
TOTAL AREA 6000.00

60000.00

HEIGHT 00 STORIES

FOUNDATION

LAND USE & ZONING

____________

WA LLS

INDUSTRIAL

ROOF PITCH FLOOR

MAX. FIEIGHT 40

Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 15.00 SIDE I5.Ot)

NO.EXDU. 0 FLOOD ZONE DEVELOPMENT PERMIT NO.

300.00 CERTIFICATION FEES 3000 SURCHARGE FEE S 30.00

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

FLOOD ZONE DEVELOPMENT F $ CULVER FEE S TOTAL FEE 410.00

INSPECTORS OFFICE ERKS OFFICE

NOTIC’E IN ADDETION TO THE REQUIREMENTS OF TIllS PERMIT. TI-IERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE 10 THIS
PROPERrY 1 HAT MAY BE FOUND IN THE PUBLIC RECORDS OF TI-ItS COUNTY. AND TI-IEEE MAY BE ADDITIONAL PERMITS REQUIRLD
FROM OTHER GOVERNMEN rAE EN TI TIES SUCI I AS WATER MANAGEMEN r DIM RICTS, 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
I’LFASE NOTIFY TIlE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
I HAT IT MAY DL MADE \SITIIOU t DELAY OR INCONMLNCL I HONE 78 100$ tIllS PERMIT IS NOt VAI ID UNI 155 THI SSORK
AUTI-IORIZED BY IT IS COMMENCED WIlt-tINS MONTHS AFTER ISSUANCE

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

ADDRESS

OWNER

10/15/2004 Columbia County Building Permit
This Permit Expires One Year from the I)ate of tssue

APPLICANT TONY WILLIAMS PHONE 752-7505

P.O. BOX J1829

ANDERSON COLUMBIA CO

ADDRESS 871 NW GUERDON ROAD

CONTRACTOR ANDERSON COLUMBIA CO

LAKE CITY

PHONE 752-7585

LAKE CITY

PERMIT
000022392

FL 32056

FL 32055

LOCATION OF PROPERTY 41N, TR ON GUERDON ROAD ON THE LEFT

TYPE DEVELOPMENT COMMERCIAL ESTIMATED COST OF CONSTRUCTION

PHONE 752-7585

HEATED FLOOR AREA 6000.00

PARCEL ID t8-3S-17-05I23-000 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 40.0t)

CutseiT Permit No. Culvert Waiscr Contractor’s License Number Iicant/vn/rtor

EXISTING X04-0268 BK RJ N

Dris ew ay Connection Seplic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING ASPHALT PLANT

Check # or Cash 64706

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)

T emporary Power Foundalion Monol itliw

dale/app. by dale!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
dale/app. by dale/app. by

Electrical rough-in Heat & Air Duct Pen, beam (Linlel)
dale/app. by date/app. by date/app. by

Permanenl power CO. Final Culvert
dale/app by dale/app. by dale/app. by

MU tie downs, blocking, electricily and plumbing Pool
date/app by dale/app. by

Reconnection Pump pole Ulility Pole
date/app. by dale/app.h date/app. by

M/H Pole Travel Trailer Re-roof
dale/app. by date/app. by date/app. by

BUILDING PERMIT FEE $



±0/ LU/ ±UU. LU. LU .JDO(JULLQU LUU F-iPUJ UF1LI’2 I frflJL_ Liz.

Columbia County Building Permit Application Revised 9-z4

Applicants Name PFii$e CDL441 14 &‘., Phone (6)

Address R o. c.. ry F- 3 . ,e .9 -.

Owners Name Cd C.
-

Phon.(7’)__?

971 Address t7I 1i(A) jzJ 5Th-e7’ L%tCP C. LD

Contractor: Name SA” ,4 Phone

Address 14’J A-. 4.i’i

Fee Simple Owner Name I Address U’$) CL.’4i4 P (C l.9 Ec...’W,4L 7ZOE

fLF ,‘1$ cg4T.S ic 2-1,0 cc.Hiri.T .ctA)C111! ?‘2.o’f
Donding Co. Name I Address

______________________________________________

ArchItect/engineer Name C Address_________________________________________________________

Mortgage Lenders Name I Address___________________________________________________________

Circle the correct power company -(ii rht - ClaY Ic. - Suwannee Vall.v Elec. — Proaressive Energy

Property ID Number -

g - 17 3 - tO Estimated Cost of Construction () O, (.)O 0. O (3

Subdivision Name____________________________________________ Lot

____

5lock

____

Unit

____

Phase

____

Driving Directions — ‘ / N2.2-TH, 2-i(.-(T 7t.J I2-(2..J

Type of Construction -—
Number of Existing Dwellings on Pr!Y —

Total Acreage 4o Lot Size
-- Do you need a Culvert Permit or Culvert Waiver

________________

Actual Distance ot5buctore from Property Lines - FronfACLD’ ,. Side ACO - Side 4CO Rear

Total uitdIng Height Ao Number of Stories

_____

Heated Floor Area

__________

Roof Pitch

________

ApplIcation is hereby made to obtain a p.rmlt to do work and installation, a. Indicatad. I 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 AFFIDAVlT P 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 A 0 EJ5tE RECORDING YOUR NOTICE OF COMMENCEMENT.

.O.1A)r.. -

_____________________

Contractor natur
Contractors License Number CtC. OC.,o9 09L_
Competency Card Number_________________

NOTARY STAMPISEAL

For Qfflce Ue Q!Y Application N_____________ Date Received________ By____ Permit # 22’ 3qz

Application Approved by - Zoning Official__________ Date________ Plans Examiner_________ Date —

Flood Zone / Development Permit

______

Zoning________ Land Us. Plan Map Category

Comments -‘/t_I-

Owner Builder or Ag.nt (Including Contractor)

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me

this day of araka..r _2004

P.rsonaliy known _i or Produced Id.ntlflcatlen...
\ /1LW ‘._V

Notarj SiRnatur.

KARYL L. HOWELL
* * Notary Public, State of Flodda
C\ •./:My Comm. Expires Sept. Z 2005

Comm. No. 00053652



t
-U p 0

C
,

-n
-

-

C
,

0
3

C,
3

(1

I
)

ii
)

L C 7J 3

ci C a 0 ‘I 0 ‘-
I I Li 0 0 3 3 ci • l
I

0 . e II.

0 0



tJUiI—U’ W:L) U lb t RNL)KUN UUUl

G!NRAI.. LI4I.rrr
TDOERCAL GENftL LP8ILfl•Y

L ] CLAIMS MADE

finrractual

L Blanket AUdi Insd
tL AGGRECATS UtT APPLIES PSJ

—1 pcicyFY] fl

HX NU, L3ibbbDl35

HcOR CERTII9CATE OF LIABILITY SURANCE 1
°° C9O4)3*8-193 FAX 904-388-81w THIS CERTIFICATE IS issuo s A MATTER OF INFORMATIONConstruction Thurnce Cot” ONLY AND CONFERS No RIGHTS UPON THE CERTIF1GATEt•

HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR2110 Hrschei St
ALTER THE COVERAGE AFFORDED BY

Jacksonville, FL 32204

INSURERS AFFORDING COVERAGE NAIC
NLrnEC INURRk Amarisure Insurance Cu,dny

Aiidersori Columbia Co.1 Inc.1 etal

P. 0. Box 1829
Lake City, FL 32056-1829

Fax# 3B-755-9132
- INURSRE.

-.

cPiEAG!S
-.

YPEINEJR.NOE - QL.CJkiR t5

THE PCLILES OF INSURANCE LISTED SELQW HAVE REEN ISSUED TO THE INSURED NAMED AOVE FOR THE POLICY PERIOD ND&CATED NOTWITHSTANDNANY REQUIRM.NT, rERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITh R5CT TO WHICH THIS CERTIFICATE MAY E ISSUED OR1AY PERTAIN, ThE INSURANCE AFFCRDED Y ThIS FCU1CIES ESCRIED HERN I UB.ECT TO ALL THE TERMS, EXWJSIONS AND CONDITIONS OF $UCH
— POLO S GGRCAE L MiTh SHu N MAY HA SEEN REOUCED S Pt ID CLAIMS

A

B04u42ao2E1cc

OLANKET WAVER OF

SUBROGATION

05101/2004 05/01/2005

p’pf — LIMIY$
— —z

EACHCCCJMENE S

300, OUC
MED EXP lAny rnpC6QflI

-

L
PRONAL&APVIN]LJRY 1,QO0OOC
GNERAL. ACREGATE s 2 , 000

UcV3 ICP AQ.S 5

TCMOILIAS4UrW
- B040428O2361A 17 2b04 O5/01J2ö05 CMSr,Eo tNGLEIMr

ALTtO (En
1, oop1çq

_
AL..QqN5AUTOS

OtLyINjuf

A
— CI-4EDULSALJTO5 (nprnon)

flOCILtINJLRY
N’N-OWNtD AuTQ (FnrItI

PROAERTI’ DAMAGE
çP, accrtI

GARAO CJALIW AUTQ ONLY - 4 ACCLD(SNT S
ANYAU1O

On-MR TNAN EAAC

L AUTZ ONLY; AGL S
CX5IURELLAUATY B04O42802361Ut 05/01/2 05/01/ZOOS dccu&c s s,aao,00c

oxu jJ AGPrE 5. 000, QOC
A

R —:

— ftETEi1ION S
S

wRREcSAnaNA,o Ot —

EMPLOYRS LIAILrtY
—

ANY POITPARTNER’EXEOUtIVS EACH ACCLDENT I S
FICEPdMLER NCLUDED?

EL DMA-SE- EA EM1’COYES TSpECLSLPROVIEIONS bnloA -__________________________ ,L. PCt.IY L4[T $
OTHER

-
—_______

ESCRP1ION Qi ONATIGr48 LOCATICN IVEHIGCS I UONL1AVDED Y tpoR MNSir1Ai. GVIONS

CERTIFICATHOLflER CANCELLIION
SNOULS ANY O TH AaQvE GESCRJ8ED PCCIO(S B CA CELL.D LFONE THE

EXPIRATION DATF. ThEIEG THE ISSUINC INSUREft WILL NGEAVOR TD MAIL

_r&YS WRITtEN NOTICE TO TI4E CERTIFICATE HOL.QER NAVgD TQ ThE

ELJT FANJJRE TO MAIL SUCH NOTICE $I-ALL OS NI 0SLJOATIQ4 OR LIpIUTY

OF ANY NIND U(CN ThR INSURER, ITS #4ENTS OR PREENTATIVES.
Information on7y MJ1HQRIZEEENTA11VE

5tephani Wright/$AW_..
ACORD 26 (2QC1106) ©ACORD CORPORATION 188



UtJ—H—LU U u: lb N -tNt)i’SC1 CLUBIA FAX N). l36Z55583 P. 03

Secunty lnurane Underwriters
50 Vanrnge Way, Ste. 130
Nashville TN 37’228

Anderson Columbia Co., Inc.
P.O. Box 1829
Lake City, Fl 32056

THe Certificate is ssue as a ‘at1it 0! informatiOn only 3110 corirars 110
rights .ion the rtilitata h1da-, This ceitfPcta dc.e not amend. tend
or alter the co,re fordad by the pdcias bcw,

______

COMPANIES AFFORDiNG COVERAGE

____

fompwiy

LelierA Safety National G aItyporation ——

Company

Letter B_______

__________ _____________ _____________

GOn1y

Cettaf C

___________- _____________- __________

Company
Letter D

__________ _____ ______

COVERAGES:: :•:.
:.::..:. .1:. :1.,This to certify Chat the olciee of insurance [otad b&ow have been issued to the ineurad named abo’e for the policy period tncitoatednotwlthstancfing any regiironiont, 1am ot coidition of ntraci or other Oocurnent with teepet to which this certificate may be leauedoi may pertain, the Insurance afroroed by the policies diecnbd herein Is subject to all the terma. exolusicca and conditions of suchpoIiuie Litnts shown tray haiie been reduced by nalci claims.

CO CFFECTIVE !XPIATION I
— -___________LIR TYPOPPN ICE POLiCr # DATE DATE UETS

‘ORi..LPA.’TY GENERAL A(REC3ATE 5
Comomerolal ,reiat Litibitty PROOUGTS.C.OMP/OP AGG. 5 —

Gleirns Md PbRONAL & O v. E.CLJRV 5
Occt.jr

ACI QGCUFRNCE
Orets & Ccnactofs Prat PIt DAMAGE (esy one lire) 5

MO. XPkNSE teny ena
.9MOttIi.ELtA3lLJTY

AtlyAit; COM8t3EDS4NLELi%0T $APP Cwri.l Aula& fSbi[t tN.JJRY (e parson) 5Schedutec Autos
tBDDIL’f INJPJR’t (por cidert) $Z hired Autos
tPFOPERTYDAMAGENon.Oen.d utos
L_Qrp, Jab Pity

EXCElS uALITY
- t ]!ACH Ot1JRNCEUmrciaorrn HAGGREGKt

CthD( Than lPtfll4CIla orm
—,r- •SWO(K€%5 SPEG CI.IFL

-

1-Conpensator 5P-8O78-F. 4/1/04 4/1/05 LP iNSURED IEtENTION $500.00c
ILcLoYERs LLABKJTV Li1T $50c,Ox

-: I[TheR I

—

1eewIp1Ian ol Operetta oc*iicnaN.hleJssIpactaI items

-

ERTF1ATEHQWR::: .:.:- (;NATION:: :.,., : :, : ‘ .::; :: . : : .Should any of the above desctibd policies be canceleo before the
expiration date thereof, the issuing company wifl endeavor to mail__30_
days Written notice to the certificate holder named to the left, but faHureI NFORNAT ON ONLV to mail such notice shall impose no obligation or liability of any kind upon
the company, its agents or cepresantative.
AUTHOR frPRESbNTATIV

—yw c2ALV

iroaucer

CETIFICATE ØF NS •:7--:.
,.,.

Insured

Revised 6/95
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COLUMBIA COUNTY BUILDING DEPARTMENT

COMMERCIAL MINIMUM PLAN REQUIREMENTS AND CHECKLIST
FOR FLORIDA BUILDING CODE 2001 WITH AMENDMENTS

ALL REQUIREMENTS LISTED ARE SUBJECT TO CHANGE
EFFECTIVE MARCH 1, 2002

ALL BUILDING PLANS MUST INCLUDE THE FOLLOWING ITEMS AND INDICATE COMPLIANCE WITH CHAPTER
1606 OF THE FLORIDA BUILDING CODE 2001 WITH AMENDMENTS BY PROVIDING CALCULATIONS AND
DETAILS THAT HAVE THE SIGNATURE AND SEAL OF A CERTIFIED ARCHITECT OR ENGINEER REGISTERED IN
THE STATE OF FLORIDA. THE FOLLOWING BASIC WIND SPEED AS PER SECTION 1606 SHALL BE USED.

WIND SPEED LINE SHALL BE DEFINED AS FOLLOWS: THE CENTERLINE OF INTERSTATE 75
1. ALL BUILDINGS CONSTRUCTED EAST OF SAID LINE SHALL BE 100 MPH
2. ALL BUILDINGS CONSTRUCTED WEST OF SAID LINE SHALL BE 110 MPH
3. NO AREA IN COLUMBIA COUNTY IS IN A WIND BORNE DEBRIS REGION

APPLICANT — PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL

GENERAL REQUIREMENTS: Two (2) complete sets of plans containing a floor plan, site plan, foundation plan,
floorlroof framing plan or truss layout, wall sections and all exterior elevations with the following criteria and
documents:
Applicant Plans Examiner
V Li All drawings must be clear, concise and drawn to scale (“Optional” details that

are not used shall be marked void or crossed off). Square footage of different
areas shall be shown on plans.

V Li Designers name and signature on document (FBC 104.2.1) If licensed architect
or engineer, official seal shall be affixed.

Li Two (2) Copies of Approved Site Plan

Minimum Type Construction (FBC Table 500)

V Li Wind Load Engineering Summary, calculations and any details required:
a) Plans or specifications must state compliance with FBC Section 1606
b) The following information must be shown as per section 1606.1.7 FBC

1. Basic wind speed (MPH)
2. Wind importance factor (I) and building category
3. Wind exposure — if more than one wind exposure is used, the wind exposure

and applicable wind direction shall be indicated
4. The applicable internal pressure coefficient
5. Components and Cladding. The design wind pressure in terms of psf

(kNIm2), to be used for the design of exterior component and cladding
materials not specifically designed by the registered design professional

Li Fire Resistant Construction Requirements shall include:
Li a) Fire resistant separations (listed system)
Li b) Fire resistant protection for type of construction

Li Li c) Protection of openings and penetrations of rated walls (listed systems)
Li Li d) Fire blocking and draft-stopping
Li Li e) Calculated fire resistance



Fire Suppression Systems shall include: (To be reviewed by Fire Department)
a) Fire sprinklers
b) Fire alarm system (early warning) with name of licensed installer. If not

shown on plans or not known at time of permitting, a separate permit shall be
required by the licensed installer

Li Li c) Smoke evacuation system schematic
Li Li d) Stand-pipes

Pre-engineered system
Riser diagram

Life Safety Systems shall include: (To be reviewed by Fire Department)
Li a) Occupancy load and egress capacity

Li Li b) Early warning
Li Li c) Smoke control
Li Li d) Stair pressurization
Li Li e) Systems schematic

Occupancy Load/Egress Requirements shall include:
Li a) Occupancy load (gross and net)
Li b) Means of egress

exit access, exit and exit discharge
Li c) Stair construction/geometry and protection
Li d) Doors
Li e) Emergency lighting and exit signs
Li f) Specific occupancy requirements

1. Construction requirements
2. Horizontal exits/exit passageways

Structural Requirements shall include:
Li Li a) Soil conditions/analysis
Li - Li b) Show type of termite treatment (termicide or alternative method)

Li c) Design loads
Li d) Wind requirements

E1’ Li e) Building envelope
Li f) Structural calculations
Li g) Foundations
Li h) Wall systems
Li I) Floor systems
Li j) Roof systems
Li k) Threshold inspection plan (if applicable)

Li Li I) Stair systems

Materials shall include:
Li Li a)Wood

Li b)Steel
Li Li c) Aluminum
[!3’ Li d)Concrete
Li Li e) Plastic
Li Li f) Glass (mfg. Listing for wind zone including details for installation and

attachments
Li g) Masonry

Li Li h) Gypsum board and plaster
Li i) Insulating (mechanical)
Li j) Roofing (mfg. Listed system for wind zone with installation and attachments)
Li k) Insulation



Accessibility Requirements shall include:
Li Li a) Site requirements
[3Z Li b) Accessible route
Li Li c) Vertical accessibility
1W’ Li d) Toilet and bathing facilities
lEl’ Li e) Drinking fountains

Li f) Equipment
Li Li g) Special occupancy requirements
Li Li h) Fair housing requirements

Interior Requirements shall include:
U a) Interior finishes (flame spread/smoke develop)
U b) Light and ventilation
U c) Sanitation

Special Systems shall include:
Li Li a) Elevators
U U b) Escalators
Li Li c)Lifts

Swimming Pools — Commercial — Plans shall be signed and sealed by a
Professional Engineer registered in the State of Florida and approved by the
Department of Business and Professional Regulation/Health Department
Indicating compliance with the Florida Administrative Code, Chapter 64E-9
And Section 424 of the Florida Building Code

/ Electrical:
a) Electrical wiring, services, feeders and branch circuits, over-current

/ protection, grounding, wiring methods and materials, GFCIs
Li b) Equipment

Li Li c) Special Occupancies
Li Li d) Emergency Systems

U e) Communication Systems
U f) Low Voltage
Li g) Load calculations

Li Li h) Riser diagram

/ Plumbing:
Li a) Minimum plumbing facilities

Li U b) Fixture requirements
U c) Water supply piping
Li d) Sanitary drainage

Li U e) Water heaters
U Li f)Vents
Li Li g) Roof drainage
Li Li h) Back flow prevention
Li Li i) Irrigation
Li Li j) Location of water supply
Li U k) Grease traps
U Li I) Environmental requirements
Li U m) Plumbing riser



Mechanical:
C a) Energy calculation (signed and sealed by Architect or Engineer, registered

in the State of Florida)
b) Exhaust systems (clothes dryer exhaust, kitchen equipment exhaust,

Specialty equipment exhaust)
C C c) Equipment
C C U) Equipment location
U C e) Make-up air
C f) Roof mounted equipment
C C g) Duct systems
C C h) Ventilation
U C I) Combustion air
U U j) Chimneys, fireplaces and vents
C C k) Appliances
C U I) Boilers
C C m) Refrigeration
C C n) Bathroom ventilation
C C o) Laboratory

Gas:
C C a) Gas piping
U C b) Venting
U U c) Combustion air
C C U) Chimney’s and vents
C C e) Appliances
C U f) Type of gas
C U g) Fireplaces
U U h) LP tank locations

U I) Riser diagram/shut offs

U U Disclosure Statement for Owner Builders

***Notice of Commencement Required Before Any Inspections will be Done

C C Private Potable Water:
a) Size of pump motor
b) Size of pressure tank
c) Cycle stop valve if used



NOTICE OF COMMENCEMENT FORM
7_ 3° COLUMBIA COUNTY, FLORIDA

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

Tax Parcel ID Number I 6 ,S i 7 Oi2% C

1. Description of property: (legal description of the property and street address or 911 address)
J_7I /\1vJ 4’(/L)Q,ci 5’

Inst:2004023295 Date:10/18/2006 Time:13:13

—
DC,P.DeWitt Cason1Coturnbia County B: 1028 P:901

2. General description of improvement: ‘L..4c ,cJ C k tris) & AS FL4Nr

3. Owner Name & Address /4Qc),J (cLu Mt t1 c) C

__________________________________________

Interest in Property 100 1 es4--i P
4. Name & Address of Fee Simple Owner (if other than owner):

_____________________________________________

5. Contractor Name fLSc LcL 4C, (‘j /F.C Phone Number (W&) 7i% 75h
Address “?1 A)IA 1&)O, Si. C). & t2l, L.A-KL Ctr’j Ic 3ZCSc’

6. Surety Holders Name

______________________________________

Phone Number

_______________________

Address

Amount of Bond

7. Lender Name

____________________________________________

Phone Number

______________________

Address

8. Persons within the State of Florida designated by the Owner upon whom notices or other documents may be
served as provided by section 718.13 f1)(a) 7; Florida Statutes:

Name 5Zu3r j S(t(jZ Phone Number 3 15 L

Address ‘7I A]iiJ 6 tLt,.j SI /&29, iwc Cu-y, F ZC-1.

9. In addition to himselflherself the owner designates

___________________________________________________

of

_____________________________

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

_______________________________________________________________

JO. Expiration date of the Notice of Commencement (the expiration date is 1 (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 hislher stead.

Sworn to (or affirmed) and subscribed before
,‘ / day of jg-771 c2cr ‘iZ. ,20 ‘/

(Ct4z( NOTARY STAM
- -

Signature of Owner MARISA K. SESSIONS
d (Li (A / ,cJ c MSON# DO 358925

1400-3-NOTARY FL No& DfSCO4Jflt Asoc. Co.

Notary


