Columbia County Building Permit Application

gr——

For Office Use Only  Application# (0,06~ [8  Date Received % By Q‘*/ Permit # %(’O‘)

Application Approved by - Zoning Official Date Plans Examiner Date
Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments
Applicants Name 44/0«4 % 79 '/)' é 35 7313
Address : [ fesbu Te {T.ville,xy 5225L
Owners Name __ L5 Dcosn) 77/ 70 N Phone
ONAddress__ “FS7 St AU /ATI08) D L/’ ~# 52025
Contractors Name __ /7L LD /\/ Y2290 SRS R 2 o “'7%/2/&?:7’707"%7 2

Address_ 7255 o lis Ja-&q LD SuTe/  \Tpckionmslle FL. 32R5¢
Fee Simple Owner Name & Address——
Bonding Co. Name & Address______
Architect/Engineer Name & Address 7/ £ + n 64 wee RiN%) ;'—S‘ML
Mortgage Lenders Name & Address_—

Property ID Number?<-55" /| 7 0 G322 - of/ /‘/)(YS(EsﬂmatedCosiofConstrucﬂon 7,,6'.{:‘/'90

subdivision Name__ 22Kz (.7 ﬁ/@nmek tot_// _Block____Unit____Phase

Driving Directions ‘71‘?‘%5 ‘C// ’ ,.fnuTA s 72)4’ ﬂV/ﬁZON LD L. c.'xt..)/%/ _ée fa&f;?if/h';
IR Reno  Fast CR 2490

Type of Construction \///\ILI// S/ /4 Number of Existing DwellingsonProperty_ |

Total Acreage Lot Size Do you need a - Culvert Permit or Culvert Waiver or Have an Existing Drive
Aciual Distance of Siructure from Property Lines - Front Side Side Rear
TotalBuildingHeight ____~  Number of Stories HeatedFloorArea_______ RoofPitch

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 O TTORNEY BEEO?ECORDING YOUR NOTICE OF COMMENCEMENT.

=7

2 aUz=

Owner Builder or Agent{Including COntractor) Contractor Signatu
Contractors License Number_( (7 0/ 2538

STATE OF FLORIDA Competency Card Number
COUNTY OF COLUMBIA

Bonded Thru
Sworn to (or affimed) and u%%&nm; hefoeaiez Co., Inc. NOTARY STAMP/SEAL

i o oé .

this_ <5 dayof /204y 20 2&. X ’
Personally known or Produced Identification_2< 5 aé_

ve) Y Notary Signature

-~ \:‘ww Rhonda L. Yates

=o<% = Commission #DD323995
q i< Expires: May 26, 2008
"Z‘°F' ,L?\ Bonded Thru'

g Atlantic Bonding Co., Inc.
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This instrument Prepared by:
Name: SEARS HOME IMPROVEMENT PRODUCTS, INC.

STATE OF FLORIDA, COUNTY OF COLUMBIA
C oNameeRZN a7s2-2260 | HEREGY GERTIFY, thalthe above and foragelng
(= % % S 2 (rue copy of tne griginal Tited in this office
1-407-767-8011 P. DEWITT CASON. CLERK OF COYRTS
- 1 - .I
NOTICE OF COMMENCEMENT ol Laren j%teg/ﬁ
sputy Cler
State: F(opf[ - Date /4 - O 6 - _A‘)¢;jé “‘\\\\\\“N“u"m““m:’""/a,,,_,
F ORCUIT e,
County: Celvmbin §§ ------ 'z V?‘/; ‘/
§57 et A -
Tyg UNDERSIGNED hereby gives notice that improvement will v DR 3
be made to certain real property, and in accordance with = Jo¥ S5
Chapter 713, Florida Statutes, the following information is 2 ki §F
provided in this notice of Commencement, kX Sy '*\;s;
' U S
Ad= 5S5-(7- oF322-01] HX VX Wk
1. Description of property: (legal description of

property, and street address if available)
LeT (I Lake (T Freraes S/O o8 Jo/- 77731 573-33¢ 7%-70%

Zo TRusT 556-2073 Peos Fo¥- (53 P (4/7 Pz A7ron De.)

2. General description of improvements: l//'lU(.,J / J 19/ M L
3. Owner information . T
a  Nameandaddress _Efewnd 77/ 7ens ‘7‘}; 7521//31‘{‘; ons De.
LA 7, © BH0RAS
b. Interest in property: __@O b 4
, c  Namcandaddressoffee simpletitleholder if other than owner): Secrs Home Imp Prods

— sbury Rd.
Eluen (o ; Jacksonville, FL 32256
7 {904y 470-0TT5
4. Contractor: (name and address) _“Mﬂﬂ 72 28/

SEARS HOME IMPROVEMENT PRODUCTS, INC.
P.0.BOX 522290, LONGWOOD, FL. 32752-2290  1-407-767-8011

5. Surety :
a. Name and address: NA
1st:g006013530 Date:06/06/2006 Time:12:34
b. Amountofbond  § wi-4 - DC,P.Dewitt Cason,Columbia County B:1085 P:2228
6. Lender: (name & address) NA

4

1. Persons within the State of Florida desionated hv Owner iinan utham naticrse ne athar Aannmanss cee be



@ CAM112MO1 S CamaUSA Appraisal System Columbia County

6/06/2006 12:34 Legal Description Maintenance 59000 Land 001 *
Year T Property Sel AG 000
2006 R 22-58-17-09322-011 .. . ... . ... e 221867 Bldg 001

447 AVIATION DR SW 20084 Xfea 004
HX TILTON EDWIN J TRUSTEE 300951 TOTAL B
1 LOT 11 LAKE,QITX,AIRRARK,S/D.,, ORB 501-797,, 593-336,.......... 2
3 786-709, TO TRUST 856-209, ,... PROB#04-153CP. ORB 1017-1903 |, . 4
5 THRU 1910, ., ., .\ i e e, e 6
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