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FEMA Map # Elevation MFE '[!‘((QodL River Plans Examiner 7. Date /8 ~5-/2
quo'r‘ - hick evenr
Comments IJ“ reales
(:NOC -.'/6eed orPA - Dev Permit # 1In Floodway Letter of Auth. from Contractor
F W Comp. lette~- Owner Builder Disclosure Statement - Land Owner Affidavit E|“=Vi||e Water LAﬂ‘P Fee Paid
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Applicant (Who will sign/pickup the permit) ¢

Address £ M ?zp.l_w_b_.‘_d_ﬁl,ﬂaﬁ "

Owners Name M“"’f”’é;{ﬁ%ﬂ”gf %@‘%‘Wi Phing 3£ 45\ - YIS

911 Address4®____ * _ 3 202;’

Confractors Name Hovse £ eaé+ Homes . _Q,ﬂgrmﬂjjfm ;gf; Phone 3 Fo-463~E353
Address _[2-S0 | us Hu’ vyl Flacho " Fl- 32615

£ o.Com
Fee Simple Owner Name & Addressplg
Bonding Co. Name & Address__p‘ Y23
Architect/Engineer Name & Address

J=ssien NA’LUI\:]L,-L

Contractor Email ***Include to get updates on this job.

ke "

Cz.S¢ ,%;) ;Eé b 357577
Mortgage Lenders Name & Address_ Nl#— (_ } Y) f} C]‘L EZLOCQ

Circle the correct power company@ﬂ. Power & Light Dlay Elec. DSuwannee Valley Elec. |:|Duke Energy

Property ID Number _f) 3~ Y S'Z ‘“ 2 I 32~ 505_ ___ Estimated Construction Cost$ 18, 00D
subdivision Name L ﬁUR( | ‘ *k e p b A-sé. ;3 Block Unit Phase

Driving Directions from a Major Road _ T&KL_‘MW(:S}MKJL
%ﬁg 70 Pz
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CarFachED, ST o L @ Cpve. (C«/Y)fho e
Construction of Qﬁ"@ ﬂ'ﬂ e e - vAL - e e Commercnal OR >§ Resndenhal

(1L

Type of Structure (House Mobile Home Garage; Exxon) Ad J’Nj‘ QARASE
Use/Occupancy of the building now__ AM de ck @‘M_t&o_gl:‘_g_g_aﬁi\?g Is this changing
If Yes, Explain, Proposed Use/Occupancy C;Ag‘% 3

Is the building Fire Sprinkled? ALD_II Yes, blueprints included. __ Or Explain

Entrance Changes (Ingress/Egress)_Ay {) If Yes, Explain ggé kdﬁ 2“ - !(?A ‘S(_'D q‘L.

tions applied for (Site & Development Plan, Special Exception, etc.)
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APPLICATION/PERMIT #

SUBCONTRACTOR VERIFICATION

")m‘ 5q JOB NAME H&rr]hjfib“ (J‘\fﬂa

Jeust 1L -

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 specific work under the general

contractors pe

rmit.

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 o

ur office, before that work has begun.

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

ELECTRICAL | Byint Name Do R DaVAS Signature N ﬁrru,u E lO(}AMo ;&;c
rl7 Company Name: H’\O\h SO(\ naﬂ Z‘CC\’H C/ Iﬂ(/ E :;t;
CC#Z:SS‘O-— n.ense #: EC OOB&BBLQ Phone #: 28& - (,Q 83 0-1610( ; E)é
MECHANICAL/ | Print Name . Signature C gllf/LM/ g edec
A/C Company Name: i ’ ) P‘ A/ () S/U\;/Z
CC# ﬂ5‘7 L\iﬁ-elg?;'z#\: %‘l CAG—C)‘S’I g% Phone #: 38(.0 ’%Sq L" q LD F] i E)::
PLUMBING/ Print Name Signature | geei;c
GA [:I mpany\Name; f\)mma mt::
Cc#jf_ cense #: %\% ’4L(‘453m 9\2(’ \Q‘ 3 ; f,)é
ROOFING /ﬁrint Name \) W \’\W ﬂ (\9"\’6(\ Signature mllﬁ'ﬂf"\“ geeiic
Iﬁ Company Name: L\;OUS@ %‘ﬁ %meg\) ; ;a/l::
CCH ”Qe3 License #: CG‘(/ ‘5|LO qq. g Phone #: 3@('0 'L’l WQ.’ 5/3)&3 -:_- E)é
SHEET METAL | Print Name Signature feeiic
[:l Company Name: N P( ; I\;/a/l;
CcC# License #: Phone #: i [E,)é
FIRE SYSTEM/ | Print Name \ Signature ;%’I-jc
SPRINKLER Company Name: \\) \\VP( ; Z/j/t;
CCH# Licensett: Phone #: '~ DE
SOLAR Print Name [ Signature %I’.ic
D Company Name: N \‘K ; :JJ;Z
ccH License #: Phone #: ; S,)é
STATE D Print Name ( Signature E‘fc
SPECIALTY Company Name: N\ [A = we
CcH License #: Phone #: i :E));

Ref: F.S. 440.103; ORD. 2016-30




Columbia County Building Permit Application

CODE: Fiorida Building Code 2014 and the 2011 National Electrical Code.
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.

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 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.

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 CONTRACTOR AND AGENT: 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.

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.

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. You must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

. : **Property owners must sign here
n_ 1 A&M‘]""” before any permit will be issued.
Print Owners Name Owners Signature

**If this is an Owner Builder Permit Application then, ONLY the owner can sign the building permit when it is issued.

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.

Q\%\\"b VgOn/tractor’s License Number( ,CQC '5 ll_QEIClES

Con%‘&or’s Signature olumbia County |
Competency Card Numbher J (0 3
Affirmed under pen\al? of perjury to by the Contractor and subscribed before me this day of( SQM zoﬂ.
Personally know or Produced Identification f‘_,»;;r;"w _JESSICA ROSE CASON
NV DRQMD (DN seAL: (B - wrcommssion wrriexsn
o == = Taarad  LAMIRES Deceimber 9, 2018
e of Florida Notary Signature (For the Contractor) 0 dﬁfﬁf‘ s = lm'm:msmf;.m
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Prepared by:

Abstract Trust Title, LLC Inst: 201712014732 Date: (8/04/2017 Time: 3:46P0E
283 NW Cole Terrace Page 1 of1 B: 1342 p: 131, P.DeWitt Cason, Clerk of Court
Lake City, FL 32055 Colambia, County, By: Kv
Deputy ClerkDoc Stamp-Deed: 508.99
ATT#4-7701
Warranty Deed
Individual to Individual
THIS WARRANTY DEED made the “day of August, 2017, Gerald D. Fleming, II, A

Single Person, hereinafter called the grantor, to Stephanie Harrington, Trustee for Harrington
Land Trust II, with full power to manage, conserve, sell and transfer subject property,
whose post office address is: 24113 NW_Old Bellamy Road, High Springs, Florida 32643
hereinafter called the grantee:

(Wherever used herein the terms “grantor” and “grantee” include all the parties to this instrument
and the heirs, legal representatives and assigns of individuals, and the successors and assigns of
corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys, and confirms unto the grantee, all that certain land situate in
COLUMBIA County, Florida, viz:

Lot 5, Lake Laurel Subdivision, Phase 3, according to the map or plat thereof, as recorded
in Plat Book 8, Page(s) 112 through 113, of the Public Records of Columbia County,
Florida.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said
land in fee simple: that the grantor has good right and lawful authority to sell and convey said
land; that the grantor hereby fully warrants the title to said land and will defend the same against
the lawful claims of all persons whomsoever; and that said land is free of all encumbrances,
except taxes accruing subsequent to December 31, 2016.

IN WITNESS WHEREOF. the said grantor has signed and sealed these presents the day and year
first above written.

Signed, sealed and delivered in our presence:

\Vi
_ \_‘);7,(;‘{ Q,Q Q ﬁ;u\';:‘f

Witness: N Gerald D. Fleming, II

Printed Name:

Witness:

Printed Name:

STATE OF FLORIDA



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

LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

I, ( Sohﬂ H?U( r | QG +h ﬂ (license holder name), licensed qualifier
for “J(Ol XQ ¢ ( l’"& Sr*) H’DW\S (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
permits, call for inspections and sign on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person

wesaiea Bayvrinoton B o 9,184@?1,

1. »)
2 SVQ\NMM P v M@Hﬂ 2 @}k\u#ﬁ

3.
4. 4.
5. 5.

1, 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.

QP o (GCAS 1199 s ;’7

Licéntse Holders Signature (Notarized) License Number Datd

NOTARY INFORMATION: QDA k
STATE OF: _ Florida __ COUNTY OF: AL N A

The above license holder, whose name is UDhﬁ D‘H—a.r Y‘-/\Q%D

personally appeared before mf//arnld is known by me or_has produced identification
(type of 1.D.) Pf,(&()(\ o SN onthis o1& day of ( )M,Ltj 201,

15000 Lanon,

NOTARY'S SIGNATURE (Seal/Stamp)

/#5%, JESSICA ROSE CASON
fe: £4 7 ‘MY COMMISSION #FF182090
4 exPiRES December 9, 2018
(40;)'"3‘3:0153 FloridaNotaryService.com




- City of Lake City

Customer Service
205 North Marion Avenue
Lake City. Florida 32055-3918

[clephone (386) 732-2031  Fax (386)719-3837

October 10, 2016

This letter is to verifv that the Ciwv of Lake City has water and sewer scrvice

available to tap into at 190

SW Camphor Ct, parcel 03-4S-16 02732-305.

Please note, a tap will nced 1o he completed before access to the service(s) is
available. If vou have any qucstions, please feel free to contact me at
(386)719-5786 during our normal business hours of 8:00 am to 3:00 pm,
Monday through Friday. | will be happy to assist vou.

Sincercly,

\
A YN e
Shasta M. Pelham™~
Uulity Service Coordinator

\-, L t

8

Cc: Jason Dumas
Customer Service Manager
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SUBCONTRACYOR VERIFICATION

APPLICATION/PERMIT # I709- 9 JOB NAME HA{LLI\C—\-_!,;’:\ land TRy e Jl JnuS—L

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED i L"N' ¢ 1\]‘”\"51

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 actuatlly did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that oll of the subsontractors ore 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 compietion 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.

Need
ELECTRICAL | Print Name Signature s
T uab
D Company Name: 4 Z wi/c
. o Ex
CC# License #: Phone# - o DE
I.":'E:"' s L e jNged
MECHANICAL/ | Print Name /€4 / M /S /’f NAan ature /l é‘/ o uwe
5 T uab
1 Company Name: F /&IQW /7@/‘7-6 Vi /MMM{/ 2w
— — T BX
CCH !680‘ License#:(%f OSCEA 64 Phone #:_3 ?6 YA~ L7 I
—— - i
Need
PLUMBING/ Print Name Signature o uc
S usb
GAS D Company Name: o ow/ie
CoEx
cce License #: Phone #; o pE_
Nesd
ROCFING Print Name Signature o oue
I3 ab
DI Company Name: lc wre
CccH License #: Phone #; 5 IE,XE
SHEET METAL | Print Name, . Signature, 2 uc
O uasb
D Company Name: 5wk
T OEX
CCi License #: Phone #: 2 e
[Need
FIRE SYSTEM/ | Print Name Signature o ue
=~ Lisd
SPRINKI.ERD Company Name: S w/ic
| R >
License#: Phone #; = DE
SOLAR Print Name Signature o owe |
S uab
D Company Name: I wfe
o e
CC# License #: Phone #: o pe
Need
STATE D Print Name Signature S Ue
SPECIALTY Company Name: & wfc
oo
CCh License #: Phone #: Q. DE_

Ref: F.S. 440,103; ORD. 2016-30



This document was prepared by:
Nancy Jane Fenton

12761 NW 83 Ct.

Parkland, Florida 33076

Return To:

Nancy Jane Fenton
12761 Nw 83 Ct.
Parkland, Florida 33076

DURABLE POWER OF ATTORNEY

OF

Nancy Jane Fenton

L. PRINCIPAL AND ATTORNEY-IN-FACT
I, Nancy Jane Fenton, who reside at 12761 NW 83 Ct., Parkland, Florida
33076, appoint the following person to serve as my attorney-in-fact, to act for me

in any lawful way with respect to the subjects indicated below:

Raymond Walsh
High Springs, Florida

DOC#3521911091



II. EFFECTIVE TIME

This durable power of attorney is effective immediately and is not
terminated by the subsequent incapacity of the principal except as provided in
Chapter 709, Florida Statutes.

III. POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my attorney-in-fact may act in my name,
place, and stead in any way that [ myself could with respect to the following

matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.

h

BUSINESS OPERATION TRANSACTIONS:

Buy, sell, expand, reduce, or terminate a business interest,
including shares in a corporation, membership interests in a
limited liability company, and partnership interests in a general,
limited, or limited liability partnership.
Manage and operate any business or business interest that I
now have or later acquire, including the authority to:
* Enter into, amend, enforce, and terminate any business
contract.
» Disburse, receive, and demand money in the operation of
the business.
* Merge, reorganize, or sell a business or part of a business.
» Determine the location, nature, and method of operating
the business.
» Hire and discharge employees and agents.
If an agent is permitted by law to act for a principal, and subject |
to the terms of any partnership or operating agreement, performJ
any duty and exercise any right, power, or privilege that I have
under a partnership or operating agreement, to enforce the
terms of a partnership or operating agreement, and to defend,
arbitrate, and settle any legal proceeding to which I am a party



because of membership in a partnership or limited liability
company.

» Exercise aright, power, or privilege that I have as the holder of
a bond, share, or instrument of similar character and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of any bond, share, or similar instrument.

il ¥ }  LEGAL ACTIONS:

To act for me in all legal matters, whether claims in my favor or
against me, including the authority to retain and discharge
attorneys on my behalf; appear for me in all actions and
proceedings, commence actions in my name, sign all documents,
submit claims to arbitration or mediation, settle claims, and pay
judgments and settlements.

Ay otHer

2)

I, Nancy Fenton, give Raymond Walsh the authorization to pull
permits on my behalf as the qualifying contractor for Florida Home
Performance LLC d/b/a North Central Florida Air Conditioning..

GENERAL PROVISIONS

Reliance By Third Parties. [ hereby agree that any third party receiving a
duly executed copy of this document may rely on and act under it.
Revocation or termination of this power of attorney will be ineffective as
to a third party unless and until that third party receives written notice of
the revocation or termination. Notice to a financial institution is subject to
the requirements of section 709.2121, Florida Statutes. For myself and for
my heirs, executors, legal representatives, devisees, and assigns, | hereby
agree to indemnify and hold harmless any third party from any and all
claims because of good faith reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.



3)

4)

5)

6)

8)

Revocation. I may revoke this power of attorney at any time. Any
revocation of this power of attorney must be in writing signed by me.

Maintenance of Records; Accounting. My attorney-in-fact must maintain
records of all actions taken on my behalf, including transactions, receipts,
disbursements and investment. My attorney-in-fact shall provide an
accounting for all funds handled and all acts performed as my attorney-in-
fact, but only upon my request, the request of a personal representative or
a fiduciary acting on my behalf, or court order. Any requirement of my
attorney-in-fact to file inventories and accounts with the county clerk or
with the court is specifically waived.

Compensation and Reimbursement. My attorney-in-fact is entitled to

reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her responsibilities under
this power of attorney.

No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those [ am legally obligated to
support.

Liability of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be
liable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-
fact will not be liable for the acts of a prior attorney-in-fact.

Authority to Record, Register, or File. My attorney-in-fact may record,
register, or file this power of attorney and other necessary and appropriate
documents as required to carry out the powers granted herein.



9) Copies. A copy of this durable power of attorney shall be effective as an
original for all purposes.

IN WITNESS WHEREQOF, the undersigned has executed this power of attorney
on the date set forth below

Date: 5// / fﬁr//iil 7’/&/”&6/ /%‘M/f %/ﬂj}/{

Slgrr/atureg{ ancy Ja Fenton



WITNESSES

By signing as a witness, [ am acknowledging the signature of the principal who
signed in my presence, and the fact that he or she stated that this power of
attorney reflects his or her wishes and is being executed voluntarily. I believe the
principal to be of sound mind. I have not been appointed as attorney-in-fact by
the principal, am not related to him or her by blood, marriage, or adoption, and,
to the best of my knowledge, am not entitled to any portion of his or her estate
under his or her last will and testament or living trust.

i3 - . 0\ - /7_. . - -~ 5
1 niemED \_CRT DEHIEENER
(Signature of witness (Print Name)
RIS HAMRURE | egp
(Address)

foar St Lueie B 3qogdd

(City, State, ZIP)

> Mbiwa st M ussn SengeT

(Signature of witness) (Print Name)
N O -~
dilv NE N Ave
(Address)

fr_Laoeapaie fo 3594

(City, State, ZIP)




ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Florida

- ‘
County of _{ >{Ou {1~ =

The foregoing instrument was acknowledged before me this \% day of

WAV , 2017, by Nancy Jane Fenton.

\.

X MARTHA MENDISLE
> Ay Notary Pubdc - State of Florca
N :::; My comm. Expirea voy 29, Zu8
Cemmission # =% 174007
Sonrded

Tzugh gtz Notary Ase:. B

(SEAL)

Personally known
OR Produced identification y
Type of identification produced _J\ )\

FSIS o Ty Sue
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