
APPLi.ANT ROBERT LONG

ADDRESS 466 SW ANGELA TERRACE

OWNER ROBERT LONG

ADDRESS

CONTRACTOR ROBERT CONG

LOCATION OF PROPERTY

PARCEL ID

LOT 6

TYPE DEVELOPMENT GARAGE ADDITION ESTIMATED COST OF CONSTRUCTION 36000.Ot)

HEATED FLOOR AREA 720 00 TOTAL AREA HEIGHT 14310 STORIES

FOUNDATION CONC WALLS FRAMED ROOF PITCH 812 FLOOR CONC

LAND USE & ZONING RSF-2 MAX. HEIGHT 35

Minimum Set Back Rcquimients STREET-FRONT 25 00 REAR 15.00 SIDE 2(1,00

NO EX.D.U. I FLOODZONE N/A DEVELOPMENTPERMITNO.

24-4S- 16-031 16-028

BLOCK F

SUBDIVISION PICCADILLY PARK

PHASE UNIT TOTAL ACRES 66

/ f1q/
O\\\ER I jtt

Culvert Permit No. Culvert Waiter ContractoCs License Nsrnber Apng’OeitcflTrtractor

EXISTING X-04-(ui2O BCK RTJ N

Driscsnav Connectton Septic Tank Number LU & Zoning checked by Approsed for Issuance Neir Resident

COMMENTS 1 FOOT ABOVE ROAD

DETACHED GARAGE.

Check or Cash 1226

FOR BUILDING & ZONING DEPARTMENT ONLY (Ihotct’SIab)
Temporary Pow Cr Foundation Monolithic

date app b date app by dete app. by

Under slab roach-tn plumbing Slab Sbe.obing Nailing

date app by date app b’ date app. N.

Framing Rough-tn plumbing abot e slab and below ss ood floor
date’app. by dateapp by

Electrical rough-tn
El eat & Air Duct Pen beam I Li ste I)

date app by daleapp. by date/app, by

Permanent poss er C 0 10 sal Culvert
date/app, by date’app by date ‘app. by

M H tie dow ns, blocking, electricity and plumbing Pool
date ‘app by

date ‘app by
Reconnection Pump pole Utility Pole

date:app by date appbT date app by
M ‘I-I Pole Tras el Trailer Re-roof

date app by date app. by date app by

BUILDING PERMIT FEES 180.00 CERTIFICATION FEES 00 SURCHARGE FEES .0))

MISC. FEES 5 .01) ZONING CERT. FEE S 50.0)) FIRE FEE S WASTE FEE S

FLOOD ZONE DEVELOPMENT FES / CULVERT FEE S TOTAL FEE 230.00

INSPECTORS OFFI / CLERKS OFFICE )/

NO FICF IN \DDI I ION to THF RLCiL IRLM[NTS Of mts II R\IIT ‘I lItRE SI \ Bt \DDI FIO\ \l RESi RIC I IONS SI I IC \BLL tOll Its
I ROPtRr THU S Vi BI IOCNDI\ FHEPEBLIC RI CORDSOFTHISCOI 0 \ND1HERE S Vi BE \DDIHONd I ERMHS RI 1)1111 D
PROM OTIIER GOVERNMI/N’rAI EN FUrIES SLCH AS WATER MANAOE\IEN F DIS rRlcTS. S FATE AGENCIES. OR FEDERAL .(JFNCIfS

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 BUILDINO DEPARTMENT AT lEAST 24 HOURS IN ADVANCE OF EACI-I INSPECFtON. IN ORDER
IIIAF IT MM RI MADL WITHOUT DFLA\ OR INCONVILNCP t HOSt 7 S 1)108 lOIS I LRMIT IS NOF VALID UNI FSS FlIt WORK
AIYTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

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

DATE 03,11/2(104 Columbia County Building Permit
Th[s Permit I1xpii-es One \ ear From the Date ot Issue

PHONE 754 2324

LAKE CITY

PHONE 51 2324

PERMIT
000021608

FL 32024

FL

PHONE 754.2324

47-S TO C-242-.W GO TO ANGELA TERR . N, 2 BLOCKS ON C



Columbia County

Building Permit Application ‘
‘-)

___________

Application No.0 (71Q

ApplicantsName&Address C’- Lrnf Phone ?5’r

LaX (i*u L 3D(
Owners Name & Address ry1 Phone

Fee Simple Owners Name & Address 5ct”t Phone

Contractors Name & Address Phone

LegaIDescriptionofPropertyC N Ct2. o Sc ‘b-f -‘ Yg P-r’] 5- T, J q.VLl F-j- S
OLp F1 1Z) Ci L5t .P icCLP Fc i?oiZ iiO• tS.-i4,j flO3N i7OltLO

Loca1ionofPropertyi’ Ca T’2 ‘ec-cw- a 1uns.,p4 -:--½-,. cccge \J

Cun+.---L.
Tax Parcel IdentificatuihNo. 0 I tj

- Q2 Lf - C, 5 Estimated Cost of Construction $ I D OC O

Type of Development c.- Number of Existing Dwe)tins on Property 1
Comprehensive Plan Map Category S Jr1A-L- L-’ Jioning Map Category 1’< S f
Building Height /4’ Number of Stories / Flopr Area 75O Total Acreage in Devel9ment
Distance From Property l1ines (Set Backs) Froni3 41) (3 Side /1 ./fr1 ‘Rear /& 44 Street 4/I
Flood Zone ti /4 Certification Date

______________________Deielopment

Permit

_________________________

Bonding Company Name & Address 4/4’
ArchitectfEngmeer Name & Address A-’, i/, .-i -ri / /c . s
Mortgage Lenders Name & Address •4”>-/

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating
construction in this jurisdiction.

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

Owner or Agent (including contractor) Contractor

c_w_ iZ-L

Contractor License Number

STATE OF FLORIDA STATE OF FLORIDA
COUNTY OF COLUMBIA COUNTY OF COLUMBIA
Sworn to (or affirmed) and subscribed befre me Sworn to (or affirmed) and subscribed before me
this

______

day of____________ by__________ this

______

day of____________ by

Date Z_z3_Od/

Personally Known OR Produced Identification Personally Known

_____OR

Produced Identification



DISCLOSURE STATEMENT

FOR OWNERJBUILDER WHEN ACTING AS TilER OWN CONTRACTOR AND
CLAIMING EXEMPTION OF CONTRACTOR LICENSING REQUIREMENTS IN
ACCORDANCE WITH FLORIDA STATUTES, ss. 489.103(7).

State law requires construction to be done by licensed contractors. You have applied for a permit under an
exemption to that law. The exemption allows you, as the owner of your property, to act as your own contractor
with certain restrictions even though you do not have a license. You must provide direct, onsite supervision of
the construction yourselL You may build or improve a one-family or two-family residence or a farm
outbuilding. You may also build or improve a commercial building, provided your costs do not exceed $25,000.
The building or residence must be for your own use or occupancy. It may not be built or substantially improved
for sale or lease. If you sell or lease a building you have built or substantially improved yourself within 1 year
after the construction is complete, the law will presume that you built or substantially improved it for sale or
lease, which is a violation of this exemption. You may not hire an unlicensed person to act as your contractor or
to supervise people working on your building. It is your responsibility to make sure that people employed by you
have licenses required by state law and by county or municipal licensing ordinances. You may not delegate the
responsibility for supervising work to a licensed contractor who is not licensed to perform the work being done.
Any person working on your building who is not licensed must work under your direct supervision and must be
employed by you, which means that you must deduct F .I.CA. and withholding tax and provide workers’
compensation for that employee, all as prescribed by law. Your construction must comply with all applicable
laws, ordinances, building codes, and zoning regulations.

TYPE OF CONSTRUCTION
0 Single Family Dwelling 0 Two-Family Residence
0 Farm Outbuilding (* Other (-. c . c..

NEW CONSTRUCTION OR IMPROVEMENT
(. New Construction ()Addition, Alteration, Modification or other Improvement

i . L
, have been advised of the above disclosure statement for

exemption from contractor licensing as an owner/builder. I agree to comply with all requirements provided for
in Florida Statutes ss.4$9.103(7) allowing this exception for the construction permitted by Columbia County
Building Permit Number____________________________

Signa Date

FOR BUILDING USE ONLY
I hereby certify that the above listed owner/builder has been notifiepfthFdiglosure statement in Florida
Statutes ss 489.103(7). /)

,,
-4

Date Building Official/Representatit



y rLX t I .-t !1tfJ

QOOl BOARD OF COUNTY COMMISSIONERS
S002 CQLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY
LOCAL
CAPiTAL OUTLAYNSR SUWANNEE RIVER WATER MGI DIST
SHANDS AT LAKE SHORE

IDA INDUSTRIAL DEVELOPEMENT AUTH

6 7%6U

.7600
5.6230
2.0000

.4914
1.5030

1380

24-45-16 0100/0100 .66 AcresCOMM NE COP OF SE1/4 OF SW1/4,RUN S 205.79 FT W 24.O4 FTS 3OE FT TO NE 6OR LOT 6 BLO6KF FOR ROB, RUN S 170.65 Fl, W170 FT. N 170.5 FT, E 170 FT

606.19

52.80
391.04
138.93

34.14
104.20

9,59

TOTAL MILLAGE 19.2444 AD VALOREM TAXES $1336.89

NON’AP VAWEM ASSESSMENTS

-rA’-c rLMt MttI’fl’
GAR SILLtX A$TE - ANNUAL 147.00

V

NON-AD VALOREM ASSESSMENTS $21 5 . OO,

COMBINED TAXES AND ASSESSMENTS J $1,551 89

IF PAID g7 Nov 30 ‘ Dec31 J uan31f e159 Mar 3fl IF PAIDPLEASE PAY 1,489 81 i ,5uE i3 1,536 37 - 4 ev

H. RAY WALKER 2003 REALESTATE 01106550000
COLUMBIA COUNTy’ TAX COLLECTOR NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

25,0CC’ 69,469 002

ACCOUNT NUMBER IEscRowcof ASSESSED VALUE EXEMPTIONS TAXABLE VALUE
—03116-026 QQ794,4f59

WOOQ$43 Z
LONG ROBERT C & SHARON F
RT 15 BOX 3848
_AKE CITY FL 32024-8921

24-4S-16 0100/0100 .66 Acres
COMM NE COP OF SE1J4 OF SW1/4,
RUN S 205.79 FT,, W 243.04 Fl,
S 306 FT TO NE COP LOT 6 BLOCK
F FOR P08, RUN S 170.65 Fl, W
170 ET, N 170.C5 Fl, E 170 FT

PAY 1 U.S. FUNDS 10 H. RAY WALKER TAX COLLECTOR • 135 NE IERNANDO AVE., SUITE 125, LAKE CIII, FL 3205541)6 www.caIumbiatcolIecmr.cam

RO37 16-028

O110€SOOONOTICE OF Afl VLOREM TA Jfl NON.AD VALURFM ASSESSMENTsESCROW CDJ A$SESSED VALUED EXEUI’JlQNS TAXAL VALUE JMtLLACE àoo
_i9PZ____L LL_,25,ooo

V’! V],92__J

VVV

V
V

V

VVV

0003434 01 V 0.278 *AtiTO Th D810 32024-
V

V (Hull lifflull II (H II II IIV

LONG ROBERT C & SHARON FV

RI 15 BOX 3848
LAKE. CITY FL 32024-8921

Afl VALtREM TES
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THIS INSTRUMENT WAS PREPARED BY: J39
TERRY McDAVID 01-206 OFF4
POST OFFICE BOX 1328 1: ‘ v i p.

.

LAKE CITY, FL 32056-132

RETURN TO:

TERRY MeDAVID
POST OFFICE BOX 1328
LAKE CITY, FL 32056-1328

Grantee #1 S.S. No. 137-43-3228
Grantee #2 S.S. No. 150-40-8600

Property ‘S
Identification Nunber R03116-028

WARRANTY DZED

THIS INDENTURE, made this 16th day of April, 2001, BETWEEN

DAVID THOMAS SAWYER and DONNA SUE SAWYER, Husband and Wife whose of

the County of Columbia, State of Florida, grantor*, and ROBERT C.

LONG and SHARON F. LONG, Husband and Wife whose post office address

is Route 15, Box 3848, Lake City, FL 32024, of the County of

Columbia, State of Florida, qrantee*.

WITNESSETh: that said grantor, for and in consideration of

the sum of Ten Dollars ($10.00, and other good and valuable

considerations to said grantor in hand paid by said grantee, the

receipt whereof is hereby acknowledged, has granted, bargained and

sold to the said grantee, and grantee’s heirs and assigns forever,

the following described land, situate, lying and being in Columbia

County, Florida, to-wit:

SEE EXHIBIT “A” ATTACHED HERETO ND MADE A PART HEREOF.

SUBJECT TO: Restrictions, easements and outstanding
mineral rights of record, if any, arid taxes for the
current year.

and said grantor does hereby fully warrant the title to said

land, and will defend the same against the lawful claims of all

persons whomsoever.

*lIGrantorlI and “grantee” are usea for singular or plural, as

4



IN WITNESS WHEREOF, 9rtcr ias hereno et grantor’s hand

and seal the day and year first above written.
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EXHIBiT “A” OFFiCIAL RECORDS

4 DESCRIPTION OF LOT 6, BLOCK ‘r’, PICCADILL Y PARK SUBDIVISION’ (LAVRECURDED), THE
SAME BEING IN THE SW 1/4 OF SEC lION 24, TOWNSHIP 4 SOUTH, RANGE 16 EAST,
OL UtIRIA cotvr FLORIDA. cOMMENcE A T THE NE CORNER OF OF THE SE 1/4 OF THE SW
1/4 OF SECTION 24, TOWNSHIP 4 SOUTH, RANGE 16 EAS 1 RUN THENCE ALONG THE EAST
LINE OF SAID SE t/4 CF THE SW 1/4, £0O’24 ‘00E, 205 79 FEET) RUN THENCE
58831 ‘OO’W, 243.04 FEET TO THE WEST LINE OF ANGELA S TREET; RLW THENCE DOWN SAID
WEST LINE OF ANGELA S TREET, S’00’47’36 “E, 306.00 FEET TO THE HE CORNER OF SAID
LOT 6 AND THE POINT OF DEGINNINGi CONTINUE DThvW SAID WEST LINE OF ANGELA STREET
004736 ‘E, 170.65 FEETj RLW THENCE S.e83J ‘OO’W., 170.00 FEE Ti THENCE N.004 7’36 ‘W.,
I 7(165 FEET TO THE SOUTH LINE OF MARL ANE A VENUEj RUN THENCE ALONG SAID 50(1 TH
LINE OF MARL ANE AVENUE N 80’31 ‘OO’E, 170.00 FEET TO THE POINT OP 3EGIPWING



Signed, sealed and delivered
in our presence:

—Eture of First Witness)
Thrry MrOv1
(Typed Name of First Witness)

s)
C t-i]L jr
(Typed Name of Second Witness)

STATE OF Florida
COUNTY OF Columbia

Grantor
DONNA SUE SAWYER

Printed Name

0

Printed, typed, or stamped name:

! 9Q

anto:
DAV I]

Print

The foregoing instrument was acknowledged before me this 16th
day of April, 2001, by DAVID THOMAS SAWYER and DONNA SUE SAWYER,
Husband and Wife who are personally known to me or who have
produced

_____________

as identification and who did not take an
oath.

My Commission Expires:
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Notice of Treatment

Applicator Florida Pest Control & Chemical Co.

Address

City_______________________ Phone_____________

Site Location Subdivision

Lot#______ Block#______ Permit# I’

Address i 4

AREAS TREATED

Print Technician’s
Area Treated Date Time Ga!. Name

Main_Body

___________ _____ _____ ________________

Patio/s_#

_____________ ______ ______ ___________________

Stoop/s_#

___________ _____ _____ ________________

Porch/s_U

____________ _____ _____ _________________

Brick_Veneer

____________ ______ _____ __________________

Extension_Walls

_____ __________________

A/C_Pad

__________ _____ ____ _______________

Walk/s_#

___________ _____ _____ ________________

Exterior of Foundation

Driveway_Apron

____________ _____ _____ _________________

Out_Building

___________ _____ _____ ________________

Tub_Trap/s

____________ _____ _____ _________________

(Other)

Name of Product Applied ‘ ‘ - ¾
Remarks

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


