Columbia County Building Permit Application Revised 9-23-04

= ﬁi\ J " c
For Office Use Only Application #QQS 4 ! Date Recelved Sz!lZQQ By Permit # Zé’f46 L

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

Applicants Name Lﬂ[ 7 g Jer Bw/eu’”?m /7/16/ A / €y Phone 47-4 Y§-Yoo 2
Address /207 S _tlome s feed (i K/ e F/luh Je L 33035

Owners Name (,6//) WWaller - [50//&'/ o Nichael ,54 /&'41 Phone %7’ 9§ Yoo 2
911 Address /207 §i) ttume shead ' Cizete T tdhy /e,/f/ 32038
Conftractors Name Celia lialte~Ba: ku +Michael B, /f’c; Phone /17 - 98- 9002
Address A2 Y [ 4 Due (/4 (Orlandoe _f/ S247

Fee Simple Owner Name & Address Ce/ u Walker- ﬂ 2y, )€7 ¥ e /14\‘,’ / 54 /eu/
Bonding Co. Name & Address Al A

Architect/Engineer Name & Address /f/wn e Qa2
Mortgage Lenders Name & Address_/14Z £ £ Stkee s Mol ',La 440 = AbE50 melormick Pr. 33759

Circle the correct power company - FL Power & Light < Clay Elgg Suwannee Valley Elec. - Progressive Energy
Property ID Number M- (5-1b-0381F 12\ Esfimated Cost of Construction /2. (/7.

Subdivision Name OM W le Fag m5 . Lot Block _Y___ Unit Phase
Driving Directions__ Lot 2] - Bleck 3 - -~ 4. 3¢ - 475 fo Eldn.Chuxdd L T

10 pld Wiee Ld. TL. To 5{14wberm.'1 L (éa/d WiRe TR Lme f3 Home s fead
pf e - /0*7‘7’/& oz c ome)
Type of Construction __[2JeclC - S 27 €

Number of Existing Dwellings on Property /
Total Acreage ﬁ &1 lotSize _______ Do you need a - Culvert Permit or Culvert Waiver or Have an Existing Drive
Actual Distance of Structure from Property Lines - Front____ Side ___ Side Rear

Total Bullding Helght _M Number of Storles __/ Heated Floor Area 2293 .00 Roof Plich _(& /2

Application is hereby made to obtaln 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.

W%&%MM
Confractor Signature
LAURIE HODSON

% MY COMMISSION # DD 333503

S EXPIRES: June 28, 2008
R Bondad Thru Notary Pubiic Underwriters

STATE OF FLORIDA
COUNTY OF COLUMBIA OTARY STAMP/SEAL

Sworn to (or affirmed) and subscribed before me Og ‘é/é_\
this oY day of WA oy 20 0L . 4 L

Personally known______ or Producedr Identification / Notary Signature




DISCLOSURE STATEMENT

FOR OWNER/BUILDER WHEN ACTING AS THER 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 yourself. 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.C.A. 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

(.)/Single Family Dwelling () Two-Family Residence
() Farm Outbuilding () Other
() New Construction () Addition, Alteration, Modification or other Improvement
. NEW CONSTRUCTION OR IMPROVEMENT
1V Chse (Ao s/

I LE’Z/@ (1 )P kG L{//{Lq , have been advised of the above disclosure statement
for exemption from contractor licensif{g as an owner/builder. I agree to comply with all requirements
provided for in Florida Statutes ss.489.103(7) allowing this exception for the construction permitted by
Columbia County Building Permit Number Z49" %P

A %4%%155 5052004
Date

FOR BUILDING USE ONLY
I hereby certify that the above listed owner/builder has been notified of the disclosure statement in

Florida Statutes ss 489.103(7). C >
A 1/
Date . 4.OL Building Official/Representative (%///E;;{//J/ Ll s

TS



Notice of Treatment

Applicator: Florida Pest Control & Chemical Co. www.flapest .com

Address, il bl len e -
Ciy oL N Phone. 2 Alo@l ———
Site Location: qubdivision____———— e
Lot # _________ffBlock#________ Permit #___ [7]- - A—
Address_ R0 St Ehare— A BN

Product used Active Ingredient % Concentration

Q Premise Imidacloprid 0.1%

Q Termidor _ Fipronil 0.12%

Q BoraCare pisodium Octaborate Tetrahydrate 23.0%
Type treatment: Q Soil Q wood

Area Treated Square feet Linear feet Gallons Applied

////

///_/
—

//

//

As per Florida Building Code 104.2.6 - 1f soil chemical barrier method for
termite prevention is used, final exterior treatment shall be completed prior
to final building approval.

Ifthis notice 15 for the final exterior treatment, initial this line X

AL —

A N EVO o
& Time Print Technician’s Name

Q’-/Y,QQ\\

| _ .

—

/_ ———
t File - Canary permit Holder - Pink
10/05
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NOTICE OF COMMENCEMENT FORM

1" THIS DOCUMENT MUST BE RECORDED AT THE COUNTY
COLUMBIA COUNTY, FLORIDA

CLERKS OFFICE BEFORE YOUR FIRST INSPECTION.**
*\\

THE UNDERSIGNED hereby gives notice that improvement will be made to ce
with Chapter 713, Florida Statutes, the following information Is provided in th

Tax Parcel 1D Number /4~ /oS f&o -0 3)§ ~/2/

rtain real property, and in accordance
is Notice of Commencement.

PERMIT NUMBER

1. Description of property: (legal description of the property and street address or 911 ad_dress)
Porcel TA  14-LS -4 -53%15 ~ 13 Dubdivisiva OV WOie Earm <

Lob 3y “Dleck ¥ g, 24 Acees ./ 2072 S /w/nm/b%&@/ﬂdé,
Molnke S 305K

2. General description of ImprovemenﬁMH&'W\\ S ‘E}lﬁz Fam .)u&{) “Dwel| nc'?),,

3. Owner Name & Address £/, A wAU’-E/L + m;(’._&&ﬂ 5&1/4 il

Interest in Property __@_r)J P

4. Name & Address of Fee Simple Owner (if other than owner): _| €[4 Ua | e b [&l + Michaet
Bailey - '

5. Contracttj Name L€(ia Yn licer ﬁl,/‘ﬂq e [ Bae,)2; Phone Number ,S/07‘ LYC- S 2
Address 23AY LADue Cf- / ) 2

6. Surety Holders Name _[(Wrrlgce. _Mgp kel st i Phone Number 800 -wiA_ 32)6 “Fypp7
Address 250 MCCormack DN, S, le. 300 Ql{,amuﬁﬁ,} ) 33959
Amount of Bond NO A

7. Lender Name _/A4ZK el SE Morfese— Phone Number 900 (v (G - BI/ONTOL 7

Address S50 Mepormick D Sucle o0, Clesnugl e 2Ll 25959

8. Persons within the State of Florida designated by the Own
served as provided by section 718.13 (1)(a) 7; Florida Statutes:

Name _LCUA Wa [Ker Bai]ey + michge\ B ,'P‘-'l Phone Number ”\/0‘7- b4 < Yooz
Address Q22 Y | A Due (M— Orland: E|! A381)
9. In addition to himself/herself the owner designates nNo ne

S

er upon wllom notices or other documents may be

of
to receive a copy of the Lienor's Notice as provided In Section 713.13 (1) -
(a) 7. Phone Number of the designee

Inst:2006010869 Date:05/04/2006 Time:10:31
10. Expiration date of the Notice of Commencement (the C,P.DeWitt Cason,Columbia County B:1082 P:1893

(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 his/her stead.

Cokaoetn B,
T 0

Sworn to (or affirmed) and subscribed before
day of o E R 20 JG

S LAURIE HODSON
%4t MY COMMISSION # DD 333503

¥ EXPIRES: June 28, 2008

T Bonded Thiu Notary Public Underwriters
p

Signature of Notary




xs'.ﬁ_‘v).
. An\

] v_:::::_:_:_::_::::::____::::__:__:_:_::_:__:_:__::____:__:::__:_::_:_::_:::_
__:

________

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 14-6S-16-03818-121 Building permit No. 000024499

Use Classification COMPLETION OF SFD Fire: 0.00

Permit Holder MICHAEL & LELIA W. BAILEY Waste:

Owner of Building MICHAEL & LELIA W. BAILEY -Total: 0.00

Location: 1207 SW HOMESTEAD CIRCLE(OLD WIRE, LOT 21)

Date: 06/16/2006

POST IN A CONSPICUOUS PLACE
(Business Places Only)




