Columbia County New Building 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
aNOC o EH o Deed or PA o Site Plan o State Road Info o Well letter o 911 Sheet o Parent Parcel #
o Dev Permit # oinFloodway o Letter of Auth. from Contractor o F W Comp. letter
‘o Owner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water o Aop Fee Paid o Sub VF Form
Septic Permit No.__ _22'0165"&' OR City Water Fax e ey
Applicant (Who will sign/pickup the permit) Dale Burd _ Phone 336 365'7574
Address 20619 CR 137, LC, FL, 32024 - - - S B
Owners Name John & Beth Ann DeWees ) Phone 407-957-3472
911 Address 449 SW Coyote Circle, Fort White, FL 32038
Address 4939 104th Terr, Live Oak, FL, 32060

Contractor Email WHarper1948@windstream.net ~**s|nclude to get updates on this job.

Fee Simple Owner Name & Address John & Beth Ann DeWees

Architect/Engineer Name & Address__ Frankhn Structures LLC 10655 Hwy 43 S, Russlleville, Al, 35653

Mortgage Lenders Name & Address, NA

Circle the correct power company - FL Power & Light - Clay Hec. - Suwannee Valley Elec. - Duke Energy
P[opeﬁy ID Number 30"58'1 6'03738‘034 R i Estimated Construction Cost $275,20800
subdivision Name " Dicks Tract ot 14 Block  Unit  Phase

Driving Directions from a Major Road _SR_47 South, TR SW Watson, TL Drew Feagle, TR Coyote Cir, 3/10ths mile on right

Construction of Off Frame Modular .  Commercial OR X Residential
Proposed Use/Occupancy SFR Number of Existing Dwellings on Properlyg__
Is the Building Fire Sprinkled? No if Yes, blueprints included Or Explain .

Circle Proposed - | Culvert Permit or C w r  or D.O.I. Permit or Have an Existing Drive

Actual Distance of Structure from Property Lines - Fronf_gss___ Side _1 1_1 ~ Side _1_4_() __Rear ¥ 318

Number of Stories 1 o Heated Floor Area 1_875 o Total Floor Area @9_,_ Acreage ﬂf}ﬁ_

Zoning Applications applied for (Site & Development Plan, Special Exception, etc.)

Page 1 of 2 (Both Pages must be submitted together.) Revised 5.21.21




Columbia County Building Permit Application — “Owner and Contractor Signature Page”

DU = 202U .Il._: Qaing pde . on a s i z! £ 1€
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.

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

: 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.

0 p . 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, su bcontractors, 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
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 litigati anjor fines.

**Property owners must sign here

John DeWees (/ o il v( 29— before any permit will be issued.

Printed Owners Name gwners Signature

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.

- f
A[Z . /'//L e V Contractor’s License Number CRC1331358
Contractor’s Signature ! Columbia County

Competency Card Number,

Affirmed and subscribed before me the Contractor by means of 2 physical presence or __ online notarization, this

o'? H f‘lune —2 20 22 , who was personally known X

SRRV 4s 2y PUBLIC
: SR & NOTARY E FLORIDA
SEAL: S((PPR, \BSTATE O e
State of Florida Notary Signature (For the Contractor) ' B\ ARTASS commit GG2317

SRS Expires 711612022

or produced ID

(Electronic Signatures Are Accepted.) Page 2 of 2 (Owner and Contractor Signature Page) Revised 1-12-21




APPLICATION/PERMIT #

SUBCONTRACTOR VERIFICATION

JOB NAME

John & Beth Ann DeWees

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

REQUIRED that we have records of the subcontractors who actually did the trade s

contractors permit.

pecific work under the general

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyﬂa.com/PermitSearch/ContractorSearch.aspx

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

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

e

Need
ELECTRICAL | Print Name 3l€nn Whittington SignaturW 3 e
_— i Z Liab
D Company Name: Whittington Electric = wic
T EX
s License #. EC 13002957 bhone #: 386-972-1700 -
- ) = -
Need
MECHANICAL/ | Print Name Steven Mollman Signatu@%- //__C,/ s
Z Lab
Mc Company Name: MOliman NC & Ref LLC - wa/C
CCH License #: CAC 1819696 Phone #: 353'339-'6640 n SD:
’ Need
PLUMBING/ | Print Name COdY Barrs SignaM / ® e
L=
i Z Liab
GAS | Company Name: Barrs Plumbing Inc - W’K
CcC#t License #: CFC 142?145 Pthe #: 386'752'8656 ; Z’;
Need
ROOFING Print Name Signature o L
| Z Luab
|:| Company Name: = w/c
ccH License #: Phone #: -~
Need
SHEET METAL | Print Name Signature o e
= Uab
D Company Name: o \,::,-.:
- EX
CC# License #: Phone #: - e
Need
FIRE SYSTEM/ | Print Name Signature - Lc
Z Lab
SPRINKLERD Company Name: - wfcC
CcCH License#: Phone #: = Ei
Need
SOLAR Print Name Signature = L
— Lab
D Company Name: o w/c
ccH License #: Phone #: .
Need
STATE D Print Name Signature T e
Z Liab
SPECIALTY Company Name: T wi/c
O EX
Ccc# License #: Phone #: = DE

Ref: F.5.440.103; ORD. 2016-30




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

I, William L Harper (license holder name), licensed qualifier

for W L Harper Construction LLC (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or 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 and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of A_;thorized Person

1.Dale Burd (C/é: ﬂ
2.

2.

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

I, 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 agents, 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.

S /,’F 3’/
P oW s CRC 1331358
Licensed Qualifiers Sighature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:_Columbia

The above license holder, whose name is William L Harper :
personally appeared before me and is known by me or has produced identification
(type of 1.D.) PKnown on this 2% _day of June 2022

VW)

NOTARY'S SIGNATURE

wiEGer,  PATRICIA D. WILDERS

R i

“TESTee Bonded Ty Troy Fain nsurance 800-385 7018




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008

Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

Y Y.
g ("/ pr /) L(—"? r*’T;j}f Zin S

(license holder name), licensed qualifier

— / =
f g r;'fL-.’ﬂ(..f 7\"" .,"(_

Aol
for ([ AN TDng o

'-'JLL;

(company name), do certify that

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or 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 and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of RPerson Authorized

77 [/

LY

Signature of Authorized Person
P = SR

g

\

—— -

d |
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A
e

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

I, 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 nts. employee(s), or
officer(s). you must notify this department in writing of the chan n mit a new letter of
horization form, which will s e all previous lists. Failure to do so may allow

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

- .’)r.-/.(:? ’ ..f i 4 4 . e
/M: e // _,/__;...'727_-1_; ‘/..f. “\:

e ppa9s) T/l

Licensed Qualifiers Signature (Notafized)

NOTARY INFORMATION:
STATE OF: _/Z

License Number Date

COUNTY OF._ 2/t s2402)

The above license holder, whose name is 6%5/-., A LA 3777 N

onthis )

personally appeared betjre me and is known by me or has produced ideptification ‘ .
}‘ r

day of_// Pl 202,

(typeof LD.)___/ £ J)/A—
-7 "!: ) ) / ’ A~
‘:‘ﬂ/\g' Ilu'{/l ;HT.. ;"If f\ﬂf_ {\‘-1_"’ bt/ ;' s
NOTARY'S SIGNATURE ey
\ '!,-'f

Shre=daeal/Stamgly R sisHop

! *\@ Notary Public - State of Florida

ot Bk o/rF  Commission # FF 243986
gt My Comm. Expires Jun 24, 2019
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COL UMBIA COUNTY BUILDING DEPARTMEN [
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
| Steven Moliman (license holder name), licensed qualifier
for Mollman Air Conditioning & Refrigeration LLC (company name), do certify that

the below referenced person(s) listed on this form i1s/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

— /”' =
7
1 Dale Burd 1(&%\%

2 ' 2 B
3. 13
4 4
5 is

| 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 Flonda 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

ﬁ;& /5}{’////44//'*"'_ CAC 1819696 2/3 0/ 2z

License Holders Signature (Notanzed) License Number Date

NOTARY INFORMATION
STATE OF _ Flonda COUNTY OF__ _Columbia

The above license holder, whose name 1S
personally appeared before me and is known by me or haiproduced identification

(type of I D )_ DTS L(EWSE on this 20" day of_Mag(\n , 20_ It

____..--—""-—-'

5 e

NOTARY'S SIGNATURE (Seal/Stamp)

NN TYLERJAMES GRIFFIN

. ,  Commission # HH 067508
- «  Expires November 30, 2024
Moppdt Bombed Th Bucdoe Notwy Servtae




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

|, Cody Barrs (license holder name), licensed qualifier

for Barrs Plumbing Inc (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or 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 and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized-Person
1.Dale Burd . ; -

2. 2

3. 8

4. 4

5, 5.

I, 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 agents, 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

unauthog to use your name and/or license number to obtain permits.
o NN CFC 1427145 AT Pre
Licensed QuAlifiérs Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _Florida COUNTY OF: Columbia

The above license holder, whose name is__Cody Barrs ,
personally appeared before me and is known by me or has produced identification
(type of 1.D.) PKnown on this 24 day of June ,2022

e D o

NOTARY'S SIGNATURE

S, i PR

s : Expires April 20, 2025
e Bm'sgadmumy Fain Insurance 800-385-7019




