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Columbia County New Building Permit Application

J_iq iJJrT

For Application#_____________ Date Received

____________

Zoning OfficiacE6ie 47—9- /7 Flood Zone .__ Land Use R4 Zoning_jf2
FEMA Map #______ Elevation________ MFE / 04Lv& Rivet_________ Plans Examiner__________ Date Lo /7
Cqnments —_____

__________________________________________________________________________

çr4oc ii jOU or PA fr-Site Plan ci State Road Info

_________

Sheet ci Parent Parcel #__________

o Dev Permit #________________ ci In Floodway Letter of Auth. from Contractor ci F W Comp. letter

o Owner Builder Disclosure Statement ci Land Owner Affidavit ci EIlisviIIe Water Fee Paid form
—i ‘—‘ r I -

Septic Permit No. t OR City WaterLj Fax :i ---_

Applicant (Who will sign/pickup the permit) James M. Lipscomb Phone 386-623-9141

Address 331 S.E. Woods Terr. Lake City, FL 32025

_____

Owners NameetY L-r, Ot Phone

____

911 Addres. O S
- _c.-{c c-_

Contractors Name Lipscomb & Eagle Development, Inc. Phone 3866239141

Address 184 SW Dominos Way Suite 104, Lake City, FL 32025

-

Contractor Email JMLHBA@gmail.com
— ***lnclude to get updates on this job.

Fee Simple Owner Name & Address

_________

Bonding Co. Name & Address

_____

Architect/Engineer Name & Address WM. Design & Associates, Inc. - 426 S.W. Commerce Dr. Ste. 130

Mortgage Lenders Name & AddressN.A. fJC lEg! l]S% ‘V1fli’Jr k] L
- C)-.t

Circle the correct power companfFL Power & Light jlay EIec.D Suwannee Valley Elec. Duke Energy

Property ib Numbe ‘4 .[t0 3fli /j2_ Estimated Construction Cost $100,000.00

Subdivision Name Crosswinds
-

- Lot 42 Block Unit -- Phase 1

Driving Directions from a Major Road47 South to C.R. 242, turn right to S.W. Cannon Creek Drive,

right to S.W. Chesterfield Circle, left to Lot 42

____

Construction of Single family residence Commercial OR X Residential

Proposed Use/Occupancy Single fami!y - Number of Existing Dwellings on Property.

Is the Building Fire Sprinkled? No If Yes, blueprints included Or Explain

[cie Proposed []CuIvert Permit ortlCulvert Waiver or[]D.O.T. Permit or[]Have an Existing Drive

Actual Distance of Structure from Property Lines - Front 50 Side Side Rear

Number of Stories 1 Heated Floor Area 1523 Tofal Floor Area 269 Acreage

Zoning Applications applied for (Site & Development Plan, Spedt eption, etc.) -- -

L&’L ‘°“1 ‘

Page 1 of 2 (Both Pages must be submitted together.) Revised 7-1-15
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Columbia County Building Permit Application

CODE: Florida Building Code 2014 and the 2011 National Electrical Code.
Application is hereby made to obtain a permit to do 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 be performed to meet the standards of all laws regulating
construction in this jurisdiction.

TIME LIMITATIONS OF APPLICATION: An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless pursued in good faith or a permit has been issued.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized by such
permit is commenced within 180 days after its issuance, or if the work authorized by such permit is suspended or
abandoned for a period of 180 days after the time work is commenced. A valid permit receives an approved
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection.

FLORIDA’S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Florida Law,
those who work on your property or provide materials, and are not paid-in-full, have a tight to enforce their claim for
payment against your property. This claim is known as a construction lien. If your contractor fails to pay
subcontractors or material suppliers or neglects to make other legally required payments, the people who are owed
money may look to your property for payment, even if you have paid your contractor in full. This means if a lien is
filed against your property, it could be sold against your will to pay for labor, materials or other services which your
contractor may have failed to pay.

NOTICE OF RESPONSIBILITY TO CONTRACTOR AND AGENT: YOUAREHEREBYNOTIFIED as the recipient
of a building permit from Columbia County, Florida, you will be held responsible to the County for any damage to
sidewalks and/or road curbs and gutters, concrete features and structures, together with damage to drainage
facilities, removal of sod, major changes to lot grades that result in ponding of water, or other damage to roadway
and other public infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives
in the construction and/or improvement of the building and lot for which this permit is issued. No certificate of
occupancy will be issued until all corrective work to these public infrastructures and facilities has been corrected.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNERS CERTIFICATION: I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

Vb2.i /L& T)t.5/L- / ) **Prope,y owners must sipn here
ti’Z7T /)7, lilt-’!

_________________________

before any permit will be issued.
Print Owners Name Owners Signature

**If this is an Owner Builder Permit Application then, ONLY the owner can sign the building permit when it is issued.

CONTRACTORS AFFIDAVIT: By my signature I understand and agree that I have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permit including all application and permit time limitations.

Coptactor’s License Number Rc i 53s L3
on ractor’s Signature ,,6lumbia County A

Competency Card Number t

Affirmed under penalty of perjury to by the Contractor and subscribed before me this 2d1 day of AC-_ T 2Oj.

Personall

_____

or Produced Identification_____________________________
MICHELLE L. LASHLEY

SEAL: C’
MYCOMMISSION#GG016830

Stat of’Florid N arySi nature (For the Contractor)

Page 2 of 2 (Both Pages must be submitted together.) Revised 7-1-15



Columbia County 9-1-i Addressing / GIS Department

Address Assignment Data

Crosswinds, Phase 1 and 2, Subdivisions, Section 24, Township 4 South, Range 16

East, Columbia County, Florida

LOT#: ADDRESS ASSIGNED

1 701 SW CHESTERFIELD C
2 711 SW CHESTERFIELD cm

3 735 SW CHESTERFIELD cm

4 765 SW CHESTERFIELD CW
5 118 SWER$KINECT

6 140 SW ERSKThIE Cf

7 156 SWERSKINECF

$ 157 SWERSKINECf
9 141 SW ERSKINE CT
10* 119 SWERSKINECI’
10* 795 SW CHESTERFIELD cm

ii 811 sw CHESTERFIELD CW

12 833 SW CHESTERFIELD CW

13 853 SW CHESTERFIELD C
14* 875 SW CHESTERFIELD CW
14* 194 Sw CHESTERFIELD cm
15* 201 SW CHESTERFIELD cm
15* 243 SW CHESTERFIELD cm

16 269 SW CHESTERFIELD Cifi
17 289 SW CHESTERFIELD cm

13 309 SW CHESTERFIELD cm

19 329 SW CHESTERFIELD cm

20 347 SW CHESTERFIELD cm

21 357SWCHESThRFIELDC

22 369 SW CHESTERFIELD cm

23 397 SW CHESTERFIELD cm

24 431 SW CHESTERFIELD cm

25 474 SW CHESTERFIELD cm
26* 454 SW CHESTERFIELD cm
26* 418 SW CHESTERFIELD cm
27* 382 SW CHESTERFIELD cm
27* 348 SW CHESTERFIELD cm

2$ 326 SW CHESTERFIELD cm

29 302 SW CHESTERFIELD cm

30 276 SW CHESTERFIELD CIR

LOT#: ADDRESS ASSIGNED
31 256 SW CHESTERFIELD C

32 2365wcNBsTERFIELDcm

33 386 SW CHESTERFIELD cm

34 863 SW CHESTERFIELD cm

35 850 SWCHESTERFIELDC1R

36 830 SW CHESTERFIELD CIR

37 810 SW CHESTERFIELD cm

38 768 SW CHESTERFIELD CIR
39* 720 SW CHESTERFIELD cm
39* 686 SW CHESTERFIELD cm

40 668 SW CHESTERFIELD cm

41 64$ SW CHESTERFIELD cm

42 630 SW CHESTERFIELD C

43 610 SW CHESTERFIELD cm

44 590 SW CHESTERFIELD cm

45 572 SW CHESTERFIELD CLR

46 552 SW CHESTERFIELD cm

47 449 SW CHESTERFIELD cm

4$ 465 Sw CHESTERFIELD cm

49 485 SW CHESTERFIELD CW

50 505 SW CHESTERFIELD cm

51 525 SW CHESTERFIELD C

52 543 SW CHESTERFIELD cm

53 563SW CHESTERFIELD cm

54 583 Sw CHESTERFIELD cm

55 603 SW CHESTERFIELD CW

56 623 SW CHESTERFIELD C

57 641 SW CHESTERFIELD cm

5$ 661 SW CHESTERFIELD cm

59 683 SW CHESTERFIELD cm

(NOTE: * WENTEfTES CORNER LOTS.

CONTACT THE 9-1-1 ADDRESSING

DEPARTMENT FOR CORRECT

ADDRESS.)



@ CAM11OMO1 S CamaUSA Appraisal System
8/30/2017 11:39 Property Maintenance

Year T Property ** Deleted ** Sel
2,0,1,7, ,P, 2,4 —,4,S,—,1,6,—03,1,1,7—1,4,2,,,,, ,,, ,,, .

Owner DELTA OMEGA PROPERTIES INC Conf
Addr 3454 SW CR 2,4,2,,,,,,,

LME, CITY, FL, Zip 3,2,0,2,4,
(PUD1)

JVChgCU , , pud4
Date 11/0,4/2,009, AppCode
Nbhd MktA ExCode

24416.0,0, 0,6 ,

DI$T 3
House# , , , , 6,3,0,,,,,,

City, St
Country
Spit/Co
Appr By ,R

TxDist
002,

Columbia
12000 Land

AG
Bldg
Xfea

12000 TOTAL
.500 Total

ApYr ERnwl ARnwl

County
001
000
000
000

B
Acres
Not c

-Cap?
SOB 10%

,N, ,Y,
(PUD2)
pud5

UseCd ,0,0,0,0,0,0,
Exemption / %

Subd
Sect

Legals LOT

Street ,C,H,ES,T,E,f,I,E,L,D,
City

N/A Condo
,2,4, Twn ,,,,,4,S, Rnge ,,,,,1,6, Subd
4,2, ,CROSSWINDS S/,D, ,P,HSE, 1,.,

(PUD3) ,MKA06
pud6

VACANT
TxCode Units Tp

MD CIR Dir SW #
Zip

Lot
0,0, N/A

31k
1,1,52—452,

Map# Mnt 5/30/2012 LARRY
FlTask F2=ExTx F3=Exit F4=Prompt FllDocs F1OGoTo PgUp/PgDn F24More



Columbia County Property Appraiser - Jeff Hampton - Lake City, florida 32055 I 386-758-1083
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DISCLAIMER
This information was derived from data which was compiled by the Columbia County Properly Appraiser Office solely for the governmental purpose of property assessment. This
information should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the
pn-,,rnnw nf thn rip,,, hcrpin jf’p up,, nr up intnmrntptinn Aiihnirnh It in nnrindinpih, mmmd thin infnrmnalinn m,w nnt rnflnrt ti,,, mintn er,rranhlu nn Sin in thn Prnnprlu Annrninnr’c

Courti ooertv Atprasa? - ‘raci’,e aco:s Sesoi C(3 ?i;io 5,isr.-sm

‘jf/ 01Ieh S1rh iv.uEs j Pl [9t.eli j -I rd sp

H 2 5
Columbia County Property Appraiser
updated: 8/17/2017

Parcel:_244S-16-031 17-102
es Next Lower Parcel Nest Higher Parcel

C’i1itt ! opj Ir?o

2QY Tax Y9aT

TaxCollector Tax_Estimatot Property Card Parcel List Generator

2017 TRIM (pdf) lntaracti’,oGlS iap Print

Search Result: 1 of 43 Next>’

Owner’s Name DELTA OMEGA PROPERTIES INC

Mailing 3454 SW CR 242
Address LAKE CITY, FL 32024

Site Address 711 SW CHESTERFIELD CIR

Use Desc. (code) TIMBERLAND (005500)

Tax District 2 (County) INeighborhood 24416

Land Area 24.340 ACRES IMarket Area 06

D NOTE: This description is not to be used as Ihe Legal Description for this parcsl in any
escrip IOfl legal iransaction,

OTS 2 THRU SAND 7 THRU SAND 13 THRU 14 AND 19 THRU 30 AND 32 THRU 38 AND 40 THRU 44 AND 46 THRU 54
ND 56 THRU 58 PHASES 1 & 2 CROSSWNDS S/D.

Propeftj là lc 3: 31T1lfli V1luos

2010 CrEi/iad
lkt Land Value nt; (1) $0.
,g Land Value nt; (0) $8,640.
;uitding Value nt: (0) $0.
FOB Vatue nt: (0) $0.
otal Appraised Value $8,640.
ust Value $1.011.372
lass Value $8,640.
ssessed Value $8,640
xempt Value $0.

otal Taxable Value Cnt’j; $8,6
Other; $8,640 I Schi; $8,6

2017 tPJcidng V:atps Hide Va/asH

ktLand Value nt; (1) $0.
g Land Value nt; (0) $8,957.
ulidlng Value ot; (0) $0.
FOB Value nt; (0) $0.
otat Appraised Value $8,957.
ust Value $1,011,372.
lass Value $8,957,

ssessed Value $8,957.
xempt Value $0.C

TotaI Taxable Value
Other; $8,957 I Schi: $8951

2017 Working Values are NOT certified values and
therefore are subject to change before being finalized for ad
vaiorem assessment purposes.

: Show Similar Sales within 1/2 mile°X’3 i:C’r’

Sale Date OR BooklPage OR Code Vacant! improved Qualified Sale Sale RCode Sale Price
NONE

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value

NONE

là’‘+

Code Desc Year Bit Value Units Dims Condition (% Good)

NONE

LIttId ‘?1OVi’i

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
005500 TIMBER 2 fAG) 24.34 AC 1.00/1.00/1.00/1.00 $368.00 $8,957.00

009910 MKT.VAL.AG (MKT) 24.34 AC 1.00/1.0O/1.00/1.00 $0.00 $1,011,372.00

Columbia County Property Appraiser updated; 8/17/2017

I;flpCitSmlt

is

Of 43 Next>>

http://columbia.floridapa.com/GIS/Search f.asp 8/28/2017
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COLUMBiA COUTh’JTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-2 I, Lake City, FL 32055

Phone: 386-758-1002 fax: 386-758-2160

LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

James M. Lipscomb

for Lipscomb & Eagle Development, Inc.

(license holder name), licensed qualifier

_________(company

name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement: or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase
permits, call for inspections and sign on my behalf.

Printed Name of Person Authorized Signature of Authorized Person

MicheiIeLashIey

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

.s*

CBC1253543 08-28-2017

L1snse Holders Signature (Notarized) License Number

MICHELLE C LASHLEY

MYCOMMISSION#GG016830
* *

EXPIRES:]u1Y3t2020

orO’ Boflded TIu BudgV NoWy S.4*e$

NOTARY INFORMATION: CrIl imb
STATE OF: Florida COUNTY OF:______________

Date

The above license holder, whose name is James M. Lipscomb

personally appeared before me and I nown by mi’or has produced identification
(type of ID.) on is 28 day of August , 20_17

(Seal/Stamp)



Detail by Entity Name Page 1 of 2
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Detail by Entity Name
Florida Profit Corporation

DELTA OMEGA PROPERTIES, INC.

Filing Information

Document Number P04000026348

FEI!EIN Number 20-0832353

Date Filed 02/10/2004

State FL

Status ACTIVE

Last Event REINSTATEMENT

Event Date Filed 09/28/2010

Principal Address

3484 SW CR 242

LAKE CITY, FL 32024

Changed: 03/25/2013

Mailing Address

3484 SW CR 242

LAKE CITY, FL 32024

Changed: 03/25/2013

Registered Agent Name & Address

SMITHEY, JAMES R

3484 SW CR 242

LAKE CITY, FL 32024

Address Changed: 03/25/2013

OfficerlDirector Detail

Name & Address

Title D

SMITHEY, JAMES R

3484 SW CR 242

LAKE CITY, FL 32024

Title D

SMITHEY, BRYAN B

http :1/search. sunbiz.org/Inquiry/Corporationsearcb]searchResu1tDetai1?inquitypetj 8/30/2017



Annual Reports

Report Year

2015

2016

2017

Filed Date

02/17/2015

02/04/2016

03/15/2017

Document Images

07/’ I ‘3’20 17 ANNUA REPORT View weiae in POE formal

ci Irate D,,Cro,,el Cc,

Detail by Entity Name

1490 NW BROWN RD

LAKE CITY, FL 32055

Page 2 of 2

02/0412016 ANNUAL REPORT View anage in POE burial

02/17/2 ANNUAL REPORT View image in POE foinrat

01/I /2014 ANNUAl RE PORT View image iii t’DF foirnal

03/25/20 lI/N/AR View image in POt formal

Q!Pl22,A
- REQ.J View nnaje in POE formal

01/07/2011 -ANNUAL REPORT View enage in POt format

09/28(2010 .RElNSTATEMENI View image am POP for mat

03/26/2009-- ANNUAL REPORT View rearm ar POE formal

09/23/200ff -ANNUAL REPORTf View image in POE format

04/23/20011 AN NUAL REPORT! View image in POE foi mat

04/I 3’2007 ANNUAL REPORT View image in POE formal

01/01/12006 ANNU AL RLPOR7/ View image in POE lommat

02/14’2005 ANNUAL REPORTj View enagrr in POE format

02/10/200 _Dt reoslinPi lit [ View Image in ODE formal

http ://search.sunbiz.org/Inquiry/Corporation$earchisearchResultDetail?inqujrytype=Entity... 8/30/2017



4;.
STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. L’l ?,.çtj
DATE PAID: -1
FEE PAID:
RECEIPT #:

_______

APPLICATION FOR:

[,3(j New System [ I Existing System
( I Repair [ ] Abandonment

APPLICANT: Delta Omega Properties Inc

AGENT: ROCKY FORD, A & B CONSTRUCTION

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (a) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (NM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 42 BLOCK: na SUB: Crosswinds S/fl PH 1 PLATTED:

______

_______________________

ZONING: I/N OR EQUIVALENT: [ y

PROPERTY SIZE: .5 ACRES WATER SUPPLY: tXJ PRIVATE PUBLIC [ ] <2000GPD [ ] >2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y f) DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: SW Chesterfield Cir, IC

DIRECTIONS TO PROPERTY: TR US-90 West, TI SW Sisters Welcome Rd. TI SW Kicklighter

Road, TI Cannon Creek Dr, TR Chestrtfield Cir, TR at “T”, 1/4 mile on left

No. of Building Commercial/Institutional System Design

____ __________________

Bedrooms Area Sqft Table 1, Chapter , FAC

1
SF Residential____

2

_______

1618

3

(Specify)Floor/Equipment,Drains

SIGNATURE: (9_-L7 eJ

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

DATE: 10/11/2017

[ I Holding Tank

] Temporary
i ] Innovative

TELEPHONE: 386—497—2311

PROPERTY ID 4: 24—4S—16—03117—102

(See plat map attached)

BUILDING INFORMATION

Unit Type of
No Establishment

[‘RESIDENTIAL [ ) COMMERCIAL

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Ap1ication Number__ —

PART II- SITEPLAN

—. V J
— I 1----t]

j ;
I1I

..—

MASTER CONTRACTOR

Date 1-\t-

— County Health Department

Scale: 1 inch = 40 feet.

ii

t1

\

:-
H9

I

çtI
17’

Notes: \ ‘7 ‘.— j4—.’-—
—,

Site Plan submitted b

)

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4075, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-0024015-6)

Page 2 of 4



4 c
JIJ

NOflCE OF COMMENCEMENT

Tax Parcel Identification Number:

C)31)7742_

THE UNDERSIGNED hereby gives notice that improvements will be made to certain teat property, and in accordance with Section 713.13

of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property (legal description): Pti... I C’s’v S 5,
a)StreetOob)Mdress: t.,3 L S, (11 tot 4..

2. General description of improvements: tJt-...i -3i n-i.

3. Owner Information or lessee information if the Lessee contracted forthe improvements:
a) Name and address: 1Ltz_ e s i-’, , v.& S ,ii

b) Name and address of fee simple titIeholder other than owner)_______________________________________
c) Interest in property

4. Contractor Information
a) Name and address: L;p,.4 cj jJe bproi± L4c /t’4 •5c vO

b) Telephone No.: 3&2-3 -q14( 3&e, 1c%
5. Surety Information (if applicable, a copy of the payment band is attached):

a) Name and address: !J
b) Amount of Bond:
c) Telephone No.:

6. lender
a) Nameandaddress: 1jr’

b) Phone No.

___________________________________________

7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section

713.13f1)(a)7,, Florida Statutes:
a) NameanUaddress:J2vi t P5rrli /6 S, I -wsS t.sj /!4 32e2S

b) Telephone No.: C —
2.3 ‘ ‘l (

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Uenors Notice as provided in
Section 713.13(fl(b), Florida Statutes:
a) Name: Jc-’ OF q &k t-- -.-.,:•&
b) TelephoneNo.: --‘) I

9. Expiration date of Notice of Commencement (the expIration date wilt be 1. year from the date of recording unless a different date
is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECflON 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYtNG TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATtORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA

10,
Signature of Owner Lessee, or Owner’s or Lessee’s Authorized OfflcefDirector/Partner/Manager

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this i day of S R , 20 U]
-. by:

- -- - for nC-A Pc TltS l)-IC.

(Name of Person) (Type of Authority) (name of party on behalf of whom Instrument was executed)

Personally Known OR Produced Identification Type

__________________________________

k .sP% MICHELLELLASHLEY
NotarySignaturel NotaryStampotSeaf: ° MYC0lMI$SfON#GGO1683l

. EXFIRES:July3l,2020
1Jto4 aødTtrdQ.sNoalysar&es

Clark’s Office Stamp

I: 201712019605 Dc: 101261 017 ‘F S:I9AM

Pare 1 of 1 5:1346 P: 1915, P.DeWi*t Co., Clark ofCoHrt

CoI, Coy, fly: 3D

Dep.ty Clerk


