


DATE  01/05/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029115
APPLICANT EDWARD HIGGS PHONE 386-623-0707
ADDRESS PO BOX 238 LAKE CITY FL_ 32056
OWNER EDWARD HIGGS PHONE 386-623-0707
ADDRESS 1949 E DUVAL STREET LAKE CITY FL_ 32055
CONTRACTOR OWNER BUILDER PHONE
LOCATION OF PROPERTY EAT ON 90 AT THE INTERSECTION ON 90 AND NE JACKSONVILLE
LOOP, ON THE LEFT
TYPE DEVELOPMENT RE-ROOF/REPAIR ESTIMATED COST OF CONSTRUCTION 8000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH 3/12 FLOOR
LAND USE & ZONING MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 1 FLOOD ZONE NA DEVELOPMENT PERMIT NO.
PARCELID  34-38-17-07067-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  0.82
¥ =~
Culvert Permit No. Culvert Waiver Contractor’s License Number ApplicanL’O’wneriContractor
EXISTING NA LH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: DISCLOSURE STATEMET ON FILE

NOC ON FILE
NO ADDITIONS TO EXISTING BUILDING Check # or Cash CASH
FOR BUILDING & ZONING DEPARTMENT ONLY —
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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by

date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 40.00 CERTIFICATIONFEE$ __ 0.00 SURCHARGE FEE § 0.00
MISC. FEES $ 0.00 ZONING CERT. FEE § FIRE FEE $ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE §$ FLOODZONEFEE$ _____ CULVERTFEES __ TOTALFEE 40.00

INSPECTORS OFFICE j W CLERKS OFFICE
A= 7

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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




Columbia County Building Permit Application

For Office Use Only  Application# !0 ~ 0 Y Date Received |“S~1| By LI} permit# Lk /A
Zoning Official Date Flood Zone Land Use Zoning
FEMA Map # Elevation MFE River Plans Examiner Date
Comments ),
@IOC fﬁH \;t( Deed or PA /;Ngite Plan Nﬁatﬁ Road Info o Parent Parcel #
o Dev Permit # o In Floodway # ﬂ;ttor of Auth. from Contractor M W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School =TOTAL
Septic Permit No. /'l/ IA’ Fax
Name Authorized Person Signing Permit (= ¢/ A/I ‘é} f}(l.S Phone _ 364 -623-0202
Address _P0 Bsx 238, (ale Cﬂ""l fL = ros(p
Owners Name __E cl Hi:}gs Phone_ 3(4-G23-0>0
MiAddress_ /949 E Duval S+ lale CML/ i 32057
Contractors Name ‘D wa<¢  [bu,| 0“"'"( Phone
Address

Fee Simple Owner Name & Address \

Bonding Co. Name & Address

Architect/Engineer Name & Address \

Mortgage Lenders Name & Address \

Circle the correct power company £ FL Power & Light - Clay Elec. -~ Suwannee Valley Elec. - Progress Energy
Property ID Number _ S&-3J-17 570k 7 = S50 Estimated Cost of Construction &5 00O « 6D
Subdivision Name Lot Block Unit Phase

Driving Directions 20 £esF on Left ot fntersechida of ,90._5'
L2 Jedesonville (-4:»‘0

v

Number of Existing Dwellings on Property /

Construction of : 2 éf’fﬁ SEs W BT Total Acreage _ * F'( £ Lot Size . &
Do you need a - Culvert Permit or Culvert Waiver or Have an Existing Drive Total Building Height

Aciqal Distance of Structure from Property Lines - Front Side ———Side___  Rear
Number of Stories Heated Floor Area otal Floor Area Roof Piich
/

Application is hereby made to obtain a'permit to do work and installations as indicated. | 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.




APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

Specialty License

MASON

ELECTRICAL Print Name | /[ Signature

License #: [ Pl Phone #:
MECHANICAL/ |Print Name i Signature
A/C License #: /V { /1 Phone #:
PLUMBING/ Print Name 4/l Signature

i /V (T
GAS License #: Phone #:
ya

ROOFING Print Name C,ﬂ 7‘/’6‘6’5 Signature e ﬁ\

License#: O nwr Phonetr= y£ ~ £ 2 T—00 %
SHEET METAL | Print Name /1 Signature

License #: /V//‘( Phone #:
FIRE SYSTEM/ | Print Name 1 Signature
SPRINKLER License#: } Phone #:
SOLAR Print Name [\l/ Signature

License #: v/ Phone #:

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

=9 AA3eS

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

METAL BLDG ERECTOR

i

F. S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Contractor Forms: Subcontractor form: 6/09
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D SearchResults Page 1 of 2

Columbia County Prope
Appraiser i 2010 Tax Year

DB Last Updated: 11/4/2010

Parcel: 34-3S-17-07067-000 | Parcel List Generator |
| << Next Lower Parcel || Next Higher Parcel >> | [ Interactive GIS Map | [ Print |
Owner & Property Info <<Prev.  Search Result: 7 of 8 Next >>

Owner’s HIGGS EDWARD C & DONNA B

Name

Mailing P O BX 238

Address LAKE CITY, FL 32056

Site Address |1949 E DUVAL ST

Use Desc. |y 11-ramI (000800)

(code)

Tax District |2 (County) Neighborhood 34317
Land Area 0.818 ACRES |Market Area 06

NOTE: This description is not to be used as the Legal

Desc"ptlon Description for this parcel in any legal transaction.

LOTS 1, 2, 3 & 4 ALSO THAT PART OF DEFENDER AVE AS LIES BETWEEN THE o130 260 390

OLD & NEW US-90, BLOCK 10 COUNTRY CLUB ESTATES S/D. ORB 282-322, DC
764-1716, DC ORB 764-1716, PR ORB 764- 1721, 767-724 (COLUMBIA MOTEL-90)

Property & Assessment Values

2010 Certified Values 2011 Working Values
|Mkt Land Value icnt: (0) $80,212.00
Land Vel o o 2011 Working Val NgITO TEF d val d therefo
|Buuding Value cnt: (2) $102,638.00 L Ve SRR ORI ST AT R
OB Value ot (2) $3.542.00 subject to change before being finalized for ad valorem
Total Appraised Value $186,392.00} assessment purposes.
Just Value $186,392.00]
Class Value $0.00) | ~ Show Working Values 1
Assessed Value $186,392.00 o 4
|Exempt Value $0.0
Cnty: $186,392
Total Taxable Value Other: $186,392 | Schi:
$186,392
Sales History | Show Similar Sales within 12 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/18/2002 965/250 WD I u $530,000.00
11/9/1992 767/724 wD I Q $95,000.00

Building Characteristics

Bldg Item Bldg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 M/FAM LOW (002200) 1949 CONC BLOCK (15) 3630 5156 $54,756.00
2 SINGLE FAM (000100) 1949 CONC BLOCK (15) 1615 2036 $47,882.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0260 | PAVEMENT-A 0 $2,462.00 0003420.000 18 x 190 x 0 PD (080.00)
0070 | CARPORT UF 1993 $1,080.00 0000001.000 0x0x0 (000.00)

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 1/5/2011




WORK DESCRIPTION FOR: COLUMBIA MOTEL

OWNER BUILDER: EDWARD HIGGS

DESCRIPTION:

REPLACE WATER DAMAGED WOOD ON....
FACIA BOARDS
ROOF DECKING

RE-ROOF WITH METAL — PRODUCT APPROVAL coDE: _f- 131 €6 +|

*ESTIMATED COST IS $8000.00, | AM DOING THE WORK MYSELF AS OWNER BUILDER.

L 4
ED HIGGS



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21

Lake City, FL 32055

Office: 386-758-1008 Fax: 386-758-2160

OWNER BUILDER DISCLOSURE STATEMENT

I understand that state law requires construction to be done by a licensed
contractor and have applied for an owner-builder permit under an exemption from
the law. The exemption specifies that I, as the owner of the property listed, may
act as my own contractor with certain restrictions even though I do not have a
license.

I understand that building permits are not required to be signed by a property
owner unless he or she is responsible for the construction and is not hiring a
licensed contractor to assume responsibility.

I understand that, as an owner-builder, I am the responsible party of record on a
permit. I understand that I may protect myself from potential financial risk by
hiring a licensed contractor and having the permit filed in his or her name instead
of my own name. I also understand that a contractor is required by law to be
licensed and bonded in Florida and to list his or her license numbers on permits and
contracts.

I understand that I may build or improve a one-family or two-family residence or
farm outbuilding. I may also build or improve a commercial building if the costs do
not exceed $75,000. The building or residence must be for my own use or
occupancy. It may not be built or substantially improved for sale or lease. If a
building or residence that I have built or substantially improved myself is sold or
leased with in 1 year after the construction is complete, the law will presume that I
built or substantially improved it for sale or lease, which violates the exemption.

I understand that, as the owner-builder, I must provide direct, onsite supervision of
the construction.

I understand that I may not hire an unlicensed person to act as my contractor or to
supervise persons working on my building or residence. It is my responsibility to
ensure that the persons whom I employ have the licenses required by law and by
county or municipal ordinance.

I understand that it is frequent practice of unlicensed persons to have the property
owner obtain an owner-builder permit that erroneously implies that the property
owner is providing his or her own labor and materials. I, as an owner-builder, may
be held liable and subjected to serious financial risk for any injuries sustained by an
unlicensed person or his or her employees while working on my property. My
homeowner’s insurance may not provide coverage for those injuries. I am willfully
acting as an owner-builder and am aware of the limits of my insurance coverage for
injuries to workers on my property.

Page1of3



I understand that I 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 my building who is not licensed must work under my direct supervision
and must be employed by me, which means that I must comply with laws requiring
the withholding of federal income tax and social security contributions under the
Federal Insurance Contributions Act (FICA) and must provide workers’
compensation for the employee. I understand that my failure to follow these laws
may subject me to serious financial risk.

I agree that, as the party legally and financially responsible for this proposed
construction activity, I will abide by all applicable laws and requirements that
govern owner-builders as well as employers. I also understand that the
construction must comply with all applicable laws, ordinances, building codes, and
zoning regulations.

I understand that I may obtain more information regarding my obligations as an
employer from the Internal Revenue Service, the United States Small Business
Administration, the Florida Department of Financial Services, and the Florida
Department of Revenue. I also understand that I may contact the Florida
Construction Industry Licensing Board at 850-487-1395 or Internet website address
http://www.myflorida.com/dbpr/pro/cilb/index.html| for more information about
licensed contractors.

I am aware of, and consent to, an owner-builder building permit applied for in my
name and understand that I am the party legally and financially responsible for the
proposed construction activity at the following address:

Glumbta wlytel 1945 €.Duvel Street M&Cx?‘?-ﬁ 3208

I agree to notify Columbia County Building Department immediately of any
additions, deletions, or changes to any of the information that I have provided on
this disclosure. Licensed contractors are regulated by laws designed to protect the
public. If you contract with a person who does not have a license, the Construction
Industry Licensing Board and Department of Business and Professional Regulation
may be unable to assist you with any financial loss that you sustain as a result of a
complaint. Your only remedy against an unlicensed contractor may be in civil court.
It is also important for you to understand that, if an unlicensed contractor or
employee of an individual of firm is injured while working on your property, you
may be held liable for damages. If you obtain an owner-builder permit and wish to
hire a licensed contractor, you will be responsible for verifying whether the
contractor is properly licensed and the status of the contractor’s workers’
compensation coverage.

I understand that if I hire subcontractors they must be licensed for that type of
work in Columbia County, ex: framing, stucco, masonry, and state registered
builders. Registered Contractors must have a minimum of $300,000.00 in General
Liability insurance coverage and the proper workers’ compensation. Specialty
Contractors must have a minimum of $100,000.00 in General Liability insurance
coverage and the proper workers’ compensation coverage.

Page 2 of 3



Before a building permit can be issued, this disclosure statement must be
completed and signed by the property owner and returned to Columbia County
Building Department.

TYPE OF CONSTRUCTION

() Single Family Dwelling () Two-Family Residence () Farm Outbuilding

() Addition, Alteration, Modification or other Improvement

ﬁ_Com mercial, Cost of Construction_ %€ S00. SO Construction of ]E'efpa s
() Other

_— %7/
| Z'D /6'6:-5\‘ , have been advised of the above disclosure

statement for exemption from contractor licensing as an owner/builder. | agree to comply with
all requirements provided for in Florida Statutes allowing this exception for the construction
permitted by Columbia County Building Permit.

Wﬁ = LAl

Owner Builder Si;gnature Date

NOTARY OF OWNER BUILDER SIGNATURE

The above signer is personally known to me or produced identification ‘pL » L

Notary Signature 577/3_ i q‘»[v pate -5~ I (Seal)

FOR BUILDING DEPARTMENT USE ONLY

| hereby certify that the above listed owner builder has been given notice of the restriction
stated above.

Building Official/Representative ; {J./L__—

Revised: 7-23-09
DISCLOSURE STATEMENT 09
Documents: B&Z Forms

Page 3 of 3



Inst. Number: 201112000176 Book: 1207 Page: 1957 Date: 1/5/2011 Time: 3:31:39 PM Page 1 of 1

Ingt:201112000176 Date:1/5/2011 Time:3:31 PM
P DeWitt Casan, Columbia County Page 1 of 1 B.1207 P1957

NOTICE OF COMMENCEMENT N

- County cler;r‘_ s Office Stamp or Seal .
Tax Parcel [dentification Number o = 35 -17=- 06700 ‘jﬁ'ﬁo

FHI: LNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13 of the
Florida Statutes. the following information is provided in this NOTICE OF COMMENCEMENT.,

1. Description of propety (legal description): Cb \u—uﬁ‘b’__ g MGM _ " )
i) Street job) Address: _ | 949 _E . Duval _&.+-Mm_£u&o.$£__.ﬁ

2, General description of improvements:

3. M ner Information '
a) Name and address: _E_d_kmchH A
! b) Name and address of fee simple titleholder (ifother than owner)  J win€ ~
¢) Interest in property Owoner
4. Contractor Information . .
a) Name and address: (oo M€r [ .-,”/a/-cr' .
b) TelephoneNo: B 8 ~ L2 3 - 0207 Fax No. (Opt.)
5. Surety Information
a) Name und address: __W'A,/[_/?‘_,
b) Amount of Bond: _

c) Telephone No.: . Fax No. (Opt.)
6 Lunder
u) Nome and address: ~ M i
b) Phone No. \
7. Identity of person within the Sm:orﬂurlfn#ipuud by owner upon whom notices or other documents may be scrved:
a) Name and address: A/
b) Telephone No: _ Fax No. (Opt.)
8. In addition to himself, owner designates the following person to receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b).
Florida Statutes:
a) Nume and address: A/ [ /4
b) TelephoneNo.: . FaxNo.(Opt)
9. Expirution date of Notice of Commencement (the expiration date is one year from the date of recordiug wnless 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 L, SECTION 713,13, FLORIDA
STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY ;i 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
COUNTY OF COLUMBIA 10.

Signuture of Ownier or Owner's AufhbriZed Ofiftte/Director/Partner/Manager

o~ t
¢

Print Name

The foreguing instrument was acknowledged before me . a Florida Notary, this : .( day of <T¢: nt 6y :/ 200/ by:
\ ® =
t:" Q 1 as a i€ s (type of authority, e.g. officer, trustee, attorney

fact) for M}MI% (name of party on behalf of whom instrument was executed),

Personally Known OR Produced Identification {7 Type p"‘ D —

Notary Signature /';ﬁ-% Notary Stamp or Seal:
| i

[ 3

—AND—
I1. Verification pursuant to Section 92,525, Florida Statutes, |:nder penalties of perjury. I decl
fucty stuted in it are true to the best of my knowledge and belief

e read the foregoing and that the

Signature of Natural Person Sigfing (in line #10 ubove)



Columbon. Mote! 7
ol Hins s 2905




