1 Install new 15 SEER Min HVAC assembly- properly sized, complete with thermostat, filters, é .ﬁb 00

LABOR

repair duct work for proper function to code.

¥

2 InstalL¥new low E insulated windows caulk and trim /Soo. 00

10

11

GRANDTOTAL & o2o.4p

Contragjor's Initials Home Owner's Initials

revised 7/2021



NOTICE OF COMMENCEMENT ClerK's Office Stamp

—

“Iet: 202312012784 Date: 07/10/2023 Time: 12:36PM
Page 10f1 B: 1494 P: 1298, James M Swisher Jr, Clerk of Coart

bia, C By: AM
L0 72318 voo 40?79 g."::y b

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713. 13
of the Florlda Statutes, the following Information Is provided in this NOTICE OF COMMENCEMENT.

Tax Parcel Identification Number:

1, Description of property (legol descrij
a) Street (job) Address:
2. General description of improvements:

3. Owner Informatlon or Lessee tion if the Lessee contracted for the Improvements:

info
a) Name and address: &rg é Euﬂg= fgé iﬂ &1 .,g&" 2 - éé é: # ré &0 =
b) Name and address of fee'simgle older (if other than owner)_b#_

c) Interestin property
4. Contractor Information
a) Name and address: %6 r/!:lt-. 9‘! C- thzm (7
b) Telephone No.: _* ;
5. Surety Information (if applicablefa copy of the payment bond s attached): Ry -
a) Name and address:
b) Amount of Bond:
¢) Telephone No.:
6. Lender
a) Name and address: h/_s_.
b) Phone No. .
7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13(1)(a)7., Florida Statutes:
a) Name and address: ‘v/fv
b) Telephone No.: J

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(l)(b), Florida Statutes:

a) Name: < OF
b) Telephone No.: '

9. Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different date
Is specifled):

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. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA ;/Q'{ﬂf\ W
COUNTY OF COLUMBIA 0. O3\

Signature of Owner or Lessee, or OGwner's or Lessee’s Authorized Office/Director/Partner/Manager

v Luere

Printed Nawie and Signatory’s Title/Office

The foregoing instrum as acknowledged before me, by means ﬂ_@:ﬂl presence or online notarization, a Florida Notary,

this _5_ dayo 2087% by ﬂl%%mﬂ_._ as
[(Namgof ) / (Type of Authority)
for, : 7 who is personally known OR produced identification
(name of party on behalf of whom Instrument was executed)

i (i
Grace . Coe por’

e BYBLe b ae Cooopar”

£°"8, GRACE MAE COOPER §
#GGI56186

Notary Stamp or Seal:

Vet
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