DATE  10/30/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025171
APPLICANT BRUCE ENYEART PHONE  800.824.0080
ADDRESS 365 OAK PLACE PORT ORANGE FL_ 32127
OWNER RING POWER CORPORATION PHONE  904.737.7730
ADDRESS 390 SW RING COURT LAKE CITY FL_ 32025
CONTRACTOR CECIL WARD, DON BELL SIGNS PHONE  800.824.0080
LOCATION OF PROPERTY 47-S & INTERSECTION I-75 EXIT 423
TYPE DEVELOPMENT ON-SITE SIGN ESTIMATED COST OF CONSTRUCTION 15000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ILW MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. FLOOD ZONE DEVELOPMENT PERMIT NO.
L I ]
PARCELID  19-4S-17-08558-110 SUBDIVISION  CANNON CREEK CENTER
LOT 10 BLOCK PHASE UNIT TOTAL ACRES
ES0000146 W
Culvert Permit No. Culvert Waiver Contractor's License Number \ Applicant/Owner/Céitractor
EXISTING X-06-0361 BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS:

Check # or Cash 8007

FOR BUILDING & ZONING DEPARTMENT ONLY (Gootec/SIab)
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-i :
ectrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 Utility 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
BUILDING PERMIT FEE $ 75.00 CERTIFICATIONFEE$ __ 000  SURCHARGE FEE § 0.00
MISC. FEES $ 0.00 ZONING CERT.FEE$  50.00 FIREFEES$ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FE NOOD ZONEFEES$ ___ CULVERTFEE $ TO"I}AL FEE 125.00
J
I
INSPECTORS OFFICE CLERKS OFFICE

="

NOTICE: IN ADDITION FO 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.



PO T Sooy

Columbia County Building Permit Application

ra : - . \
For Office Use Only Application # {2{2[(] <(t § Date Received ( aé"/‘(J ¢ Bygb/ Permit # 25/ 7/
Application Approved by - Zoning Official__%~/<\  pate 20 10-04 pians Examiner 2 A =77/ Date /0 -//-7*

-7
Flood Zone ﬁé{@, Development Permit /1///% Zoning XL “/_Land Use Plan Map Category - 0v5TRz 4

Comments < ) ﬂuhﬂ

0@ (4’0?)%3@3/7

‘e o
Applicants Ngme Q[ﬂ&l RX,UQ[ CO/ Pora ﬁ ch;)(/#}#f Phon(% ('/) ‘j7’ 7730
adaress ('Qunon | Cleek Loy [ ade Udy £ 32025~
Owners Name K‘ﬂj )(M / L ﬁ”’?/}?ﬂ l///fd Phone 1\9(91/ ] 73 7" 77_3&

911 Address

Contractors Name Pﬂp ﬂw j /%/3 Cf C‘./ w ﬁ‘d Phone W’?fo\m? p
Address 265 (OAl pbfng," Fﬂﬂr MW;;A 352/5{’2

Fee Simple Owner Name & Address

Bonding Co. Name & Address
Architect/Engineer Name & Address
Mortgage Lenders Name & Address

Circle the correct power company -~ EL Power & Light = Clax@ Suwannee Valley Elec, - Progressive Energy

{Property ID Number A /2457 ?&@8 /1§ Estimated Cost of Construction / .5;00@
vsubdivision Name_(_/2/)/ )0y G’aﬂk/(//?sé/"‘ Yot /= Bioek Unit Phase

Driving Directions Of—;ﬁ : SE’(/? . ng?”ﬁm éy/ T TS EXLY2 S

Type of Construction ﬁ/? I/,(e 51471 Number of Existing Dwellings on Property

% Total Acreage lotSize___ Do you need a - Culvert Permit or Culvert Walver or Have an Existing Drive
Actual Distance of Structure from Property Lines - Front Side Side Rear
Total Building Height Number of Storles Heated Floor Area Roof Pitch

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.

#

er Builder or Agent (Including Contractor)

Contractor Signature

Contractors License Number £.5 2> /Y b
Competency Card Number
N

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to %fﬁrmed) and supscribed before me
3 4 fann X/
this é day of 200(, AN Etens X <
Personally known or Produced Identification 2\ & igﬂﬂt'href"’fk Jonniter L Siomagrer
* LW 7 W Ommmanan an.
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ac+ 26896439 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD SEQ#106080500741

m TSI LICENSE NBR :
108/05/2006 068019833 ES0000146
The SPECIALTY ELECTRICAL CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2008
AS A SIGN ELECTRICAL SPECIALIST

WARD, CECIL JESSE

DON BELL SIGNS LLC

5472 WARD LAKE DRIVE

PORT ORANGE FL 32128

JEB BUSH SIMONE MARSTILLER
GOVERNOR

DISPLAY ASREQUIRFD BY | AW SECRETARY




ACORD... CERTIFICATE OF LIABILITY INSURANCE

oPID DATE (MWDD/YYYY)
DONBE-2 01/20/06

PRODUCER

Brown & Brown, Inc.
Daytona Beach Office
P.O. Box 2412

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Daytona Beach FL 32115-2412
Phone: 386-252-9601 Fax:386-239-5729 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA  The Travelers Insurance Co. | 01899
wsurere: Ins Co Of The State Of PA 19429
DON BELL SIGNS LIC BSURERC
365 OAK PLACE INSURER D:
PORT ORANGE FL 32127
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR TYPE OF INSURANCE POLICY NUMBER DA DATE ( UNITS
GENERAL LABILITY EACH OCCURRENCE $1,000,000
FDRMAGE TORENTED
A [ X | COMMERCIAL GENERAL LWBILITY | 6630830X5139 01/16/06 | 01/16/07 | PREMISES (Esccarence) | $ 300,000
] cLams mave [x ] occur MED EXP (Any one person) | $ 10,000
| PERSONAL 8 ADVINJURY |$1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
" Jeoucy[ 1%8% [ |oc
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
Al [x]anvavro 8102123A132 01/16/06 | 01/16/07 | (Eesccken) 35,000,200
|| ALLOWNED AUTOS BODILY INJURY s
|| scHeDuLED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
| X | COMPREHENSIVE $500 DEDUCTIBLE PROPERTY DAMAGE ;
X {COLLISION $500 DEDUCTIBLE (Per sccident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: GG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 4,000,000
Al [X]Joccwr [ ]ciamsmace | PSMCUP2123A144 01/16/06 | 01/16/07 | AGGREGATE s 4,000,000
s
DEDUCTIBLE s
X |retention  $10,000 )
WORKERS COMPENSATION AND chh'mvsfﬁ'rlr’é | R
B mvpnoﬂpnlslauo‘mpa "'AR' Imewexecunve 9688386 01/16/06 01/16/07 | EL EACHACCIDENT $1,000,000
:Fncemmsen EXCLUDED? E.L DISEASE - EAEMPLOYEE[ $ 1,000,000
SPECIAL Pnovms below E.L DISEASE - POLICYLMIT | $ 1,000,000
OTHER

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
CANCELLATION: EXCEPT 10 DAYS FOR NON-PAYMENT OF PREMIUM

CERTIFICATE HOLDER

CANCELLATION

CCBCCO1

COLUMBIA COUNTY BOARD OF
CO COMM BLDG & ZONING DEPT
PO DRAWER 1529

LAKE CITY FL 32056

suoummormemnssomrouqsssscmcwsmnsmaexmmul
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 DAYSWRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
{MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE msu}s‘g.means OR

0

REPRESENTATIVES. pa

AUTHORZED T A ¥ a
P e s 3
?\WM;..-: "-'h'-*""' i -

ACORD 25 (2001/08)

i
) ”CORD CORPORATION 1988

s
i



Power of Attorney

Date: [a/_%$/0é
by
I hereby name and appoint % U&E f;‘l)/ﬁ"ﬂrof Don Bell Signs, LLC to be

Lawful attorney in fact to act for me and apply to the Gity/County of CoLuum@r
Building Department for a Sign/Sign Electrical permit for work to be performed at a location
Described as:

Section Township Range Lot Block Subdivision

SHE A
(Address of Job) 290 SdJ /(Mj@_. (P
LAIE 6/0,% FL-

NG Gupe. ORIRATION — DAIAS

(Owner of Property and Address)

and to sign my name and do all things necessary to this appointment.

CELILT. WO

Type of Print name of Certified Contractor

@44/44/

- - Signature of CertifiedContractor

The foregoing instrument was acknowledged before meg this AY ‘ Mayof O atoBEe,
2006 by Cecil J. Ward, Jr. who i&pﬂWho produced
as identification and who did not take oath.

State of Florida

County of Volusia

Commission# AH S§355 / My Commission Expires: f/ / / 0// /O

B asd N Ltk

(Notary Signatuée)

Power of Atty.
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ERLICE EHVEART FAx HO. : 1 3804 223 5917 Qct., 17 200 QZ:I41PM P32
Pe:mit Numbor . o e 0.
Parcol 'dentification Number L
Prepared By;
Inst:2006025738 Date:10/30/2006 Time:10:52
NOTICE OF COMMENCEMENT vJ. 7' pc,p.Dewitt Cason,Cotumbia County B:1100 P:1370
State of éwﬂjﬁé%
County of 1
The undersigned hereby gives notice that imgrovemsni(s) will be made to certain real propeity. and in accerdance with
Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement,
i, Description of property (leg%escripﬂon of the p:%per!y. and sireet address if available)
T G P o
' o)
2, General description of improvement(s)./ é’ 3 ﬂ?/ &
WNEW 70D Sier) 12 Keprps egsrnye- S/en,
3 Owner Informatlon
Name Ri POW COT ora.f?'.;«'[elephone Number Qoqv-73 7, 7730
Address W o Comm am’ﬁ%x Number QQq.ag—, ~qllo
<t LJS}TY\ ﬁa g RISFekt In Property: owhet—
4, Feo Simple Tétle olde%(_ other than owner shcwn above)
Name Teiephone Number
Address Fax Number
5. Contractor '
Name Ds&J (BELL S/67)S Telephone Number Z 24 —725 _ gy
Address 36 5 S Ak PLACE Fax Number 25¢~7 .
loir onAes, F PRT7 €=T767- 732/
6. Surety (if any)
Name ; Telephone Number
Addrass Fax Number
Amount of bond $
7. Lender (if any)
Name . Telephone Number
Address Fex Number
8. Persons within the State of flerida designated by Ownar uponj whom natices or other documjents may be served as
provided by §713.13(1)(a)7., Florida Statutes.
Name Talephone Number
Address Fax Number
9. In addition to himself or herself, Owner designates the following 1o receive a copy ol the Lienor's Notice as providsdi in
§713.13{1)(b). Fiorida Statufes.
Namae Telephone Number
Address Fax Number
10. Expiration date of Notice of Commencement (the expiralion date is one year from theI date of recording
unless a different date is specified): a P

- /o'// 7/0 G M
Date Signed // Sigrature of Owner [Note: per §713.13(1)(g). "owner must

sign ...and no one eise may be permitted to sign in his o¢
her stead."

Swonwf and subscriped beforp me this __/ 2 % day of _Qﬁéw 19 200L b
.;‘l; M/ﬁ g ke - y
whe is Gersonall) known-to me OR preduced

28 identifcation. | /«%{ % W
A
Signature/of Notdry notarial seel to appasr b
4

w Jennifer L Stemberger
¥

Ny : MyCommussion D0230883
o Expires July 10 2007
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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
E accordance with the Columbia County Building Code.
cel Number 19-4S-17-08558-110 Building permit No. 000025171

Use Classification ON-SITE SIGN Fire: 0.00

Permit Holder CECIL WARD, DON BELL SIGN Waste:

Owner of Building RING POWER CORP Total: 0.00

Location: 390 SW RING COURT(CANNON CREEK CENTER,LOT 10)

Date: 01/31/2007
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EXISTING SIGN

@ o FreEsTANDING SiGN

SPECIFICATIONS

DON BELL SIGNS TO REMOVE & DISCARD
EXISTING SIGN, CUT STRUCTURE OFF AT GRADE & CAP,

DES TO INSPECT & INSTALL ONLY

() ONE NEW D/F PYLON SIGN ON PIPE STRUCTURE
(NOTE: SIGNS PROVIDED BY MAGNA SIGN CORP)
CUSTOMER TO PROVIDE SUPPORT PIPES FOR SIGNS

DESIGN # 13212
pesiener - ROB. B
DATE - o/06

REVISIONS / DATE

)]
2
3)
4
5)

—Imzmm- 1 OF 2

RING POWER
.78 § S.R. 47
T LAKE CITY ™ Fy
.E... 3/8"= 10"

SAET

s COREL 12




! 199 . ._ )
. BLACK WYL | vl . _.o.lm.-m,ln_ll
: @ 0
[~ 177 wiiTE PoLYCARBONATE
AL EXTRUSION
- = tos B =25
_ !
77 CAT YELAOW POLYCARBONATE iy
. |
96
9-2§ _
VIEV
Scaler 378° v 107
STOHE L)
R
R i h
10° X 10° X 25° S, STEEL TUBE
3
| T L {
10°-4 |S .._wc
P
-l ol L
ELECTRICAL SERVICE —/
AUGERED FOUNDATION &
7'-9° DEEP X 3'-0° DIAMETER T
OONCRETE SHALL ATTAIN
A 28 DAY STRENGTH
fc= 2500 PSI
(6> #6 VERTICALS
W/83 TIES @ 12° OC,
¢ OC. & TOP
- F
fe— 3'-0* ——o I.m|
—_— _I.I_ IM<;.¥W! DATE DESCRIPTION [
ELEVATIN END VIV W
Scaler 3/8° 8 1'-0° Scale 3/8° = 1'-0° s ae camlchsser .. N >z>. gor mm.
y . REG. FLA. ENGINEER NO. 041509
e \v\\\ 5
—.Ib~ \\ |
120 MPH WINDSPEED

R DON BEL
5x20 CABINET: SM=16.714 EA. COLUMN } 4-0 {
6X9 CABINET: SM=4.585 EA. COLUMN

365 OAK PLACE
2 PORT ORANGE, FL 32127
s - 'l ®F
TOTAL SECTION MODULUS EA. COLUMN = 21.299 _15. T 7 FAX 386-767-7331
SECTION MODULUS OF 10" X 10” X 1/4" THK SQ STL = 29.6 my¥] 4 i nais]
1 ' T Y me _, . , DRAWNG NUMBER
: : o 5'-0" x 20’'-0" DOUBLE POLE PYLON INSTALLATION 25' OAH
ANCHIR BOLTS 1 1/2° D. X 4'—0° L. A325 O \@\ Ringpower SEE Q._
TOTAL CONCRETE = 7.45506 CU/YDS LOCATION: - WORK ORDER NO.
20% x 207 % 1 1/47 A5 STEEL BASE PLATE _lm—nm O_q
DATE: DRAWN BY: PROJECT MANAGER: | CHECKED BY:
%m\\\\\\m& 4 Lt _ _
ITEM #




