DATE 04202004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021761
APPLICANT JONATHAN PERRY PHONE 719-7192
ADDRESS 373 NW OLD MILL DR FORT WHITE FL 32038
OWNER SHAWN & MARY JONES PHONE 719-7192
ADDRESS 398 NW OLD MILL DR - S .gﬁndeg %RTF WHITE FL 32038
— - -
CONTRACTOR JONATHAN PERRY PHONE 719-7192
LOCATION OF PROPERTY 47 SOUTH LEFT 27, R SANDERS, TO END ON RIGHT IN FIELD
TYPE DEVELOPMENT SFD,UTILITY ESTIMATED COST OF CONSTRUCTION 105400.00
HEATED FLOOR AREA 2108.00 TOTAL AREA  2936.00 HEIGHT 17.00 STORIES |
FOUNDATION  CONCRETE WALLS FRAMED ROOF PITCH 8/12 FLOOR SLAB
LAND USE & ZONING FORT WHITE MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  03-78-16-04120-002 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  7.29
[ e x ——
CBC058042 ‘ J :3 E ] i
Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Owner/Contractor
EXISTING 04-0342-N BK JK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE
FORT WHITE FLOOD AND ZONING WILL APPLY

Check # or Cash 3260

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 Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in Heat & Air Duct Peri. bearn (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
‘ date/app. by date/app. by
Reconnection Pump pole Utlity Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
A ——— =

BUILDING PERMIT FEE § 530.00 CERTIFICATION FEE $ 14.68 SURCHARGE FEE $ 14.68
MISC. FEES § .00 ZONING CERT. FEES§  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE $ TOTAL FEE _ 609.36

INSPECTORS OFFICE A~ Q_Z ém ,--{/—— CLERKS OFFICE 6 7(/
L T

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 TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



¢ xusfen F pnel/
Columbia County Building Permit Application

For Office Use Only Application # o403 -a43 Date Received 3230[0% By ( TI Permit # 'Z_r)(e !
Application Approved by - Zoning Official_{>lk_ Date/2, 04 .¢{ Plans Examiner O /£ Date ¥-/3- oy

Flood Zone X Development Permit_WN/4 _ Zoning Land Use Plan Map Category
Comments____FT. Lhite fad e «(,‘Mf Raeleling A"{? Ly

g -

Applicants Name __ - una;‘imﬂ D. Dt’., W Caath Lec Phone (} V(:\ 71G-~72/%2
Address__372% A w sid mu( Jbr

Owners Name _ SWewu ond  Man e s Phone (3¥() UG~T1&
911 Address 3G9 Y S w Sencdke waa ML Ae 1] 31038

Contractors Name _ Jonc-Haey D. De £ - | Phone ( SPL ) Ne—~1972

Address ?73 M N Old ea Sl

Fee Simple Owner Name & Addressw 1%* %fii\ gmwm } oy~ 5 Fosr Y

o
Bonding Co. Name & Address /{/ / ,:/4'
Architect/Engineer Name & Address__/Ceen ng . 3 S 9 (b-; e -, 92 (p '5 CRYL) Livew
Mortgage Lenders Name & Address an 2K S L: e RBaw b La ke C¢ H
Property ID Number O 3-78 -1 -09/)20 ~6072 Estimated Cost of Conshuclion“g LAO, oLy
subdivision Name____/// /A Lot Block Unit Phase

Driving Directions o o > FE wile  Joen Lerl ow 277 GO [t lre
‘L\ N Rt\'mL £ oa g{‘u\p\fr\ {/\JU\L 4.') 7%! 'eali" dr MCJCE O w ﬂkkk“q rin
S = g 2
F, e (d
Type of Construction __ L}z W) iaul—c VQ«» hq Number of Existing Dwellings on Property /
Total Acreage 2290 Lot size M_ Do you need a- Culverr Permit or Culverf Waiver or Have an Existing Eﬁ ve
Actual Distance of Structure frorn Property Lines - Front 57 © Side _(/ 5‘ Side 200° Rear /50"

Total Building Height \ -] Number of Stories __| Heated Floor Area _ 2/00 Roof Pitch 374 2’2

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.

OWNERS AFFIDAVIT: | hereby certify that all the foregoing information is accurate and all work will be done in
compliance with all applicable laws and regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

.9\ 1S» M

Owtner Builder or Agent (Including Contractor) Contractor Signature
Contractors License Number CHC ¢ 5% 04/2
STATE OF FLORIDA Competency Card Number
COUNTY OF COLUMBIA '
Sworn to (or affirmed) and subscribed before me NOTARY STAMP/SEAL
this day of 20
Personally known or Produced ldentification

Notary Signature




Town of

Fort White %

Post Office Box 129 @ Fort White, Florida 32038-0129 @ 386-497-2321 ® FAX 386-497-4940

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the Town of Fort

White's Comprehensive Plan and Land Development Regulations for the stated development purposes:

OWNER’S NAME:  Shawn & Mary E. Jomes

ADDRESS: 398 SW Sanders Way
PROPERTY DESCRIPTION:__ Cormer of SW Sanders Way & US 27

(parcel number if possible)

Parcel I.D. 03-75-16-04120-002

DEVELOPMENT:  Residential - Single Family Home

-

You are hereby authorized to issue the appropriate building permits.

- b | [} ¥
_5\ ; lC’L{' “-’/.;.CL.;,C.LG-;— g . ‘&LV«.X«J
DATE LAND ,pEVELOPMENT REGULATION
ADMINISTRATOR
TOWN OF FORT WHITE

Equal Opportunity Employer




Town of

Fort White

Post Office Box 129 @ Fort White, Florida 32038-0129 # 386-497-2321 ¢ FAX 386-497-4946

TOWN OF FORT WHITE
APPLICATION FOR BUILDING PERMIT

$25.00 FEE PERMIT #:

-23-04
paTE: Z-23 2L5-3/80 M

Applicant’s Name: SA,&WN‘F'Mﬂ-PVE \_‘Oﬂfs -Phone: 4/?7 37éq H‘
Address: :57 74 S /(/ 54/)»01'2 S WM
Owner’s Name: \6 4/’4[‘: /45 4(45:'/‘/): Phone:

Address: .
Contractor’s Name: JO)'VMMOVL pﬁ’“’\/ ( (Def“\/ COnSJ’UCJ‘byJ
Address: 3‘73 .00 D}d m ” 2 25; L.C!.ké_( _.L'_I':_j,._E(.z_é;OSS

i gcion ororopet S 18 S Saaes Way

**+**Tyne of development: A?&S/llﬂeﬂ )[”0-{ /?é-"’f"-f

Land use & zoning: ﬁﬁ‘:ﬂ/ 2N I =4 17 =<
Minimum set-back: Streei-front/side__ ) =~ rear I-/ side_ [\ J

Legal Descrlptlon (acres): "1 ] = Comrm 58 Coo el O’F
oW (4 of LWt o N 4590 AT for Pobs

deprr b5 RS FL w 5474 5 = o I, 6311516~
oH a0 - 00 2.

I certify that all work will be performed to meet the standards of all laws regulatmg construction in this
jurisdiction and that all the foregoing information is accurate and all work will be done in compliance with
all laws regulating construction and zoning.

AL 053042 5540% A “Jonis

Contractor’s License Number Applicant/Owner Contractor

2-23-09 Qi Royells &

Date Apprcﬁed by Janice E. Revels, Town Clerk

s»+%%|E PROPERTY IS NOT OWNED BY APPLICANT, A STATEMENT FROM THE OWNER
AUTHORIZING USE OF PROPERTY FOR THE TYPE OF DEVELOPMENT STATED ON THIS
APPLICATION WILL BE REQUIRED.

Equal Opportunity Employer




Appl‘i'cation for Onsite '/Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: 9, %'_. O3 C/.Q\_(}\ )

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

JONES/CR 03-1842 , /

T Vacant /

‘ TBM in 6" post

North
'
7.29 acres . 450' to north /
Site 2 property line
Swale
Site 1 /
= 1557 .J/
Vacant / Y Drive T == /
L Drive
AR | SR bt / Occupied
Slope J >757 to well -
/
1/
200' to well 900" ;f/
Waterline /
/
74
Mobile home on
south end of /
e - 1 inch = 50 feet
) oV d/

Vo W A/
Cwﬂ Date X ﬁe_ %,
Dagte z/ /12 ?/‘Q
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THIS INSTRUMENT PREPARED BY

AND RETURN TO:
TITLE OFFICES, LLC Inst: 2004004389 Date:02/26/ A
- : 2004 Time:15:53
1089 SW MAIN BLVD. DC.P. Deli gl
LAKE CITY, FLORIDA 32025 P.DeWitt Cason,Columbia County B:100g p:792

Parcel I.D. #: 04120-002

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

NOTICE OF COMMENCEMENT
STATE OF FLORIDA
COUNTY OF COLUMBIA

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordance with
Chapter 713.13, Florida Statutes, the following information is provided in this Noticc of Commencement. This Notice shall
be void and of no force and effect if construction is not commenced within ninety (90) days after recordation.

1 Description of property: (Legal description of property, and street address if available)
Parcel "E"

Commence at the SE corner of the NW'4 of NW' of Section 3, Township 7 South, Range 16 East,
Columbia County, Florida and run N 0°47'30"W, along the East line of said NW'4 of NW4, 45.50
feet to the POINT OF BEGINNING; thence continue N 0°47'30"W, along said East line, 212.50 feet;
thence S 88°59'28"W, 541.74 feet; thence S 1°08'53"W, 947.81 feet; thence N 37°11'45"E, 933.91 feet
to the POINT OF BEGINNING.

Tugethér with:

An easement for ingress and egress being a strip of land 28 feet in width being 28 feet right of a line
described as follows: Commence at the SW corner of the NEV4 of NW'4, Section 3, Township 7
South, Range 16 East, Columbia County, Florida, and run N 37°11'45"E, 731.81 feet to the
Southwesterly right of way line of the S.C.L. Railroad and the POINT OF BEGINNING of said line;
thence run S 37°11'45"W, 1631.04 feet; thence S 1°08'53"W, 35.21 feet to the POINT OF
TERMINATION of said line.

2 General description of improvement: single family dwelling
3 Owner information:
a. Name and address:

SHAWN H. JONES and MARY E. JONES
398 SW SANDERS WAY, FORT WHITE, FLORIDA

32038
b. Interest in property: Fee Simple
c. Name and Address of Fee Simple Titleholder (if other than
owner):
4. Contractor: (Name and Address)
JONATHAN D. PERRY

OLD MILL ROAD, LAKE CITY, FLORIDA
Telephone Number: _ (386) 719-7192

5. Surety (if any):
a. Name and Address:
Telephone Number:
b. Amount of Bond $

6. Lender: (Name and Address)
PEOPLES STATE BANK
350 SW MAIN BLVD., LAKE CITY FL 32025
Telephone Number: 904-754-0002

7. Persons within the State of Florida designated by Owner upon whom notice or other documents may be served as
provided by Section 713.13(1)(a)7., Florida Statutes: (Name and Address)
N/A

8. In addition to himself, Owner designates the following person(s) to receive a copy of the Lienor's Notice as provided
in Section 713.13(1)(b), Florida Statutes: (Name and Address)
PEOPLES STATE BANK
350 SW MAIN BLVD., LAKE CITY FL 32025
Telephone Number: 904-754-0002




9. Expiration date of Notice of he expiration date is 1 year from the date of recording unless a

different date is specified)

/X %"'L / /”‘44 (SEAL} %"\ QCZB'N*/ (SEAL}

SHAWN H. JONES [/ MARY E-JONES J

Sworn to and subscribed before me this 23rd day of February, 2004, by SHAWN H. JONES and MARY E. JONES, who

arzmy known to, me or who hayeproduced  Jr{ /718 (j¢rasy

Notary Public
My Commission Expires:

as identification.

'p’q Martha Brya
. MYCOMMlSSPON# DD232534 EXPIRES

August 10, 2007
BONDED THRU Taov FAIN INSURANCE, INC.

Inst: 2004004389 Date:02/26/2004 Time:15:53
DC,P.Dewitt Cason,Columbia County B:1008 P;793



{' ‘ p FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM 600B-01 Residential Component Prescriptive Method B NORTH123

Compliance with Method B Chapter 6 of the Florida Energy Efficiency Code may be demanstrated by the use of Form 6008 for single and multifamily residences of 3 stories or less in height, and additions to existing
residential buildings. To comply, a building must meel or exceed all of the energy efliciency prescriptives in any one of the prescriptive companent packages and comply with Ihe prescriplive measures listed in Table 68-1 of
this form. An allernative method is provided for additions of 600 square feet or less by use ol Form 600C. If a building does not comply with this method, it may still comply under other sections in Chapler 6 of the Code

bt

PROJECT NAME: BUILDER:
AND ADDRESS: PERMITTING CLIMATE -
offricE: [ oLuméis zone: 12 Ja) ]
. : ’ .
OWNER: 55!25::[ , E 5577/ Q-'olzés. PERMITNO.:[ | | |E| / |7|E |f |JURISDICTIONNO..IzI 2_[ ”0 b I(Jl
GENERAL DIRECTIONS

1 New construction including additions which incorporates any of the following features cannot comply using this method: steel stud walls, single assembly rooliceiling construction, or skyfights or other non-vertical roof glass.
2 Choose one of the component packages *A” through “E” fromTable 68-1 by which you intend to comply with the Code. Circle the column of the package you have chosen.

3 Fillin all the applcable spaces of the "To Be Installed" column on Table 68- 1 with the information requested. All ‘To Be Inslalled™ values must be equal to or more efficient than the required levels.

4 Complete page 1 based on the “To Be Inslalled” column informaton.

5 Read "Minimum Requirements for All Packages”, Table 6B-2 and check each box lo indicale your intent to comply with all applicable items.

& Read, sign and date the "Prepared By" certification statement al the bottom of page 1. The owner or owner's agent must also sign and date the form.

Please Print CK
1. Compliance package chosen (A-F) e
2. New construction or addition 2. ﬁé 7%
3. Single family detached or Multifamily attached 3. o
4. If Multifamily—No. of units covered by this submission 4,
5. Is this a worst case? (yes / no) 5. _
6. Conditioned floor area (sq. ft.) 6.
7. Predominant eave overhang (ft.) 7. 2
8. Glass type and area: Single Pane Double Pane
a. Clear glass 8a, _ T — sq.ft 2 sq. ft.
b. Tint, film or solar screen 8b. — sq.ft. _ =~ sq. ft.
. Percentage of glass to floor area 9. %
10. Floor type, area or perimeter, and insulation:
a. Slab on grade (R-value) 10a. R= O /ZZ lin.ft. |.
b. Wood, raised (R-value) 10b. R= W sq. ft.
c. Wood, common (R-value) 10c. R= — il sq.ft. §___
d. Concrete, raised (R-value) 10d. R= — =5 sq. ft.
e. Concrete, common (R-value) 10e. R=__— _—  sq.ft
11. Wall type, area and insuiation:
a. Exterior: 1. Masonry (Insulation R-value) 11a-1 R= _— - sq. ft.
2. Wood frame (Insulation R-value) 11a-2 R= Z Z 4.25 6sq. ft.
b. Adjacent: 1. Masonry (Insulation R-value) 11b-1 R= _— -~ sq. ft.
2. Wood frame (Insulation R-value) 11b-2 R= _— - sq. ft.
12. Ceiling type, area and insulation:
a. Under attic (Insulation R-value) 12a. R= ,522 ZZ QA sq. ft.
b. Single assembly (Insulation R-value) i2b. R= — — sq.ft
13. Air Distribution System: Duct insulation, location 13. R= 6
Test report (attach if required) 14a. Type: CENVTR AL
14. Cooling system 14b. SEER/EER: é%/ 0
(Types: central, room unit, package terminal A.C., gas, none) 14c. Capacity: 5 0 0
15. Heating system: 15a. Type: ALEHA)] LUHP
(Types: heat pump, elec. strip, nat. gas, L.P. gas, gas h.p., room or PTAC, none) 15b. @ OP/AFUE: 3 35
15c. Capacity: 00
16. Hot water system: 16a. Type:
(Types: elec., nat. gas, L.P. gas, solar, heat rec., ded. heat pump, other, none) 16b. EF: ¢ P g

TG0 by the calculation are in compliance with the Review of plans and specilications covered by this calculalion indicates compliance with
the Florida Energy Coda. Belore construction is completed, this building will be inspected

for compliance in accordance with Seclion 553.908, F.S.
ALY . DATE: / _l./j/_a

| hereby certily that the pia
Florida Energy Code.

PREPARED BY: _ A ad il ;

| hereby cerlily that S desigried, is in compliance wilh the Florida Energy : BUILDING OFFICIAL: =

OWNER AGENT: _ sia DATE: OATE = > = sy £ TININTY
S

FLORIDA BUILDING CODE — BUILDING 13.195
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This Instrument Prepared by & return to: '

Name: KIM WATSON, an employee of

TITLE OFFICES, LLC . Time: 15:53
’ . 7 Date:02/26/2004

Address: 1089 SW MAIN BLVD. . mm s
LAKE CITY, FLORIDA 32025 P 30,p.Deiitt Cason,Colunbia County B: 1008 P:7s
04Y-02050KW £

Parcel ID. #: 04120-002

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 23rd day of February, A.D. 2004, by NANCY LYNNE CA VEY,

hereinafter called the grantor, to SHAWN H. JONES and MARY E. JONES, HIS WIFE, whose post office address is
398 SW SANDERS WAY, FORT WHITE, FLORIDA 32038, hereinafier called the grantees:

(Wherever used herein the terms "grantor” and "grantees” include all the parties to this instrument, singular and plural the heirs, legal

representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or requires.)

Witnesseth: That the grantor, Jor and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of FLORIDA, viz:

Parcel “E"

Commence at the SE corner of the NWVa of NW Vs of Section 3, Township 7 South, Range 16 East,
Columbia County, Florida and run N 0°47'30"W, along the East line of said NWVa of NW 4, 45.50
feet to the POINT OF BEGINNING; thence continue N 0°47'30"W, along said East line, 212.50 feet:
thence S 88°59'28"W, 541.74 feet; thence S 1°08'53"W, 947.81 feet; thence N 37°11'45"E, 933.9]
feet to the POINT OF BEGINNING.

Together with:

An easement for ingress and egress being a strip of land 28 feet in width being 28 feet right of a line
described as follows: Commence at the SW corner of the NEYa of NW 4, Section 3, Township 7
South, Range 16 East, Columbia County, Florida, and run N 37°] 1'45"E, 731.81 feet to the
Southwesterly right of way line of the S.C.L. Railroad and the POINT OF BEGINNING of said line:
thence run S 37°] 1'45"W, 1631.04 feet: thence S 1°08'53"W, 35.21 feet to the POINT OF
TERMINATION of said line.

THE ABOVE DESCRIBED PROPERTY IS NOT THE HOMESTEAD OF THE GRANTOR.

Together with all the lenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in Jee simple forever.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
written.

Signed, sealed and delivered in the presence of:

Ay,

\a Aoty depmo Guye LS
Wimwmture NANCY LYNNE CAVEY )
* . Address:
\ )‘Mf 4| 66 Tk ( | 7300 125TH STREET, NORTH SEMINOLE, FIL
Printed Name 33772



M____

|

_=_______:__=:_____=___________E________________=_________::___E_:__________z___z_______________:=__z____:______:__=_______h___________:_._:E_._:____________________:_______=____z_________________=_:_____:_____________=__==____________

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 03-7S-16-04120-002 Building permit No. 000021761

Use Classification SFD,UTILITY Fire: 68.00

Permit Holder JONATHAN PERRY Waste:

Owner of Building SHAWN & MARY JONES Total: 68.00

Location: 398 SW SANDERS WAY, FT. WHITE, FL

Date: 10/22/2004 . IJANY\S /@m.\N.n A
Lol 7

Gm @Nm\_&:m Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




Notice of Treatment

Applicator _Florida Pest Control & Chemical Co. \ _\. . \Gw / \

— =3

w &) = 2 1.
Address > Iz SC opayA Au——

Sy L Phone 7 5.2-/ 702

Site Location Subdivision

Lot# Blocks# Permity = | /L) - AAme—sT
Address /53 S&) Senders lefey
AREAS TREATED
Print Technician’s
Area Treated Date Time Gal. Name
Main Body 5-/3-0Y D% SI8 Gurny F2.5Y
Patio/s #
Stoop/s #
Porch/s #
Brick Veneer

Extension Walls

A/C Pad d

Walk/s # _

Exterior of Foundation

Driveway Apron

Out Building

Tub Trap/s

_oﬁsoqw

Name of Product Applied D/ 25594 7€ 05 g
Remarks Lx7/2r/or Grade nol Linishedd.

Applicator - White - Permit File - Canary - Permit Holder - Pink

Notice of Treatment

Applicator _Florida Pest Control & Chemical Co.
Address

City Phone

Site Location Subdivision

I
Lot# Block# permitd. R, /. 70/

Address

AREAS TREATED

Print Technician’s
Area Treated Date Time Gal. Name

Main Body

Patio/s #

Stoop/s #

Porch/s #

Brick Veneer

Extension Walls

A/C Pad

Walk/s #

Exterior of Foundation

Driveway Apron

Out Building

Tub Trap/s

moﬁmq_

Name of Product Applied %
Remarks

Applicator - White - Permit File - Canary - Permit Holder - Pink

©



