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Columbia County Building Permit Application

For Office Use Only  Application #_[20™ " 2%¢  Date Received -0 -2 By (H permit# 300G
Zoning Official Date Flood Zone Land Use Zoning
FEMA Map # Elevation MFE River, Plans Examiner Date
Comments
f_:)aoc o EH oDeedor PA o Site Plan o State Road Info o Well letter o 911 Sheet o Parent Parcel #
o Dev Permit # G In Floodway o Letter of Auth. from Contractor o F W Comp. letter
| IMPACT FEES: EMS Fire Corr o Sub VF Form
I Road/Code School = TOTAL (Suspended) o App Fee Paid
Septic Permit No. ' Fax A0M-4d-16a-

Name Authorized Person Signing Permit ztgeo A pﬁ@f,wtf' Phone L O8I 28|
Address DY uf)-?)ea(.)e,r‘ ) S H.oPHmsao

ownename 1eCCace. il  LLC L%% _Phone_ 3¥L-245- 529/
911 adavess | ¥4 SE€ Pt Qlen Lot .4] Linke GLyp  D30aS”
Confractors Name /QUJ P'Iep§QbJ+" aﬁu‘{gr e phone &?DH(QQ 1058/
address_ BOB 1O Wotitto S D4 Bl 3330

Fee Simple Owner Name & Address. Al X

Bonding Co. Name & Address___ Al &

—

Architect/Engineer Name & Address__ /&
Mortgage Lenders Name & Address___ N a_

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

Property 1D Numberod [ =4 S [1-0805/-0 O ( Estimated Cost of Construction _ 2 Y33(. © O
Subdivision Name lot____Block___Unit____Phase
Driving Directions qu‘ Hdls Bk, Passed Paetrade K s
Pation Qlen how Ll 4y Ml o bt

Number of Existing Dwellings on Property

Construction of \M@%&L@@& Total Acreage Lot Size
Do you need a - Culvert Permit or’/Culvert Waiver or Have an Existing Drive Total Bullding Height

Actual Distance of Structure from Property Linés - Front Side Side Rear

Number of Stories Heated Floor Area Total Floor Area Roof Pitch

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or
¢ nstallation has commenced prior to the issuance of a permit and that all work be performed to meet the standards
f 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 togath:J Revised 1-11
P

Per Louis Pesrce 24k F,&qmd’ "Q( (Lo & - l-le ;
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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 exterision 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: 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 corrective 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. You must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

(Owners Must Sign All Applications Before Permit Issuancs.) .

CONTRACTORS AFFIDAVIT: By my signature | understand and agree that | have informed and provided this
' wner of ait-the.above written responsibilities in Columbia County for obtaining
cluding &l a; bn and permit time limitations.

Contractor's License Number C%é /&5 DQ/ “‘: I

Columbia County
Competency Card Number

Affirmed under penalty of perjury to by the Contractor and subscribed before me this /@ _day of M% ‘ g:)\

ersonally kn or Produced Identification
. . : ;L'Noiarv Public, State of Florida
e

tate of Florida Notary s:éléu'n (For the Contractor)i*: My Comm. Expires Feb. 11,2014
i Commission No. DD

.
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N RECEIVED ©3/88/2912 11:28 9846332702 GEU FREDLUT L LUIND | NU
3863624078 SUWANNEE RIVERECON 11:32:53am.  03-08-2012 10716
. | A
S A GEBES! 143 Pﬁiagﬁin&ai«%-m—--------n---—--- M;H.---i-s?z i AE B
Cstys State and Zip: Lake City, Fi 32025 Walk Thru Dats; 720 sq.4,
/} ; ’/ Februsry 28,2012
Contracter Nama: {2208 T ’Wf‘*‘*/?_ M!/Lﬁ/f‘“ﬂ“fé&" /'Eij;(_;/
Gontractor Address: __25 &?ﬁ‘ 24 L7, /m ‘5‘ ? ) s LA 22 - Mo
Contractor Ph# Q/j'/"" }‘7%’! - 738/
0 aeld 6]
em#  Dssc intion iz tiaterial Labar
1 [ | Instsll__ Air Fitters - AC HEAT - Size P
z | | lnsmit___ LowFlow Showerhead %
3 | | rnstall___Aerators ;
4 instali Water Healer Wrap é
5 inetali Water Lins Insulete HWH :
— : e §8g .
y | Replace_2_ Exterior Dcors, finish, rep&acei:o;w wood, If necessary: _ = g Zn L
il oun,gssmnﬁmgg;;zg 72t > AjZ~” > gh g SEEY o
8 { X | MinorCeiling Repair - Location: éggm 8 igﬂggﬁﬁ e B (7 E % -‘5%_ S A
9 [ X| MinorFioor Repair-Location: @HWH ... . - Ay ggfz. Lo T s
10 | X | Minor Wall Repait - Location: g@gweﬁﬁ%am e Eﬁ 2 g o S0 il I A =)
. jnstsll __ Threshoids {:,7 fﬁwﬁ* V7 P 7 = ,,'g
i || mzauwmxa?wppi 55%8 ]
ED[X] Repiace & Gindows, caulk and finish, replace rofien wood, i necsssary 248 7S fep
14 Repair__ window, caulk and finish, reglace fotten wood. if necessa R
15 Service Central Cooling/Heating
16 | | Repiace Central Cooling/Hesting - WIHEAT PUMP
17 Install Thermostat
16 || nstall Window Unit Coaling Only:
|| 1o BTUs 220- 87U’
19 Install RVS Cycle Cooling/Heating Unit: HEAT PUIAP
] 1o- BTUs 220-___ BTUs
20 | install Gas Furnace
21 | | insiall Space Heater (VENTED GAS)
92 || Repair Duct System:
23 : Instail Gas Space Healers
24 | | instali AticInsulation ___sq !t R-
25 { | install Floor insuiation ___sqft R P i P2 Mt
26 | x| Insteli MH Roof Caafing —r——r T g VO e
27 ";:— install _8_ Solar Screens -
28 : Ventilation:
29 | X| Insiall_12_ CFL Bulbs: not to excead $100.00 Labor & Material F R Wr A
30 | | Inslefi1Scu ft Energy Star Refrigosator - Not to gxceed GE25.00L & M
31 Repair Water Hester
sz X Repizce 20 gal Ipan and pop off rslief to extsrior Lie g s
33 insta 2 Swmoke Alarms: MUST BE UL 217 STANDARD 2587
54 insiall_CO Alzims: MUST B8 UL-2034-05 OF LAS5.96 Zx ; g
I35 bltc'fa_\z‘animg. | 3 2 S
26 Siecitical Repair SEE&
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D_SearchResu]ts

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

» F

DB Last Updated:

<< Next Lower Parcel

Owner & Property Info

Columbia County Property
Appraiser

11712012

Parcel: 21-4S-17-08651-001

Next Higher Parcel >>

Owner's Name

TERRACE HILLS LLC

Tax Collector

2011 Tax Year

Tax Estimator Property Card

Parcel List Generator

Interactive GIS Map Print

Search Result: 1 of 1

Mailing P O BOX 393

Address LAKE CITY, FL 32056

Site Address  |211 SE PATIO GLN

Use Desc. (code) |MH PARK (002802)

Tax District 2 (County) Neighborhood |21417
Land Area 1.300 ACRES  |Market Area 02
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

COMM NW COR OF SE1/4 OF SW1/4, RUNE 319.9 FT TO E R/W US-41 FOR
POB, CONT E 590.10 FT, S100 FT, W529.80 FT TO US-41, NW ALONG R/W 115

1050 1260 1470 44

FT TO POB. ORB 351-351, WD 1042-575, QC-1042-582. ¢ 210 #20 630 849
Property & Assessment Values
2011 Certified Values 2012 Working Values
Mkt Land Value cnt: (0) $24,640.00
[Ag Land Value cnt: (1) $0.00 NOTE:
Building Value cnt: (11) $25,423.00 2012 Working Values are NOT certified values and therefore are
XFOB Value cnt: (2) $47,400.00 subject to change before being finalized for ad valorem
Total Appraised Value $97,463.00 TR PO,
Just Value $97,463.00
Class Value $0.00 Show Working Values
\Assessed Value $97,463.00
Exempt Value $0.00
Cnty: $97,463
Total Taxable Value Other: $97,463 | Schl:
$97,463
Sales History Show Similar Sales within 12 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
3/30/2005 1042/575 WD 1 Q $150,000.00
Building Characteristics
Bldg ltem Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1986 BELOW AVG. (03) 1008 1308 $5,214.00
2 MOBILE HME (000800) 1973 BELOW AVG. (03) 816 816 $2,380.00
3 MOBILE HME (000800) 1970 BELOW AVG. (03) 552 552 $1,418.00
4 MOBILE HME (000800) 1969 BELOW AVG. (03) 720 720 $2,075.00
5 MOBILE HME (000800) 1974 BELOW AVG. (03) 720 720 $2,049.00
6 MOBILE HME (000800) 1972 BELOW AVG. (03) 672 672 $1,913.00
7 MOBILE HME (000800) 1972 BELOW AVG. (03) 672 672 $1,936.00
8 MOBILE HME (000800) 1972 BELOW AVG. (03) 672 672 $2,125.00
9 MOBILE HME (000800) 1973 BELOW AVG. (03) 672 672 $1,936.00
10 MOBILE HME (000800) 1974 BELOW AVG. (03) 672 672 $1,936.00
11 MOBILE HME (000800) 1972 BELOW AVG. (03) 672 672 $1,936.00
Note: All S.F. calculations are based on exterior building dimensions.
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50065 e Lons GOmeilcsn,
NOTIiCE OF COMMENCEMENT Cleris Office Stamp

; Inst: ;
Tax Parcel Identification Number: ot ng Dstasng;nz rmméi:m ?;g
o Cason,Columbia County Page 1 of 1 8:1233 P:2620

<1 Y4Y8- N-oxesI-Gol

THE 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 desm‘pt:‘on)_: MmH Par ke 141 MHJ‘ _
2] Street (iob) Address: 21\ S & PAhoglen Lot 9 Lake a‘,LL;f El 2903
2. General description of improvements: Wl e~¢ 2'_’-.0.,17 Poal f\-z_f) aJ_LA

-
e L A W 2250 Hex  Qirvo Kl gidn oz V4 as] ) 32080

h) Name and address of fee simplé titleholder (if other than owner) e
¢ Interest in property (o oPIo

4. Contractor Information .
a) Name and address: d@(‘}(/‘, e TO(‘ES“J ‘L - The. QOQULL} Reader S " AL Ft.33.230
b) Telephone No.: JoyT1x102x%1 Fax No. (Opt.) Qo4 (0GR X185

5. Surety Information

2) Name and address: i .
b) Amount of Bond: .A | €4
¢) Telephone No.: e Fax No. (Opt.)
& Lender
a) Nameandaddress:_ )\ |
b) Phone No. Y S
7 Identity of person within the State of Florida designated by owner upgn whom notices or other documents m be served:
a) Name and address: . < . 6. Inc. ’50 P9 Live f'\a-}b = 8)‘9‘0‘9 d
h) TelephoneNo. _ A Re. Awa Y41 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). Flonda Statutes:

2) Name and address: A P\ VN

b) Telephone No.: il Fax No. (Opt.)

3 txpiration date of Notice of Commencement (the expiration date is one year from the date of recording unless a different date

is spedfied):

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 |, 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. 2z 2
ignature of Owner or Ofwner’s Autharized Office/Director/Partner/Manager

k Lo o ’ea;’(f’

Printed Name

egoing instrument was acknowledged before me , a Florida Notary, this / 8/ day of W ,20 / 59\ , by:
-L\,A_ ")O] a,f { Qg as @L/}LQ_TL_) [tvpel!:f authority, e.g. officer, trustee, attorney
]
| ’ *
fact) for QM,._;Q" »{_ bud }’)m { } ( LDJ\_: (name of party on behalf of whom instrument was executed).

Personally Kngwn_____ OR Produced Identification Type CAROL E, STAFFORD
Notary Signatyre ,Q—'(/L . i{ . \ L Notary Stamp or Seal:
(L omm

Notary Puhlic. Siate of Florida
My Comm. ! ‘ni-es Feb. 11,2014
11. Verification pursuant to Section 92.525, Florida Statutes. Under penalties of perjury, | declare that | have read the foregoing and that
the facts stated in it are true to the best of my knowledge and belief.
_K-;/r )éM,-—-t_ﬁ

Commigsian 2. DD 960664
Signature of Natural Persan Signing (in line #10 above.)
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