DATE  06/02/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028620
APPLICANT BRIAN NEWMAN PHONE 813-376-5172
ADDRESS 5914 JETPORT INDUSTRIAL BLVD TAMPA &” 33634
OWNER WILLIAM & JENNIFER CONNOR PHONE 386-754-1377
ADDRESS 404 NE EVANSTON LN LAKE CITY FL 32055
CONTRACTOR HOMESAFE, LLC. PHONE 813-890-8809
LOCATION OF PROPERTY 441 N, R ON NE CEMETARY LOOP, R ON EVANSTON LN,
AT DEAD END. SLIGHT RIGHT
TYPE DEVELOPMENT HANDICAP A BATHROOM ESTIMATED COST OF CONSTRUCTION 12000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH 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.
PARCEL ID  34-18-17-04644-002 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES
CGC057678 X
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING X10-165 LH RJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE
INTERIOR WORK

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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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

ump 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 $ 60.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 0.00 ZONING CERT. FEE $ FIREFEE$  0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ CULVERT FEE $ OTAL FEE _ 60.00
INSPECTORS OFFICE ,f 00/490-—'“ CLERKS OFFICE

[

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 Hf\ E FOR
S 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 # /O ~O7  Dpate Received & 2P By CH permit# < 9—(02’0
Zoning Official Date Flood Zone Land Use Zoning
FEMA Map # Elevation MFE River Plans Examiner Date
Co ents
Cc cﬂﬁ o Deed or PA o Site Plan o State Road Info o Parent Parcel #
o Dev Permit # o In Floodway o Letter of Auth. from Contractor o F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School =TOTAL
Septic Permit No. l {0 "/in /n 5.0}( Fa(%Bj /70 -88/(9
Name Authorized Person Signing Permit __ | : = nJ Phoni813 ) 3746-517 =,
Address STy JETPoer Tainusmrual Buo . TAwmpn  FL R3I¢3Y
Owners Name il (i ass « TCAMuFER  Comaitag Phone(-??gé ) IS4 -13727
911 Address _“40N a1 Buamstaas j o LAKE ( iy EL 3205 S
Contractors Name Home Sace (L iand ZRRAME S Phone{ 813\ B30 - BROQ

Address SGIM JTET PorT Tanwseial RLUD TAups BL 334y

Fee Simple Owner Name & Address AN { A

Bonding Co. Name & Address A l/lil-

Architect/Engineer Name & Address & fa

Mortgage Lenders Name & Address AL { A

Circle the correct power company - FL Power & Light - Clay Elec. - Suwannee Valley Elec. - Progress Energy
¥ 60

Property ID Number 34 -1S-17- 04444 - oo 2 Estimated Cost of Construction |2 QOO —

Subdivision Name Lot Block Unit Phase

Driving Directions __ 4S9( Ay €T ow NE Cememay loop RT o Eyasseond LaJ

AT Dean END Sligur RT

Number of Existing Dwellings on Property

Construction of Hﬂ-umggppeg B& THRcoAAN Total Acreage Lot Size
Do you need a - Culvert Permit or Culvert Waiver or Have an Existing Drive Total Building Height
Actual Distance of Structure from Property Lines - Front Side Side Rear
Number of Stories Heated Floor Area Total Floor Area Roof Pitch

Application is hereby made to obtain a pemit 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. CODE: Florida Building Code 2007 with 2009 Supplements and
the 2008 National Electrical Code. Page 1 of 2 (Both Pages must be submitted together.) Revised 6-19-09




Columbia County Building Permit Application

TIME LIMITATIONS OF APPLICATION : An application 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 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.

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

NOTICE OF RESPONSIBILITY TO BUILDING PERMITEE: 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 corective work to these public infrastructures and facilities has been corrected.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT 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.

OWNERS 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. It may be to your advantage to check
and see if your property is encumbered by any restrictions.

(Owners Must Sign All Applications Before Permit Issuance.)

**OWNER BUILDERS MUST PERSONALLY APPEAR AND SIGN THE BUILDING PERMIT.

CONTRACTORS AFFIDAVIT: 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.

//
/?74/// /Zi Contractor’s License Number g ,g; O3S 26 28

Contractor’s Signature rPennitee) Columbia County
Competency Card Number

Affirmed under pena\lt}m‘ perjury to by the Contractor and subscribed before me this A& day of M% 20 O

Personally known

or Produced Identification

L SOA SEAL:

‘w

State of Florida Notary Signature (For the Contractor)

y‘m BRIAN J. NEWMAN
“ MY COMMISSION # DD985824
EXPIRES April 26, 2014

Service.com

Revised 6-19-09

Page 2 of 2 (Both Pages mus



Inst 201012008758 Date 6/2/2010 Time 10:21 AM
C.P DeWitt Cason Columbia County Page 1 of 1 B 1195 P 1245
NOTICE OF COMMENCEMENT

County Clerk’s Office Stamp or Seal

Tax Parcel Identification Number 34-[ S~ 1T -049644Y - 00 Q

THI: UNDERSIGNED 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 property (legal description): MORILE HOBANE ©oC AT O
a) Street (job) Address: HOY NE_Evansord Lt LAge Cirg FlL_ 33055
2. General description of improvements: AL TERANCGIS jay BaTHM For Hmoaf;app Access kBl .r.‘.;,

3. Owner Information

a) Name and address: i : + 1E 1 1
b) Name and address of fee simple titleholder (if other than owner) sl A
¢) Interest in property Ciuns &4

4, Contractor Information =~
a) Name and address: Home Saee LLC Sy Jer Peer Tanusmual Bive  Trmpn BL 33634
b), Telephone No: (S[3) 290 - R8A9 Fax No. (Opt) (&13) 890 - £81 9

3. Surety Information
a) Name and address: kll/ 42
b) Amount of Bond: .
¢) Telephone No.: Fax No. (Opt.)

6 Lender
a) Name and address: A } A
b) Phone No.
7. ldentity of person within the State of Florida designated by owner upon whom notices or other documents may be served:
a) Name and address:
b) Telephane 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) Name and address:
b) Telephone No.:

~_ FaxNo. (Opt.)

9. Expiration date of Notice of Commencement (the expiration date is one 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 COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA »® 10, )\L/
re of Owner or er's Authorized Office/Director/Partner/Manager
Jenwiree Coualps
Print Name

The foregoing instrument was acknowledged before me , a Florida Notary, this ’a~. day of -jn UaJE 20 | o , by:

as (type of authority, e.g. officer, trustee, attorney

B — =
fact) for 2 qf..__) g AJ & LJigtn (name of party on behalf of whom instrument was executed).
Personally Known '\-/OR Produced Identification Type b BRIAN J. NEWMAN
,« &% MY COMMISSION # DD985824
Notary Signature !\_)’“_" Notary Stamp or Seal:
-—-AND-—- ;

11. Verification pursuant to Section 92.525, Florida Statutes. Under penalties of perjury,1
lacts stated in it are true to the best of my knowledge and belief.

b WO



\IJun 01 :IO 05:08p MELTON ELECTRIC INC

) . 727-386-4072 p.2
May 26 2010 10:00 HOME SAFE LLC 8138308818 p.-2
o
I
i ¢4
ig; SUBOONTRACTOR VERIFICATION FORM
I .
APPI..ICA'E‘EIM NUMBER CONTRACTOR PHONE
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
in'Col bia County one permit will cover all trades doing work at the permitted site. It is KEQUIRED that we have
recorcs pf the subcontractors who actually did the trade specific work under the permit, Per Florida Statute 440 and

Ord Inajﬁu 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation o°
exemptipn, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any ¢ inges, the permitted comtractor is responsible for the corrected form being submitted to this office prior to the

stort qﬁl at subcontractor beginning any wodr.l Violations will result in stop Wers and/or fines. -
H AL
I

Suﬂﬂi?ﬁtﬂ ) Print Name, Y : IM’H Signature gf . %%
‘ : License #: % WC(&D!% one &: ?7.—%..(7/07/ _
MECH ; icALf |Print Name - SignatuTe ,/ '
AafC 1 License &: Phone #:
PW&H Print Name, Signature,
GAS ii license #: Phane #:
ROOFH'!iG Print Name Signature,
ﬂ License ¥: Phone #:
SHEET ETAL |Print Name Signature
|; License #: Phone #:
FIRESYSTEM/ | Print Name Signature
SPRIN ; R Licensed: Phone #:
SDL!Rli Print Name Signature
i License #: Phone #:
MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO .
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING
ACOUSFICAL CEILING
GLASY!
- CERANMC TILE
FLOOH COVERING
ALUMJVINYL SIDING
GARA(SE DCOR .
METAL[BLDG ERECTOR |

F.S. 440.103 Building permits; identification of minimum premium pollcy.—Every emplayer shall, as a condition to

ng for and recelving a bullding permit, show proof and certify to the permit issuer that it has secured

‘fisation for its employees under this chapter as-provided in ss. 440.10 and 440.38, and shall be presented each
employer applies for 3 building permit. Comactor Torms: Subxontractor fom: 6/09




2 65’..25/_2916._‘ 62:56 7278634925 CENTURY PLUMBING INC PAGE Bl
May 26 2010 9:20 HOME SAFE LLC 8138908819 p.l
~ TRANSMISSION VERIFICATION REPORT
SUBCONTRACTOR VERIFICATION FORM

: TIME : ©4/28/20818 87:58
muuca+m NUMBER CONTRACTOR NAME - — CENMEREL_BLUMBING-INC
| THIS FORM MUST BE SUBMITTED PRICR TO THE 13SUANCE OF RAERMIT: 7278694925
TEL & 727BB2PESS
BupdRve

in Colimbla County ane permit will cover all trades doing work at the permitted siBEM.i%
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
# o¢ shall require all subcontractors 10 rovide evidence of workers' compensation or

exemption, general liability insurance and a valld Certificate of Competency license in Columbla County,

ftted contractor is responsible for the c?%Mﬁ%ﬁng submitted to this office prior to the

i Qvbcontractor beginning any work. Violations wlgs:mmmp work orders and/or fines.

o el : S 3\
hL-T | Print Name, 0K ignature
License #: Eéﬂqﬁa& Phone #:
-Artat-Nowme B —
AJC = License #: mm : . ,
PLLIMB‘NGI- t:L Print Name w o Slgnature EJ /] ! A ,,.....—-"",-_"-
i ; ; 3 i
ans | QA% veenser: oo g €8 (731) 8ca - O ETEH S
ROOFIN Print Name, Signature, l,._.,
. License #: Phone #:
SHEET t{nml Print Name Signature
i Lieense #: Phone #:
FIRE 5Y EM/ |Print Name Signature
SPRIN '1 R License#: Phone #:
somn'.l Print Name Signature,
i License #: Phone #:
e
MASO
CONCRETE FINISHER _
FRAMING
INSULATION
STUCCD
DRYWALL
PLASTER
CABIN ET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS!
CERAN IC TILE
FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

. 440.103 Bullding permits; identification of minimum premium policy.--Every employer shall, as a condition to
ig for and receiving a building permit, show proof and certify to the permit issuer that it has secured

sation 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 bullding permit.

1_

Contrattar Carma: Subrontracene fnem: A/0%



Home Safe, lolsC

5914 Jet Port Industrial Blvd.
MU ver Tampa, Tl 33634

= <
Z - 813 890-8809
CZFTRTSIEN

Aug 26, 2009

To Whom it may concern:

This letter is to verify that Brian J Newman is authorized to register, sign, and
pull permits under License #CGC057678.

Sincerely,

%gi//,mﬁ&”‘

Edward J. Serral.leé/
Home Safe, LLC

STATE OF FLORIDA,
COUNTY OF g.c;,s_‘lala ves
Sworn to (or affirmed) and subscribed before me this 23 £4&  day of August , 2009, by Edward J. Serralles.

Signature Of Notary public — State fﬁ

Personally Known......X..... Or Produced Identification.........
Type of Identification Produced ............................................
Wiy,
@Q:;xac\s E. £y,
\‘.\'\Q -°....... Q\II

$‘ o';p" ..' + ’5
& & E@“‘w “o%n 2
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STATE.
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