DATE  06/11/2008 Columbia County Building Permit PERMIT

j This Permit Must Be Prominently Posted on Premises During Construction 000027078
—
APPLICANT TRAVIS LAMONDA PHONE  438-3201
ADDRESS 144 SW WATERFORD CT LAKE CITY £ 32025
OWNER MARETER ROBERTS/CHARLES BROWN PHONE 752-5673
ADDRESS 5918 S HIGHWAY 441 LAKE CITY FL_ 32025
CONTRACTOR ERIC EHRLUND PHONE 352 732-2322
LOCATION OF PROPERTY 4418, 1/2 MILE PAST OASIS BAR ON RIGHT
TYPE DEVELOPMENT RENOVATION/SFD ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 28-48-17-08805-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES
i
CGC042165 <l — E‘Fﬁ‘:‘—_—:
Culvert Permit No. Culvert Waiver Contractor's License Number e Applicant/()wncrf’C()lﬁﬁ:tor
EXISTING 08-408 BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE. BURN OUT-NO CHARGE

Check # or Cash
FOR BUILDING & ZONING DEPARTMENT ONLY S
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

Elearica roughem Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 § 0.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE $ FIREFEES 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE § FLOOD ZONE FE $ _ CULVERTFEES __ TOTALEEE 000
INSPECTORS OFFICE /F‘/ﬂ CLERKS OFFICE /ﬂ

NOTICE: IN ADDITION TO THE REQUIREMENTS 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."

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 THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.

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



Columbla County Building Permit Application

For Office Use Only  Application # 0803 4“9{ Date Recaived 3:%"”{/ ‘gﬂy éf Permit # 210 7 g
Application Approved by - Zoning Officlal (ALK pate Ob“ﬁ' 0;55 Planas Examiner dA T/ __Date f=5-C
Flood Zone *& Development Parmit _ 4/ {r& Zoning 3 Land Use Plan Map Category _/‘17 oS |
com Need So2e Sedl Tupuck Fee Exengt =10 chavie ~ire damase

A

w’NO Hjnyb/ead or PA 0o Site Plan o State Road Info 1 Parent Parcel# o Dovalopm_ent Permit
S (el 33320l Teru's Lamohda Fax 384 - 7552126 ___
Name Authorized Person Signing Permit_(Zpgoay 22 Bobears Fho'}? 38-481-0237
) =7 Cell & 357~ 359-1hi13 39( 25\6
Address (94 SW WArgefwep ot # 103 . LAKE Cil g, Fl. 320Z5 (438 -3

Owners Name Rubeers MARETER 5 fataeles Romolp Blons Phone 3952 <5613« Home #
) K o s 356 - 3dY oY eqd - ceul #
911 Address SR Soury Hery . qul Lake aiby FL. 32025 iRl s
Contractors Name £Ric EHRLyap = Fiszesario) Specinl 1S Phomgzﬁz._ =4 ngg iy
Address _ 244 puw. 414 STicer oOcala FL. 34495
Fee Simple Owner Name & Address
Bonding Co. Name & Address__ -

Architect/Engineer Name & Address_BoDo  And ASSOCIATES, zwvc. Po. Box 698 [lasesns

veiwille FL
Mortgage Lenders Name & Address minscial it nldh ol L Ros i il
Circle the correct power company @ Clay Elec. -~ Suwannee Valley Elec, ~ Progressive Energy
Property ID Number 28 -45- /7-08005-00p 4% wy SX __ Estimated Cost of Construction 47748 . 0 [
Subdivision Name__ 2 817 . 00 Lot N/A Block /A unlt A2 Phase 2/4.

Driving Directions Go _Hwy 44[ Souiu  [PPROX. Yo MLE Seuik _FPasr JAS)s Bag
o g@h‘r Side of 4yl

L P S P

Type of Construction _Zmzzs - Rimol Del Number of Existing Dwellings on Property___/
Total Acreage I Lot Size L Do you need a - Culvert Permit or Culvert Waiver or d}m

Actual Distance of Structure from Property Lines - Front__NV/#  Side _ AM/2  Side _Mf#?  Rear /A
Total Buliding Height _¥“0 " Number of Storles ] Heated Floor Area /030 Roof Piteh __4//2
2Zii5%

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 lssuance 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 COMME

€90y T Koberts —

OwnerBulfier or Authorized Person by Notarized Letter Contractor Signature C6C Y3 i g 57:

NOTARY PUBLIC-STATE OF FLORID@ontractors License Number_( :

STATE OF FLORIDA Cgﬁnn.ifqr i.pl;a)%%gompmncv Card humber
H H _I]".lISSlOH ARY AMPISEA
COUNTY OF COLUMBIA w00 Expires:  MAY 14 201107 y‘r .

Sworn to (or affirmed) and subscribed bafdPeifig ATLANTIC BoNDING CO, INC,
__day of Wéf?’/ 20 @8' (4
Personally known____ or Produced Identification Notary Sigyie
" T e _

Td WdE@:E@ 9992 82 "93q p9Tz-85.-985: [ "ON XU
L1

L ol
e,

ed Sept. 2006)

IINOZ + ONIQTING 0D BIEWTIOD: WOMd
gpofe SO G/s/os
ot



Fleate Sign and refucn Yo He Burlding Deor. (Self addretree!
Envelypoe)

Columbia County Building Permit Application

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 such application has been pursued in good faith or a
permit has been issued; except that the building official is authorized to grant one or more extensions of time for
additional periods not exceeding 90 days each. The extension shall be requested in writing and justifiable cause

demonstrated.

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
right 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 BUILDING PERMITEE:

YOU ARE HEREBY NOTIFIED 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, removai 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 COMMENCMENT 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: | 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. | further
understand the above written responsibilities in Columbia County for obtaining this Building Permit.

3 ]Q\n Qm@%f/mm, é@nw ﬁfﬁaﬁm

Owners Signature

CONTRACTORS AFFIDAVIT: By my signature i understand and agree that | have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permit.

Contractor’s License Number

Contractor's Signature (Permitee) Columbia County
Competency Card Number

Affirmed under penalty of perjury to by the Contractor and subscribed before me this day of 20 .

Personally known or Produced Identification

SEAL.

State of Florida Notary Signature (For the Contractor)

Page 2 of 2 (Both Pages must be submitted together.) Revised 1-10-08
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STATE LIGENSE/CERTIFICATION REQUIRED
1320 CONTRACTOR-BUILDING
1450 CONTRACTOR-ROOFER, ROOF DECK, CLEANING
BYS8 ENTERPRISE ZONE
BYSS EXEMPT - ENTERPRISE ZONE (CREDIT .50%)

e

fe)

ALL GITY, STATE AND FEDERAL REQUIREMENTS MUST BE MET IN ORDER TO
LEGALLY OPERATE A BUSINESS, PROFESSION OR OCCUPATION WITHIN THE
CORPORATE LIMITS OF GAINESVILLE, LOFND

T T e TP Lot Ly Wi 2 111 Wi 2 B g T B T o 2 et

RESTORATION SPECIALIST'S

244 NW 9TH 5T

STE. B

QCALA, FL 34475
T R T

224 NW 8TH AVE




' 01/03/2008 ©6:36 35273268950

2 . . -

_PAGE  04/16

REST SPECIALLSIS

ACOﬂQm

CERTIFICATE OF LIABILITY INSURANCE  sonue | aaisracor

PRODUCER,
g7 Inourance Brokozage LLC
40 Wartagn Avanue

v i

Romse HOLDER. THIS CERYIFICATE
Simmehvilie, W 07000 R T - AEORDED BY THE POVICIES BELEW.
INSURERS AEFORDING COVERAGE NAIC

THY& CERTIFICATE |3 ISBUED .“\SA MATTER OF INFORMATION
ONLY AND CONFERS NO FHG 73 UPUNTHE GERTTFICATE

IRED
Selectivt HR 9olutions, Ive.

L/G/T Breusler & Assotiatar, Ine. dba Rantpyation Spacialieks
£920 Profeseistial Pazkway Baet

Saxamoba, Fh 14240 B
M4 ¥no-am34 nxt 191 £ak A91-T58-4724 INSURER Dy
INSURER

IROURER A:Salective An o of RAmarion
INGUASA A ralastdve Tnp Qo af Southaask

COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OR ANY CONTRACT OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES D

THE POLIOIES OF INSURANGE LISTED BELOW HAVE BGEN ISSUED TDTE'EIENO%URED NAMED ABOVE FOR '7HE POLICY PERIOD INDICATED, NOTWITHSTANDING
ESCRIARD HEREIN IS 81.1&.*50‘1‘ 0 ALL TH TERMS, EXCLUSIONS AND CONDITIONG OF SUCH

WITH RESBEST TO WHIGH THIE CERTIFICATE MAY BE 1SSUSD OR

POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUGED BY PAID CLA{M'-

e POLICY RUMPER i LTS
GENERAL LIABILITY EAGH QLGURRARNCE $
L= NTED
COMMERCIAL GENRAL LIABILITY [FRAIGES e |
Mz maoe | foenual ¢ .. |MEOEXP (Myonsperson) 1R
= ; - | PEREONAL & AOVINIURY, | 3
RENERAL AGGREGATR ]
@Emmmmmnmﬁ.rssm PERIDUCTE - COMPICP AGD | &
" lpoucy] 1%% [ e
| AUTQMORILE LIADRLITY QOMEINED SINGLAUMT | ¢
|} ANY AUTY (Ea eucidan()
! = ALL OWNED ALTOB. 2% e |popnymaY— E ————
| SGHEDULED AUTOS (P rorpon)
| PARED AUTOS BODILY JIURY b
NON-OWNED AUTES (P eveont
:] PROPERIY DAMAGE 8
eccidénl)
QARAGE LIABILITY AUTO ONLY - EA AGGIDBNT | §
ANY MUITO N EANCE |8
it vy
EXCESSUMORELLA LIADILITY | EABH GOOURRENGE 8
occur menﬁ AGGREGATR §
5
DEDUETIALE g
$
RETANTION
I\ | WORKERS COMBENSATION ANO HC7920572 8170172008 | £3701/:009 | X | i AREs. | HE
il ik b [ EL.BACH ACCDENT ) 1,000,000
ER e Ka7920658 | EL DisEASS . BA EMPLOYES) $ 1,000,000
B E&fﬁhmmr WC'TY206ED £,L. DIGEASE - PULICY LIMIT | $ 3,000,000
| omveen .
i
i

DEAERIFTION DF GPRRATIONS [ LOCATIONS (VEHICLES  ExCLUSIONA ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS

CERTIFICATE HOLDER

GELLATION

City of Lake City Building Dopt

W
'SKOULD ANY OF THE ABOVE DIISARIDRO POLICIER BE GANCEILED BEFOMA THE EXPIRATION
DATETHERROR, DG (NAURER WILL ENDRAVOH TO MAIL 33 BAVE WRITTEN NOTIOETO

umnfg&ﬁm ﬁm?'urdﬂn LEET, BT BARURRTO DO 50 SHALL IMPOSE MO
OBUGATION BR LIARILITY OF Axy KIND UPONTHE INSURER, ITS AGENTR OR
REPREGENTATIVES.

AUTHORIZED REFRESENTATIVE } =
150 MW Alachua AvVenus Cm”{ﬂ W
take Clt o 32002-3807 vage L of 1 : "
ACOQRD 25 (2001/08) ® ACARD CORPORATION 7988



L ettt

I acomn. CERTIFIGATE OF LIABILUTY INSURANCE

—

PRODUCER \ THI® CERTIFICATE IS ISSUED AS

ONLY AND CONFERS NO RIGHTS UPON
HOLDER. THS CERTIHCATE DOES N

; OF AMEND; EXTE
Brown & Brown Ipsurapce AR THE GOVERAUE AFFOROED BY THE pOLICIES.

47 BW 17th gtraat

ocala Fl 344718141
Phone: 352+732-5010 Pax:a52-732-53444 INSURERS AFFORDING COVERALE
R i == - ver

NeReR A Handver Tnauaics

pugtoration & inlistk Eignt XOECHD f--*——""’_'_‘"mﬁurwbe Ge
Eggugrer Enasgggzates foc. dba : Fic%_&_w_%%
44 ke Bgneet.
Qdnla 34478 P
COVERAGES

THE POLICIER OF MEURAMCR LISTED BELOW &wmmmmﬁmuﬁbw&nmpmmmmmmm NDICATER, N

ANY REQUIEAGHINT, TEAM OR cANOITION O AN COMTRAGT OR QTHER DOCUMENT WITH mapﬁcffowummmmmm MAY BE ja8UED O
MAY PEATAIM, THE INFURANOG AFFORDED BY THE POLIGIES DESORIGER wnwmmwmmm DICWE0 & AMD CONRITIONS oF guch
POLICIED ACGARGATE LIMTS S OV MAY HAVE BEGN REBUGED BY FAD CLAIMS

LIR INER TYPEUEL [ FOLGY RUMAER ATE A e
CENTRAL LINTILITY EAGH OCCURRANCE §7.,000,000
5| [5) comeren amem taury FMELO0267% 04/06/07 | 04706/08 o +4.80,000
A T etamsviang @Dﬂuﬁ\ . MED EXP [Ny ona ferad $10,000
o : — o e T ot S st o [ocusoma s AWSUURC 13 2
e e o —— e ! ; e '2.000,000
o PR———— e i ok i T L 00 . 00
G AGATEEATS LU ARELIOE PER s F!l_onuﬁm‘{"m-r § T 000y
| | Jeosor 185 [ luos e s
AUTOMORILE LInSILITY : : nenswdALMT | 5%, 000,000
A anm AZJE628981 04/06/07 | 04/00/08 Bl \ . A
S AL, OWNED MN1OS BOBILY IMATKY s
A s nutod e - . i s
" pnEn AUTOO. i S, N (o
NONOWNED AVTOS - ey - - "“M ” I':,,___.--——-—
GARAGE LINSILITY ’
N AUTD ;

Ekchsi‘mdwﬂ.ﬂ?
%, | ocam [ ] cuamsunoe RES231308 04/06/07 | 04/0€/08 |AQOREATE

DEOUCTIOLE

¥ | peTENTION $10,.000

WORKERS QUMPENSATION AND
LAdLTY

AMELOYORS
ANY TORPAR
A IR

%ﬁ%n Ftow

UEAGTUPTION OF GPETAT - - e

CEP-;’HF-?GMEMEB CANCELLATION

R

BAOLEST, smx‘ramaa_wummm oL IES Al CANGELLEN BEFORA THE EXPIRATE

city of Lake City naﬂcm-omecmmcm.nowekmxenwmzm.uurmmwmwmu

Building Dept ' nmsamammum;mumormmmupuﬂnmmaummmmson
150 NW Alachua Avenue EPRAKENTATIVER.

Lake City FL 32087

DATE THEREOR, THE ISV p4sURTR WiLL KHDEAVUR TO MAlL TO _ paawmmwel |

AGORD 25 (2001/98) e ’ ® NCORD GORPORATION 1368




Restoration Specialists

General Contractors — State Certified — License #CG C42165

244 NW 9™ Stroet, Ocala, FL 34475 (352) 732-2322 Fax (352) 732-8950

2323 Griffin Road, Leesburg, FL. 34748 (352) 787-4223 Fax (352) 314-9320

724 NW 8™ Avenue, Gainesville, FL 32601 (352) 376-0721 Fax (352)373 <0341

36 W. Gulf To Lake Highway, Lecanto, FL 34461 (352) 746-4878 TI'ax (352) 746-4128

5/31/2007

LICENSE HOLDER: ERIC EHRLUND

STATE LICENSE: CC-C056803/CG-C042165

THE FOLLOWING PERSON(S) ARE-AUTHORIZED TO-APPLY, -SIGN, AND PICK UP-.
PERMITS FOR THE ABOVE REFERENCED LICENSE HOLDER: -

NAME

Greg Roberts

Travis Lamonda

Mike Mitchell
Jon McKenney

Jennifer Rutters

THANK YOU FOR YOUR COOPERATIO

— e

ERIC EHRLUND

AUTHORIZATIONS ARE GOOD FOR (1) YEAR FROM ABOVE DATE.

STATE OF FLORIDA _
COUNTY OF < Algclnuso.

The foregoing instrument was acknowledged before me this 9 I ¢ day OQ wins. 2007,
by ? bW E}\JLLLU\_d who petsonally known to me or has produced

NOTARY PUBLIC-STATE OF ?LORIDA
5'"‘“"“”": Misty Pnnce
H FCommission # DD577395

ac®l Eapires: JULY 24, 2010
BONDED THRU ATLANTIC BONDING CO,, INC,

otary Public



)_SearchResults

Columbia County Property Appraiser

DB Last Updated: 3/10/2008
Parcel: 28-4S-17-08805-000 HX WX SX

Owner & Property Info

’

Page 1 of .

2008 Proposed Values &

| TaxRecord | [__Property Card | [ Interactive GIS Map | | Print |

Owner's Name

ROBERTS MARETER S &

LAKE CITY, FL 32025

Site Address HIGHWAY 441

CHARLES RONALD BROWN
Mailing 5918 S HWY 441
Address

Use Desc. (code)

SINGLE FAM (000100)

are

423, PROB#03-290-CP ORB 1000-1668 THRU 1679, WD 1066-

994,

Neighborhood |28417.00 Tax District 2
UD Codes MKTAO02 Market Area 02
thal Land 1.000 ACRES
{Area
COMM INTERS OF W R/W US-41 & S LINE OF SW1/4 OF
- NW1/4, RUN NW ALONG R/W 143 FT FOR POB, SW 200 FT, NW
Ip‘é_scription 100 FT, NE 200 FT TO RD R/W, SE 140 FT TO POB ORB 370-

Property & Assessment Values

<< Prev

GIS eri

Search Result: 69 of 148

Next >>

ofs

Mkt Land Value |cnt: (1) $26,000.00| [Just Value $72,354.00
[Ag Land Value [cnt: (0) $0.00| |[Class Value $0.00
Building Value |[cnt: (1) $46,354.00 ¢slsessed $29,748.00
XFOB Value  |cnt: (0) $0.00| |Yalue

Total Exempt Value |(code: HX WX SX) $29,748.00
Appraised $72,354.00| |Total Taxable

Value Vaitis $0.00
"3{.}’1’@) History

/i Sale Date Book/Page Inst. Type I Sale Vimp | Sale Qual | Sale RCode | Sale Price

NONE
i?iﬂiriing Characteristics
Bldg ltem Bldg Desc Year Blt Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 SINGLE FAM (000100) 1959 Conc Block (15) 1080 1519 $46,354.00

e Note: All S.F. calculations are based on exterior building dimensions.
E}éra Features & Qut Buildings

'V Code ] Desc Year Blt Value Units ] Dims I Condition (% Good)

ii¢ NONE
.E.airtd Breakdown .
/4 Lnd Code Desc Units Adjustments Eff Rate Lnd Value

~ 000100 SFR (MKT) 1.000 AC 1.00/1.00/1.00/1.00 $26,000.00 $26,000.00

Columbia County Property Appraiser

porn
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69 of 148
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Last Update: 3/24/2008 10:19:00 AM EDT

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitule a title search and should not be relied on as such.

Account Number Tax Type Tax Year
RO88B05-000 REAL ESTATE 2007
Mailing Address Property Address
ROBERTS MARETER S & 5918 HIGHWAY S of
CHARLES RONALD BROWN
5918 S HWY 441 GEO Number
LAKE CITY FL 32025 174828-08805-000
T1.1
Assessed Value Exempt Amount Taxable Value
$28,882.00 $25,500.00 $3,382.00
Exemption Detail Millage Code Escrow Code
HX 25000 002
WX 500

Legal Description (click for full description)

28-45-17 0100/0100 1.00 Acres COMM INTERS OF W R/W US-41 & S LINE OF

SW1/4 OF NW1l/4, RUN NW ALONG R/W 143 FT FOR POB, SW 200 FT, NW 100 FT,
NE 200 FT TO RD R/W, SE 140 FT TO POB ORB 370-423, PROB#03-290-CP ORB
1000-1668 THRU 1679, WD 1066-994.

Ad Valorem Taxes

Taxing Authority Rate Ex::gszzn Tszizie Lezizss
BOARD OF COUNTY COMMISSIONERS 7.8530 28,882 $0 $0.00
COLUMBIA COUNTY SCHOOL BOARD :
DISCRETIONARY 0.7600 25,500 $3,382 $2.57
LOCAL 4.7800 25,500 $3,382 $§16.17
CAPITAL OUTLAY 2.0000 25,500 $3,382 $6.76
SUWANNEE RIVER WATER MGT DIST 0.4399 25,500 $£3,382 $1.49
LAKE SHORE HOSPITAL AUTHORITY 2.0220 25,500 $3,382 $6.84
COLUMBIA COUNTY INDUSTRIAL 0.1240 28,882 $0 $0.00
Total Millage 17.9789 Total Taxes $33.83
Non-Ad Valorem Assessments
Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $77.00
GGAR SOLID WASTE - ANNUAL £201.00

Total Assessments 5278.00

Taxes & Assessments $311.83

I If Paid By I Amount Due I

ittp://www.columbiataxcollector.com/collectmax/tab_collect_mvptaxV5.4.asp?t_nm=collect mvptax&l cr... 3/24/200¢



~olumbia‘County Tax Collector Page 2 %{J g

3/31/2008 $311.83
4/30/2008 $321.18

Prior Years Payment History

Prior Year Taxes Due

NO DELINQUENT TAXES

| Click Here To Pay Now |

Print | << First < Previous Next > Last >> of

Powsred by

MANATR#N

ittp://www.columbiataxcollector.com/collectmax/tab_collect_mvptaxV5.4.asp?t_nm=collect mvptax&l cr... 3/24/200¢



~olumbia.County Property Appraiser - Property Record Card: 28-4S-17-08805-000 Page 1 of .

>> Print as PDF <<

OMM INTERS OF W R/W US-41 & ROBERTS MARETER S & 28-45-17-08805-000 Columbia County 2008 R

LINE OF SW1/4 OF NWl/4, RUN CHARLES RONALD BROWN CARD 001 of 001
W ALONG R/W 143 FT FOR POE, 5918 5 HWY 441 PRINTED 3/10/2008 8:51 BY JEFF
W 200 FT, NW 100 FT, NE 200 LAKE CITY, FL 32025 APPR 6/27/2005 TW
USE 000100 SINGLE FAM AE? ¥ 1080 HTD AREA 106.080 INDEX 28417.00 DIST 2 PUSE 000100 SINGLE FAMILY
QD 1 SFR BATH 1.00 1224 EFF AREA 54,101 E-RATE 100,000 INDX STR 28- 45- 17 P[H'
xvﬁ 15 CONC BLOCK FIXT 66220 RCN 1959 AYB MKT AREA 02 46,354 BLDG-*
% 0000000000 BDRM 3 70.00 %GOOD 46,354 B BLDG VAL 1959 EYB (PUD1 0 XFOB
STR 03 GABLE/HIP  BMS = oo e e e e e e aAc 1.000 26,000 LAND
CVR 03 COMP SHNGL UNTS *FIELD CK: HX App¥r 2006 *? NTCD 0 AG
% N/A C-w3 YLOC: 5918 HIGHWAY 441 § X APFR CD 0 MKAG
NTW 05 DRYWALL HGHT = 3 CNDO 72,354 JUsT
2 N/A PMTR 3 R B S 3 SUBD 0 CLAS
LOR 12 HARDWOOD STYS 1.8 ® 7 7 3 BLK
% N/A ECON 3 IFOP1993 = LOT 0 SOHD
TTP 03 FORCED AIR FUNC 3 e kL R - 2 MAPH 0 ASSD
/C 02 WINDOW SPCD 3 IBAS1983 IFST1993 3 HX WX SX 0 EXPT
UAL 05 05 DEPR 52 LI 1 1 1 3 TXDT 002 0 COTXBL
NDN N/A ubD-1 N/A L 0 0 . .
IZE 03 RECTANGLE up-2 N/A = +=t==12=-=+ F e ————— BLDG TRAVERSE =-========== -Qt
EIL N/A ubD-3 N/A 3.2 IFCP19983 I 3 BAS1993=W34 S28 E26 FOP1993= El4 N5 W14 S
RCH ", N/A uUD-4 N/A %8 1 I * 5% N5 E14 FCP1993=55 E12 N18 W12 S513% N13
EME 01 NONE up-5 N/A S ¢ 3 1 3 E3 FST1993=E9 N10 W9 S510% N10 FOP198
TCH 01 01 UD-6 N/A U 1 I 8 * 3=N7 W9 S7 E95 wW9s.
NDO N/A uD-7 N/R L = 14---+ I 2, =
LAS N/A UD-8 N/A i1 IFOP1993 I s 5 2
ce-# N/A up-9 N/A R 26--——- + 14 dmmen]2==+ 3
oND 03 03 % N/A 3 T PERMITS =======-m—commmem
UB A-AREA % E-AREA SUB VALUE ? *  NUMBER DESC AMT ISSUED
AS93 1080 100 1080 40900 °* 3 -
DPO3 133 30 40 1515 3
cPo3 216 25 54 2045 ° e R ) 176
B¥93 80 55 50 1894 ? * BOOK PAGE DATE PRICE" '
3 3
1 * GRANTOR
? * GRANTEE
3 3
> * GRANTOR
OTAL 1519 1224 46354  mmmm e --- GRANTEE
======EXTRA FEATURES-———== === oo e FIELD CK: e e e
E BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT FRICE ADJ UT PR SPCD % $GO0OD XFOB VALUE
LAND DESC ZONE ROAD (UD1 (UD3 FRONT DEPTH FIELD CK:
E -CODE TOPO UTIL (UD2 (UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE =0
000100 SFR A-1 0010 1.00 1.00 1.00 1.00 1.000 AC  26000.000 26000, 00 26,000
0002 0003 )
2008

\ttp://appraiser.columbiacountyfla.com/GIS/Show_FieldCard.asp?PIN=28-4S-17-08805-000 3/24/200¢
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28-45-17-08305000
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Columbia County Property Appraiser 0 200 400 600 4% :
J. Doyle Crews, CFA - Lake Cily, Florida - 386-758-1083 »
|PARCEL: 28-4S-17-08805-000 HX WX SX - SINGLE FAM (000100) | - *’ "
Name:ROBERTS MARETER S & LandVal $26,000.00 &
Site: HIGHWAY 441 BldgVal $46,354.00
CHARLES RONALD BROWN ApprVal $72,354.00
Mail: 5918 S HWY 441 Justval $72,354.00
LAKE CITY, FL 32025 Assd $29,748.00
Sales Exmpt $29,748.00
Info Taxable $0.00
Fd

This information, GIS Map Updated: 3/10/2008, was derived from data which was compiled by the Columbia County Property 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 accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.

Page 1 of .

ittp://appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaaogmm... 3/24/200¢



NOTICE OF COMMENCEMENT

This Instrument Preparad By

Name: M_

Address: ¢ “‘J Sw L"I"rhﬁ ?
Permit No:

Tax Folio No:
Ins}:200812005701 Date:3/24/2008 Time:2:50 PM
STATEOF: _£louiid ,_Z * DC,P.DeWitt Cason,Columbia County Page 1 of 1 B:1146 P:501

COUNTY OF: __‘g‘._l-_!ﬂblL____._-——-
THE UNDERSIGNED HEREBY gives nctice that mprovement(s) vill be made lo certain real property, and In accordance vith Chapler 713, Florida
Statules, the following information is provided in this Noﬁnn nf fammancement
1. DESCRIPTION OF PROPERTY: StreatAddress: S 948 s¢

wh=jq ©jeq aw\ 00 depes ¢
Legal Descripfon:

2, GENERAL DESCRIPTION
25

= Yy 0F Ve Ly, Bow
s.z: 4'/-..' .sc J-{afr

DTS Mhdderad S ;"— 54 l'j’ S riyd "] )
3. OWNER INFORMATION: &.) Nsmezsff:&hzﬂé_ﬁmmga_,éiau..d_ Address: LOKC Civy Fhe FZ0E5

b) Interestin Property __ O VEL

c.) Fee Siniple Tllehouer(foﬁer han mnﬁa o .,.4 Address:

4, CONTRACTOR: &) Name: MLM&MLMddress V4 H_‘f M tf TH sinecr b,)Phone: 26’_’%3_/374 -aébice
CeALA Fi, J4yns 92 ~ ded. 290} -« Ceid tt

5.SURETY: a.) Name: Address:

b.) Amount of bond §: ¢.) Phone:

6.LENDER: a.) Name: Address: b.) Phone:

7. Persons within the State o Florlda designated by Owner upon whom notlces or otherdocuments may be servedas provided by Section
713.43(1)fa) 7., Florida Statutes: .
a.) Name: Addreas: b.) Phone:

8 l:t1 adggnn to himself, Owner deslgnates the following personfs) fo recelve a copy of Lienor's Notice as provided In Saetlon 713.13(1)b),
Florida Statutes,

0) Nome: KabeaTs , Maferes 5. Address: -‘?‘Hi St phsy 4yl b)Phons:_iuﬂ_ﬁf'ﬁ Hng H
Civyf &b 52035 JFe - AYY dHet - celi it

9. Expiration date of notice of commancement (the expiration date Is one (1) year from the date of recording unlass a different date &
specified,) '

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 743, PART |, SECTION 71313, FLORIDA STATUTES, AND CAN RESULT IN YOUR
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 AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT, -

sl i ot

Signature of Owner or Owner's Authorized Officer/Director

ParinerManager
Signalory’s Tile/ Office
The ﬁlegohg ishument was acknowledgedbefore ma tis_1""day of MALCH 220§ (yem) :
beRTS ; MAdered S (name of person) as HorNER (type of authorlly, e.g. officer,
lruswe. allomeyin fac) for Roberrs, mopetrér S (name of party on behaf of whom Instument was executed).

zzj 2, /,LJ

Signature of Méﬁc ~Sale of Flonda

Print, Typs, or ndssbn e uf Nulay Publc
Commission Number;
Personaly Known X_or Producedldenlﬁcahun

Verification Pursuant to Section 82.525, Florida Statutes

Under penalties of perjuty, | declare that | have read tha foregoing and that the facts ‘stated I it are true to the bast of my knowledge and

- 4 VM@WU

Signalure of Matural Person Signing Above
REVISED 7-1-07 : NOT»\BY PUBLIC-STATE OF FLORIDA
ol , Gregory D. Reberts
"ﬂh -Com mission # DD566397

et EXpires: JUNE 20, 2010
H(,\mu LHKU ATLAN1IC BONDING LO INC.

tir
at "a

>



Restoration Specialists Damage Evaluation and Remediation
24 November 2007 Roberts Residence, 5918 S US 441, Lake C, ity, Florida
Page 2 of 2 Our File Number: 5090109

be filled solid with concrete. Simpson META16 straps should be embedded 4" into the
bond beam at each rafter location.

b. The first eleven pairs of rafters from the northwest end sustained extensive damage and
should be replaced. The gable rafter is the second rafter from the northwest, See
photograph 3. New rafters should be connected to the ridge board using Simpson A34
anchors attached with (8) 8dx1%” common nails. A Simpson LSTA18 strap tie should be
centered on the ridge board at each pair of new rafters and should be attached to each rafter
with (7) 10d common nails. New rafters should be connected to straps embedded in the
bond beam using (12) 10dx 14" common nails. The strap should be wrapped over the rafter.

¢. The damaged segment of the ridge board should be replaced from the northwest end to the
first supported point of the undamaged segment near the southeast side of the living room.

d. Damaged deck boards should be removed and replaced between the northwest end and a
distance of approximately 2 ft to the southeast of the last pair of rafters to be replaced. See
photograph 3.

e. The first five ceiling joists from the northwest end over the kitchen sustained extensive
damage and should be replaced. See photograph 3.

f. The two ceiling joists closest to the kitchen over the carport sustained extensive damage and
should be replaced. See photograph 4.

g. Replacement pieces for rafters, ridge board, and ceiling joists should be 2x6 SYP No. 2
lumber. Deck boards may be replaced with boards or plywood sheathing of the same
thickness as the existing boards.

h. Except as noted herein, all connections and connectors used in the repair work should be the
same size, type, and material, as those used in the original construction.

i. Cosmetic repairs to other damaged elements may be made after completion of structural
repairs.

We appreciate the opportunity to provide our services. If you have any questions, or require
additional information or assistance, please advise.

Sincerely,

BODO AN IATES, INC.

Attila A. Bodo, P.E., President 12 /.27
Florida Registration No. PE 15834




Restoration Specialists Damage Evaluation and Remediation
24 November 2007 Roberts Residence, 5918 S US 441, Lake City, Florida
Page A-1 Our File Number: 5090109

Photograph 1. View of kitchen. Carport is to the left.

Photograph 2. View of damaged exterior wall near west corner of house. The top
eleven courses should be removed and rebuilt from the corner to the southeast side of the
window.



Restoration Specialists Damage Evaluation and Remediation
24 November 2007 Roberts Residence, 5918 S US 441, Lake City, Florida
Page A-2 Our File Number: 5090109

LA - ' '-I .‘;‘- ‘.'.H‘i j“‘ il b | gl A
Photograph 3. View of damage to roof and ceiling framing over the kitchen.

” . Dad ! " -
Photograph 4. View of damaged ceiling joists over carport. Kitchen is behind wall.



s ——— b P LA LT W LA L L mRac Ul UL

PRODUCT APPROVAL SPECIFICATION SHEET
As required by Florida Statute 553.842 and Filorida Administrative Code 8B-72, please provide the Information and approval _
numbers on the bullding camponents listed below if they. will ba utilized on the conatruchon project for Whl{:h you are applying
for a building permlt We recormmend. you contact your local produol supplier should you not-know. the produc:l approval
number for any of the applicable listed products. Statewide approved products-are listed onling wwwﬂarldabuﬂdln i
Gatugo!xlSubcatggory ' Manufacturer % Product Description : App val Numbar(s)

1. EXTERIOR DOORS __ - 1 : M , el 5 -
A SWINGING —_ 52D MfEN 105, 5fofx’6'3'“ OPﬁq.ué_ﬂ —1EL 5_3_4'3‘,”

8. SLIDING _ g
C. SECTIONAUROLL upP
. OTHER

DK

WINDOWS

 SINGLE/DOUBLE HUNG | Eveiey aviys Daedversl 130 SINGLE Fomg witabes | /7 #5765 1
aipn . ) - - _ |

. HORIZONTAL SLIDER
. CASEMENT

FIXED g L - . : , %
MULLION i : o Bk

im|ojo[@PIN|

. PANEL WALL ' ' 1 - il TR : -
. SIDING__ . s _ . :

. SOFF(TS: .
. STOREFRONTS
— GLASS BLOCK
OTHER :

MO|O[m(>|w

ROOFING PRODUGTS | , : o |
ASPHALT SHINGLES - [Tamlso 1. 25 YEaR (less SER) AR SHiwvgley Ax G582

. NON-STRUCT METAL i s A, ; : . ' :

. ROOFING TILES

. SINGLE PLY ROOF
. OTHER

e

. STRUCT COMPONENTS
. WOOD CONNECTORS
WOOD ANCHORS
._TRUSS PLATES :
. INSULATION FORMS__
- LINTELS

OTHERS

TMIDO|D]> jen

NEW EXTERIOR
ENVELOPE PRODUCTS

-

A.

The: producls listed below did not demnnstrate product approval at plan review. | undersmnd that at the time of lnspectlon of these
products, the following information must be available to the Inspector on the jobsite; 1) copy of the product approval, 2) performance
characteristics which the product was fested and certified to comply with, 3) copy of the applicable manufacturers installation
requiraments. Further, 1 understand these products may have to be removed if appraval cannot be damonstrated durlng mspar.:uon

A3-2)20F
‘ : PPLICANT SIGNATURE - DATE .

R-1305 01.04






STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

G = ECOKTING — TO (FE ft0t 1/ 724

P = ﬁir:y)m‘&'ﬂ

Notes:
Fm) d ey " )
Site Plan submitted by: _K&‘L(_ ,F/\ 0 / il MASTER CONTRACTOR
Plan Approved _ Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DM 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-8)
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BODO AND ASSOCIATES, INC.
Consulting Engineers
P. O. Box 698
Gainesville, FL 32602-0698
Tel.: 352.378.8806 email: bodoinc@aol.com Fax: 352.378.6488
State of Florida Certificate of Authorization No.: 2719

Restoration Specialists 24 November 2007
Attention: Greg Roberts

224 NW 8th Avenue, Suite B

Gainesville, FL 32601

RE: Damage Evaluation and Remediation
Roberts Residence, 5918 S US 441, Lake City, Florida
Our Project No.: 5090109

Gentlemen:

Per your request, we visited the referenced site on 14 November 2007 to inspect fire damage to the
structure. Based on our observations and evaluation we offer the following for your consideration:

1. For orientation in this report, the front door is assumed to be on the northeast side. The house
is a one-story structure with a rectangular footprint and with concrete masonry exterior walls
and an elevated floor over a crawlspace. Roof framing consists of 1x6 T&G deck boards
supported on 2x6 rafters spaced at approximately 24" o.c. A 2x6 ridge board provides support
for the rafters along the long center axis of the house. 2x6 ceiling joists are spaced nominally
at 24" o.c.

™

The fire appears to have started in the kitchen of the single-family residence. The kitchen is
located in the east quadrant of the house behind the carport. See photograph 1.

Resultant structural damage visible at the time of our visit, and the remedial work recommended
to restore the structural integrity of affected elements, includes the following:

(¥

a. Twelve courses above floor level of the following masonry walls sustained extensive
damage and should be replaced:

 0EPAR7HL,  Northwest side of the kitchen.

‘,.' 11 _?F__‘rom the west corner of the house to the southeast edge of the window on the southwest
O/ & “side of the kitchen (approximately 9'-4" in length). See photograph 2.

© The'new wall should be reinforced with (1) #5 vertical bar in a filled cell at the corner and
at'a maximum spacing of 48". A #5x3'-0" dowel should be epoxied 6" into the footing at
each vertical bar. The vertical bar should lap the dowel 30" and extend 6" into the bond
beam at the top of the wall. The bond beam should contain (1) #5 horizontal bar and should



FROM : ' FAX NO. : Jur'. 11 2@@8 11:36AM F'1

e amfidh. 1 2 FEAATR R L BROLIMT T AL aRE aAnEs THY

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Appiication Number_( )& ~()&-() 8,@

Scale. 1 inch = 50 feet,

E> = EXIETIME — TO FE A0 1Y

@ = ﬁlc]f)a.ﬂ'%

Notes:

Site Plan submitted by: d@f}w 0 ’%\“y TOR
Plan Pr\ AN 1 t Approved uData ( 36 3 3
&fﬁ&? U d an M'a c unty Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4013, 10/98 (Raplaces HRS-H Form 4016 which may be usad) Page 2 of 4
(Stock Number. §744.002-4015.6)
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