- DATE® 04/25/2005 Columbia County Building Permit PERMIT

: This Permit Expires One Year From the Date of Issue 000023064
APPLICANT  JUSTIN MOTT PHONE  755.6379
ADDRESS ﬂ TRIBBLE STREET LAKE CITY & 3205
OWNER JUSTIN MOTT PHONE  386.755.6379
ADDRESS 161 SW BUCHANAN DRIVE LAKE CITY Fi 32024
CONTRACTOR JUSTIN MOTT PHONE 755.6379
LOCATION OF PROPERTY SR-247-8 TO C-242,TL GO 1 MILE TO BLAINE EST., GO ALL THE

WAY DOWN MAIN STREET @ "T IN ROAD, DEAD ENDS INTO LOT 9

TYPE DEVELOPMENT MODULAR/UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT 16.00 STORIES
FOUNDATION  CONC WALLS ROOF PITCH FLOOR CONC
LAND USE & ZONING RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE XPP DEVELOPMENT PERMIT NO.
PARCEL ID  22-48-16-03090-109 SUBDIVISION  BLAINE ESTATES
LOT 9 BLOCK PHASE UNIT TOTAL ACRES 1.00
[

2 e
Culvert Permit No. Culvert Waiver Contractor's License Number \( Applicant/Owner/Contractor
EXISTING 05-0448-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.
ASSESSME&ETS CHARGED TAX OFFICE.

Check # or Cash CASHRECD

FOR BUILDING & ZONING DEPARTMENT ONLY .
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-in Miat & Air Diset Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 $ .00 CERTIFICATION FEE $ .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT. FEES  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVE E S CULVERT FEE § TOTAL FEE _ 250.00
INSPECTORS OFFICE CLERKS OFFICE 7«

NOTICE: IN ADDITION TO THE REQU%EM.ENTS 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.



Columbia County Building Permit Application ; Revised 9-23-04

For Office Use Only Application # / )SO({ ‘E) Z/ Date Received 4/ 30(6.5 Bym Permit # .//(:'2 50(9 \E N

Application Approved by - Zoning Official__| > Date 0 <. <7 Plans Examiner 0K 97/ _Date_¥ 2/-05

-~ ~

Flood Zone L 0" Development Permit _///# _Zoning_| L Land Use Plan Map Category k&3 U | |~
Comments__~ MRS wetots o e rm— S L S Cw Vp L v
pu.wlMH—P e Plaw 0ELPT. 8% -0ulk-p/ |
e — oL T
Applicants Name ~A( l_r(ﬂf ) MOT 4’01' ﬁ%@? Phone 755 ‘63 ,?)7 (f
Address A/ g € Ntne £T _InNEe C A -}V{.l SlplS
Owners Name QSQ\{“ N & Np__ Phone
_ 911 Address __ Jel  Sco @:A chanan) 2 Lare CT2 ,flj Z?JUZ({
Contractors Name QW) € — Z¢ L DEA Phone

Address

Fee Simple Owner Name & Address N)L\

L |
Bonding Co. Name & Address AP

— Architect/Engineer Name & Address -\)ﬂ:c ySoer “/\bmi 3, Chan (t’ S &, EX (TZ-

——

Mortgage Lenders Name & Address PPac 1T Fcof m! ¢ tgﬂa-ri yit 4705 W US Naw 40
AN(E iy A] H1S

Circle the correct power company - FL Power & Light - Suwannee Valley Elec. - Progressive Energy
Property ID Number EE--Z,’ S"/ C; -03090 - 'O 9 Estimated Cost of Consiruction PN, ZRE -
subdivision Name JAlANE €STATE S Lot _7 Block Unit Phase_Z
Driving Directions Se 240 0 <242 -T. Go [/ A/U'/’é’ ¥, Ayt EST. -
G AN QFQD W) A, 9o o My NCThEED R T W Noip . FA o gngs
wtO Lot )
Type of Construction - /L4 O NAL - Number of Existing Dwellings on Property)
Total Acreage | 00 Lot size Do you need a - Culvert Permit or Culvert Waliver c( Have %n Exlstlné Drive:
Actual Distance of Structure from Property Lines - Front » ;'? . Side /L Side /0 Rear '
' Total Bullding Height /&~ Number of Storles | Heated Ficor Area _|[30O0) _ 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.

P 4

Owner Builder or Agerit (Including Contractor) Contractor Signature

4 \ Contractors License Number,
STATE OF FLORIDA Competency Card Number
COUNTY OF COLUMBIA NOTARY STAMP/SEAL
Sworn to (or affirmed) and subscribed before me
this day of 20

Personally known

or Produced Identification Notary Signature




@5/85/2885 12:44 3867581337 COLUMBIA CO CLERK CcT
Inst:?ﬂﬂ%ﬂiz Date:04/27/2005 Time:14:40
DC,P.Dewitt Cason,Columbia County B:104é P:1386
ATS# 14876 =" This Instrument Prepared By:
: Michael H. Harrsil
Abstract & Title Services, Inc.
382 SW Baya Drive

Lake City, Florida 32025

NOTICE OF COMMENCEMENT

TO WHOM IT MAY CONCERN: The undersigned hereby give nofice that
improvements will be made to certain real property and in accordance with
Chapter 713.13, Florida Statutes, the fallowing is provided in this Notice of
Commencement;

1. Construction of a single family dwelling.

2. The name and address of the undersigned owner is: Justin Mott, and his
wifs, Melanie Mott, and the interest of the undersigned owner in the
property is: FEE SIMPLE

The name and address of the contractor is: Rivercrest, 305 E. Third Street,
Qcilla, GA 31750

3. LENDER: First Federal Savings Bank of Florida, 4705 West US
Higway 90, Lake City, Florida 32056

4. Persons within the State of Florida designated by Owner upon whom
notices of other documents may be served as provided in Section
713.13(1)a.7., Florida Statutes: NONE

5. In addition to himself, Owner designates Paula Hacker, to receive a copy
of the Lienor's Notice as provided in Section 713.06(2)(b) Florida Statutes.

6. Expiration date of Notice of Commencement (the expiration date is 1 year
from the date of recording unless a different date is specified).

*Owner is used for singular or pggga| as aoggéﬁ%l‘qumres.

Signed, sealed and delivered in the

presence: i |
Jé’f’ /..
Justin _
P A)A 6 A :_
“Melanie Mott _ . :
hTE OF Florida ' o
COUNTY OF Columbia

Before me, personally appeared Jusfin Mott, and his wife, Melanle Mott,
known to be the person(s) described in and who executed the foregoing
instrument, and they acknowledged to and before me that they executed said
instrument for the purpose therein expressed.

Witness my hand and official seal this 22 day of April, 2005.

PACHAR. W, HARRELL
OTARY PUBLIC

My Commission Expires:

b2 =

PAGE @1




CDL.. CO. HEALTH DEPT. I1D:386-758-2187 APR 22705 12340 MU..VLL 1 e

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL BYSTEM CONSTRUGTION PERMIT
pemit Appiication Number O = 3N
------- susssmemsnnennoscce o PART Il BITEPLAN---onnssmonsonmmsss s osoes

Scale: 1inch = 50 feet.
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Notes:
O} = . A
St Plan submitod by: ”f;ae-fj F T s MASTER GONTRACTOR
PlenApproved_____ Not Approved, ___ Data
B_' ... LT MH“‘W

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4019, 1006 (Replaces HRS-H Form 4098 which may be uaed) Pega2of 4
(Béock Number: 5744-002-40168)
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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 h

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.

ave applied for a permit under

TYPE OF CONSTRUCTION
() Single Family Dwelling ()Two-Falﬂn’il Residence
() Farm Outbuilding ¥3.0ther_MODULAY
( ) New Construction

() Addition, Alteration, Modification or other lrhprovement

NEW CONSTRUCTION OR IMPROVEMENT

I J(_,Lg_‘f\r N f\l O ” , 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 s5.489.103(7)

;’lowing &is exception for the construction permitted by
Columbia County Building Permit Number - & 2()(» L

ey N 41905

Signatire 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).

F oy s
Date 4-19-05 Building OfﬁciaURepresentativeC‘ZLf(’ ,»-'{?/‘J (lj é}/l&uﬁ




FROM : FARX NO. : Apr. 22 2UYD V4. Llori1 e
oL Tl HEALTH DEPT. I1D:386-758-2187 APR 22°'05 12:26 No.012 P.04

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SBYSTEM CONSTRUGTION PERMIT

Permtt Appication Number. O = N

Scale: 1inch =I50 feet.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT -5 i 5
Permit Application Number 5 303
& - U503-£
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4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
Stock Nummber: 5744-002-4015-6) Page 20of 3
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ENGINEERING A BETTE&WO Lo™

1= 73064

FIELD DENSITY REPORT

1SC Lake City: 366 SW Knox Street, Suite 103, Lake City, Florida 32025
JROJECT INFORMATION

PROJECT:
LOCATION:
CLIENT:
CONTRACTOR:
IELD DENSITY. INFORMATION

Lot #9

Blane Estates, Lake City, Florida
Stan Whitfield

Stan Whitfield

Page

DATE:
PROJECT NO:
LAB NO:
TECHNICIAN:

1 of1

9 May 2005
0561016

1

J. Curry

TEST DATE:
TEST TEST WERLACE LB COMPACTION PERCENT
NUMBER LOCATION FIELD WET/DRY PROCTOR
MOISTURE DENSITY DENSITY
(%) (Iblft?) (Ib§t) ATTAINED | REQUIRED
House Pad
1 1st row from Buchanan (BOF) 13.1 106.5 112.6 95 95
2 2nd row from Buchanan (BOF) 13.2 107.1 112.6 95 95
3 3rd row from Buchanan (BOF) 134 106.8 112.6 35 95
4 4th row from Buchanan (BOF) 13.8 106.6 1128 95 95
_ Tests performed in general accordance with ASTM D2822, ASTM D2937 & ASTM D1556
LAB INFORMATION
LAB TEST METHOD
LAB MAX.
:’:ﬂ:;g: MATERIAL DESCRIPTION omc DENSITY D698 BtaGH -#200
(Unified Soil Classification System) % (Ibjft) T99 T 180 (%)
Tan to brown sand clay 11.6 1126 v
Proctor furnished by client
COPIES TO: 1. Stan Whitfield NOTES: 1. Test Reports shall not be reproduced except in full.

2. Test Reports reported herein relate only to material actually tested.

www.ascworld.nef
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_=___z__==__________=_______.___=___E________=__________..___=_=__E__________z____=_________=_z___.________z_=______=__=_=_________“___:_________::=_:_E_:____=_=________==_______==_______EE__________:_::__:_:__z____

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 22-4S-16-03090-109 Building permit No. 000023064

Permit Holder JUSTIN MOTT

Owner of Building JUSTIN MOTT

Location: 161 SW BUCHANAN DRIVE(BLAINE EST., LOT 9)

Date: 07/11/2005 nN‘“\P\E @\ MU\PO\NN\

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector
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