
FOUNDATION CONC

LAND USE & ZONING RSF2

WALLS FRAMED

ESTIMATED COST Of CONSTRUCTION 9725000

HEIGHT .00 STORIES

ROOF PITCH 6.12

MAX. HEIGHT 21

FLOOR SLAB

Minimum Set Back Requirments: STREET-FRONT

NO CX D.U. 0 FLOOD ZONE X

2500 REAR 15.00

DEVELOPMENT PERMIT NO.

490,00 CERTIFICATION FEE S 14 58 SLRCHARGE FEE S

SIDE 10.110

MISC FEES S .00 ZONING CERT. FEE S 50.00 FIRE FEE S WASTE FEES

FLOOD ZONE DEVELOPMENT F -E S CULVERT FEE S TOTAL FEE 569.16

INSPECTORS RKS OFFICE
NOTICE IN ADDITION TO TIlE REQLIRCMEX’FS OF TIltS PERMIT. ‘I’HEIUE MAY tIE ADDI I’IOXAI RESTRICTIONS .SPPLK\BLE co TIllsI ROt ER I Y 1GM MAt BE I OUND IN Fl If PUBI IC REcORDS Or lIES COUNTY AND tI IERL ‘0 SY BE ADDITION SI PLRMITS RI 00110 I)FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WAtER MANAOEMENT DISTRICtS, STATE AGENCIES, OR FEDERAL AGENCIES

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY ‘DIE COLUMBIA COUN’I’Y BUILDING DEPARTMENT At LEAST 24 IIOURS IN ADVANCE OF EACI-I INSPECTION, IN ORDERTI’IA’F IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1(108 THIS PERMIT IS NOT VAlID UNlESS TIlE WORKAUTHORIZED BY IT IS COMMENCED WI’I’I’IIN 6 MONTIIS AFTER ISSUANCE

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

ADDRESS

OWNER

_____

Columbia County Building Permit
This Permit Expires One ‘ear From the L)tite of Issue

APPLICANT CHERESE NORTON PHONE 752-3331

ADDRESS 178

3367 S US HIGHWAY 441

NORTON HOME IMPROVEMENT

SW DEANNA TERR.

CONTRACTOR NORTON HOME IMPROVEMENT

LOCATION OF PROPERTY

LAKE CITY

PHONE 752-3331

LAKE CITY

PHONE

PER’11T
00(1021624

FL 32025

FL 32025

RIGHT

TYPE DEVELOPMENT SFD,UTILITY

47S, TR ON MARVIN BURNETT RD.TL ON DEANNA TERR.3RD ON

HEATED FLOOR AREA 1945.00 TOTALAREA 2915.00

PARCEL ID 07-4S-l7-08I 11-119 SUBDIVISION HOLLY HILL

LOT 19 BLOCK PHASE C:NIT TOTAL ACRES .50

RB0031780 t1U ..i I
Culseil Permit No Culsert Waiser Contractors License Number Appheant. Ort ner’Contraetor
EXIS1ING 04-11241-N BK RJ

Dris essay Connection Septic Tank Number LL] & Zoning checked by Approved For Issuance Ness Resident

COMMENTS: ONE FOOT ABOVE RD. NOC ON FILE

Check or Cash 6246

FOR BUILDING & ZONING DEPARTMENT ONLY
((boterSiab)

Temporar3 Poss er Foundation \lonoltlloe
date app by daie’app by dale app N.

C1sder slab rough-tn plumbing Slab Sheatlting/Nailitig
date/app by date/app, by date/app. N.

Framing
Rough-rn plumbing abos e slab and beloss n ood floor

date’app. by
date’app b

Electrical rough-in
Heal & Air Duet Per, beam (Lintel)date app. by

date/app. by date/app by
Permatient power CO. Final Culvert

date’app. by dateapp by date’app. by
M/ll tie doxsns, blocking, electricity and plumbing Pool

date/app. by
date/app, byReconnection Pump Pole Utility Pole

date/app by date app’E’ date app by
M’ll Pole Trasel Trailer Re-root

date/app. date/app by date/app by

BUILDING PERMIT FEE S 458



Columbia County Building Permit Application 0 90 3 /
Apg)Hcatlon Approved by - Zoning Official — Date_________ Plans Examiner

__________

Date_________
Flood Zone

_________

Development Permit “-‘1 A Zoning i2 D- Z Land Use Plan Map Category ,e t_1::
Comments

Applicants Name Norton home Improvement Co., Inc Phone 3867523331

Address 3367 S US Hwy 441, Suite 101, Lake City,FL 32025

Owners Name Norton Home Improvement Co., Inc
Phone 386752—3331

911 Address 178 SW Deanna Ter.., Lake City, FL 32025

Contractors Name Jaities H. Norton Phone 386—752—3331

Address 3367 S US Hwy 441, Suite 101, Lake City, FL 32025

fee Simple Owner Name & Address_____________________________________________________________
Bonding Co. Name & Address__________________________________________________________________
Architect/Engineer Name & Address Mike Todd, 129 North Colburn Aye, Lake City, FL 32055

Mortgage Lenders Name & Address__NA

Property ID Number 07—4S—17—08111—119 Estimated Cost of ConstructIon 80,000

Subdivision Name_HOllY
Hill

Lot
19

Block

____

Unit — Phase

____

Driving Directions 47 South, Right on Marvin Burnett Rd, to Deanna Terr turn Left go to 3rd on Right

Type of Construction New Home Construction SF Number of Existing Dwellings on Property__0122x175Total Acreage Lot Size

_______

Do you need a - Culvert Permit or Cuivert Waiver or
Actual Distance of Structure from ‘roperty Lines - Front 30’ Side 16’ SIde ‘1’ Rear

__________

Total Building Height 21’ Number of Stories 1 Heated Floor Area 1945
Roof Pitch 6/12

Application is hereby made to obtain a permit to do work and installations as indicated. I certify that no work orinstallation has commenced prior to the issuance of a permit and that all work be performed to meet the standards ofall laws regulating construction in this jurisdiction.
OWNERS AFFIDAVIT: I hereby certify that all the foregoing information is accurate and all work will be done incorn pliance with all applicable laws and regulating construction and zoning.
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYINGTWiCE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOURLENER OR ATTORNEY BE RE RECORDING YOUR NOTICE OF COMME CEMENT.

_____________

Coot’factor Signature
.Cötcactors License Number RB0031780

‘STATE OF FLORIDA Qmpetency Card Number 5209COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me NOTARY STAMP/SEAL

_________
_______________ ____

MyCommonOO1299e6
this , day of 111 c r cJ—. 20

. Peer

Personally known__.—or Produced Identification_____
—

Extes Septembec 05,2006

__

__

-a
Notry Signature
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CAM112MO1 S CanaUSA Appraisal System Columbia County
3/0872004 8:47 Legal Description Maintenance 9000 Land 001 *

Yar T Property Sel AG 000
2,0,0,4, ,0,7,4,S,,1,7,,0,8,1,1,1,,1,1,9,,,,,,,,,,,,, Bldg 000

LOT 19 HOLLY HILL SD Xfea 000
NORTON HOME IMPROVEMENT CO INC 9000 TOTAL B

1 LpJ, 1,9, j-IPj4Y, ,H,Ij4, ,Sj,D,. ,,,,,,,,, ,QaB,,8,2,6,—,3,1,3,,, 8,2,6—2,5,1,3,,,,,,, 2
3 4
5 6
7 8
9 10

11 12
13 14
15 16
17 18
19 20
21 22
23 24
25 ,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,. , 26
27 ,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28

Mnt 12/17/1996 TERR
F1=Task F3Exit F4=Prompt F1OGoTo PGUP/PGDN F24=MoreKeys



NOTICE OF COMMENCEMENT FORM
COLUMBIA COUNTY, FLORIDA

THE UNDERSIGNED hereby gives notice that Improvement will be made to certain real property, and in accordancewith Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.
Tax Parcel ID Number 074S1708111—119

1. DescriptIon of property: (legal description of the property and street address or 911 address)Lot 19 Holly Hill 5/0 178 Sw Deanna Ter., Lake City, FL 32025

_______________________________________________Inst:2004005085

Date:03/02/2004 Time:O8:43_,DC,p,pewftt Cason,Cotumbia County B:1008 P:232

2. General description of Improvement: New Home Construction

3. OwnerName&Address Norton Home Improvement Co., mc, 3367 S US Hwy 441, Suite 101,Lake City, FL 32025

Interest in Property

°‘

4. Name & Address of Fee Simple Owner f if other than owner): owner

5. Contractor Name James H. Norton Phone Number 386—7523331
Address3367

S US Hwy 441, Suite 101, Lake City, FL 32025

6. Surety Holders Name NA
Phone Number

______________________

Address

Amount of Bond

7. Lender Name NA

Phone Number

_____________________

Address

8. Persons within the State of Florida designated by the Owner upon whom notices or other documents may beserved as provided by section 718.13 fl)fa) 7; FlorIda Statutes:
Name

NA

Phone Number

_____________________

Address

9. In addition to himselflherself the owner designates NA
of

_____________________________

to receive a copy of the Lienor’s Notice as provided in Section 713.13(1) —(a) 7. Phone Number of the designee

________________________________________________________________

10. ExpiratIon date of the Notice of Commencement (the expiration date Is I (one) year from the date of recording,
(Unless a different date is specified)

_________________________________________________________________

NOTICE AS PER CHAPTER 713, Florida Statutes:The owner must sign the notice of commencement and no one else may be permitted to sign In his/her stead.

Sworn to (or affirmed) and subscribed before-) / ,q) day of 5 /7y-J ,20 o-’
44,’ntJ-’ 77 U(/7jiY.L)

NOTARY STAMPISEAL(gnature of Owner
P1c1aTPeeSer

;MyComcn14orDoJ2ggee
‘c,f EXpUeSSemb-Q5,2OOO

Signatureof Notary



3
0

72
’



DSearchResults Page 1 of2

Code Desc

VAC RES
000000 (MKT)

DiscIamer

Columbia County Property Appraiser

Show Tax Info I GIS Map I
Prnoerty Card

Use Desc. (code)

Neighborhood 7417.07

Tax District 2

UD Codes

Market Area 01

Total Land o.ooo
Area ACRES

Just Value $9,000.00

Class Value $0.00

Assessed
$9,000.00Value

Exempt Value $0.00

Total Taxable
$9,000.00

Value

Parcel ID: 07-4S-17-08111-119

Owner & Property Info

Nome

Property Search

Agriculture Classificatio n

Amendment 10

xemptlons

Tangible Property Tax

Res

Report &Map Pricing

important Dates

Office Directory
E.maiI us Comments

0 • N NORTON HOMEwner 5 ame IMPROVEMENT CO INC

Site Address LOT 19 HOLLY HILL SD

Mailing P 0 BOX 31
Address LAKE CITY, FL 32056

LOT 19 HOLLY HILL
Brief Legal S/D. ORB 825-313,

826-2513

Property & Assessment Values

Mkt Land Value cnt: (1) $9,000.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (0) $0.00

XFOB Value cnt: (0) $0.00

Total
Appraised $9,000.00

Value

Sales History

BookIPage t Q RCode Price
8/22/1996 826/2513 WD V Q $8,000.00

Building Characteristics

Bldg Bldg Year Ext. Heated Actual Bldg
Item Desc BIt Walls S.F. S.F. Value

NONE

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition f% Good)
NONE

Land Breakdown

Columbia County Property Appraiser DB Last Updated: 01/12/2004

1 of 1

Thic infrirmcifirn r1riurl frnm df Athirh MC e’t,rnniId l,, fhc rnliimhi flrnnfv Prrnrhi Annrcr’



Compliance package chosen (A-F)

New construction or addition

___________

Single family detached or Multifamily attached

___________

4. If Multifamily—No. of units covered by this submission

___________

5. Is this a worst case? (yes / no)

6. Conditioned floor area (sq. ft.)

___________

7. Predominant eave overhang (ft.)

8. Glass type and area:

a. Clear glass

b. Tint, film or solar screen

_________
_________

9. Percentage of glass to floor area

___________

10. Floor type, area or perimeter, and insulation:

a. Slab on grade (R-value)

______ _______

b. Wood, raised fR-value)

______ _______

c. Wood, common (R-value)

_______

a. Concrete, raised (R-value)

______ _______

e. Concrete, common fR-value)

_______

11. WaIl type. area and insulation:

a. Exterior: 1. Masonry (Insulation R-value)

______ _______

2. Wood frame (Insulation R-value)

______ _______

b. Adjacent: 1. Masonry (Insulation R-value)

______ _______

2. Wood frame (Insulation R-value)

_______
________

12. Ceiling type, area and insulation:

a. Under attic (Insulation R-value)

______ _______

b. Single assembly (Insulation R-value)

______ _______

13. Air Distribution System: Duct insulation, location

______ ___________

Test report (attach if required)

________________________

14. Cooling system

_______________

(Types: central, room unit, package terminal AC., gas. none)

____________________

15. Heating system:

__________________

tlvpes: heat pump, elec. strip, flat. gas, CR gas. gas h.p.. oom or PTAC. none)

16. Hot water system:

__________________

Types: elec., nat. gas, L.P. gas, solar, heat tec.. ded. heat Dump, othrer. nonel

_____________________________

areov ceriiiO rat the plans and specifications covered On the cOculation are a cnmovance with toe Rev,ew oi clans and soeciticanons covered by Otis calculation indicates comoiance Wiifl

-)005 E”ergy Case
he frlorioa Energy CGU5 Cetore construction is cornoieteo, this build;ng will be insoeCwa

or comotiance in accordance w:tn SecI;on 553 908. F S

PREPARED BY; rl’) OATS:

‘ere canto 051 this building, as designed. is in comphance w5n the Plorina E”vD/ Code BUILOtNG OFFICIAL: __._
-

____________._

OWNER AGENT; DATE -

DATE: -

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

‘FORM 600B-O1 Residential Component Prescriptive Method B NORTH 1 2 3

Compliance v,sih Method B Chapter 6o1 the fonda Energy Efficiency Code may be demonstrated by the use ot Form 6008 for single and mulufamily residences of 3 stones or less tn hgh and addifions to existing

residenuat buildings. To comply, a building must meet or exceed all xl the energy efficiency prescnpbves in any ggg ol the prescnpbue component packages g comply with the prescriptve measures listed in Table 6B- 1 of

this term, An altematare method is provided tot additions of 600 square teet or tuss by use ci Form 600C. If a building does not comply with thts merhcd. it may still comply under other sections in Chapter 6 of the Code.

PROJECT NAME: t\ w-j’o —

AND ADDRESS: 4’c iATE’
lE: 1t12 3

GENERAL
I New conslnrcbon including additions which incorporates any of the folloxdng lea5jres canter comply using this method: steel stud walls, s:ngie assemoiy rooUcetling constnicaon, or skvtighls or other non-vertical toot giass.

2 Choose one of the corriponent pkages A” through “E” Iromlable 6Bf bywsth you inlete Is comply with the Code. Circle the column of the package you have chesen.

2. All in all the apoiatue spaces of the 7o Be lnstalled column on Table 68-1 with die intormacon rpouested. M To Be lnstailed’values must be equat to or more eftioient than the reou:red levels.

4, Como:ere page I baste on the l’o Be Installed’ column intorrrxibon.

5. Read 1.Iin:mum Requirerriendi tor All Packages’, Table 68-2 and check eanfi hex to inddate your intent to comply with all appiatue items.

6 Read, s:gn and date the ‘Pregared By” cerbfabon statement at the bedom ci page I. The ownetor ownets agent mimi also sgn arid date the form.

JRISDICTION NO.: F , o j j ol

1.

3.

Please Print -
CK

1.

____

2. y.isoc3

3. \
4.

_____

5.

_______

6.

_________

7. ,c::

Single Pane

8a.

_________

sq. ft.

8b.

_________

sq. ft.

g. z

Double Pane

cA_ sq.

________

sq. ft.

________

in. ft.
sq. ft.

_______

sq. ft.

_______

sq. ft.

________

sq. ft.

1 Oa.
lob.
1 Oc.
1 Od.
lOe.

11 a-i
lla-2
llb-i

llb-2

R=6
R=

_____

R=

______

R=

______

R=

______

R= /7

Rz

______

R=

____

/4 sq.ft.

______ _______

sq. ft.

______ _______

sq. ft.

______ _______

sq. ft.

12a. R= )L sq.ft.

12b. R=

_____ ______

sq.ft.

13. R=

_____ __________

7 4a. Type:

14b. SEER/EER: / ..Z1

14c. Capacity: e.2.:”
15a. Type: -74°-/

15b. HSPF/COP/AFUE:

15c. Capacity:

16a. Type: C/c’: ‘I’
16b. EF: ;

FLOPIDA BUILDING CODE — BUILDING
13.195



Notice of Prevention for Subterranean Termites
(As required by Florida Building Code (FBC) 104.2.6) Zf (Uve 17856 U.S. 129 McALPIN, FLORIDA 32062PEST CONTROL, INC. (386) 362-3887 • 1-800-771-3887 • Fax: (386) 364-3529

,1 ,::,: ,_. • II - - ‘ L—, / / /

Date Time
Applicator

Product Used Chemical used (active ingredient) Number of gallons applied

Percent Concentration Area treated (square feet) Linear feet treated

Stage of treatment (Horizontal, Vertical, Adjoining Slab, retreat of disturbed area)
As per 101.2.6 - If soil chemical barrier method for Subterranean termite presention is used, final exterior treatment shall becompleted prior to final building approval.
If this notice is for the final exterior treatment, initial and date this tine.

__________
_______________



F. ,L). L..: L!.)4 3’Fi

Certificate of Compliance for Termite Protection
(As required by FLorida Building Code (FEC) 1816.12)

LIVE OAK PEST CONTROL, INC.
17856 UpS. 129

McALPrN, FLORIDA 32062
(386) 362-3887
1-800-771-3887

Fax: (386) 3643529

— I l1QENr _!1i9 HOLLY HThL
Mdress of Treatment or Lot/Block of Treatnent

oJJ barrier atray
Method of Termite Prevertioii Treatment - sii barrier, wood ;reatment, bit ystern, other

fdescribe,)

The building has received a complete treatment for the prevention of subterranean temitcs.

The eatment is in accordance with rules and laws established by the Florida Departmeiit of

Agriculture and Consumer Services.

Cff2cflt0J
Authorized Signature
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