DATE  09/03/2010 Columbia County Building Permit PERMIT

. This Permit Must Be Prominently Posted on Premises During Construction 000028837
APPLICANT GLENWOOD KING PHONE  386.755.4708
ADDRESS 139 SW DUNN WAY LAKE CITY FL_ 32024
OWNER W. MILNER & JAN OSBORNE PHONE  386.755.8192
ADDRESS 219 NW CLUBVIEW CIRCLE LAKE CITY FL_ 32024
CONTRACTOR GLENWOOD KING PHONE  386.397.4708
LOCATION OF PROPERTY 90-W TO COMMERCE DRIVE, TR TO CLUBVIEW CIRCLE,TL TO GREEN LN
TR AND IT'S THE LAST HOME ON R.
TYPE DEVELOPMENT BATHROOM REMODEL ESTIMATED COST OF CONSTRUCTION 10000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 1 FLOOD ZONE DEVELOPMENT PERMIT NO.
PARCELID  27-38-16-02346-035 SUBDIVISION  CLUB VIEW PARK
LOT 4 BLOCK 3 PHASE UNIT TOTAL ACRES
CBC059726 \ Mﬁ g
Culvert Permit No. Culvert Waiver Contractor's License Number \ App]icanUOwn/erfCQntractor
EXISTING X-10-319 JLwW N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS:

Check # or Cash CASH RECD.

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
;5 g, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $§ 50.00 CERTIFICATIONFEE$ __ 000 SURCHARGE FEE $ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE § FIRE FEE § 0.00 WASTE FEE $
FLOOD DEVELOPMENT FLOOD ZONE FEE $ CULVERT FEE § TO FEE 50.00
INSPECTORS OFFI P CLERKS OFFICE
L V '

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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



Columbia County Building Permit Application

ForbmcnUseOnu Application # /00 9 -077 Date Received /% ByT/Z/ permits__ 23537

Zoning Official Date Flood Zone Land Use Zoning

FEMA Map # Elevation MFE River Plans Examiner Date
Comments
o NOC o EH o Deed or PA o Site Plan o State Road Info o Parent Parcel #
o Dev Permit # o In Floodway o Letter of Auth. from Contractor o F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code

School = TOTAL |
Septic Permit No._ |/~ /0 - 3/9 fax 7SS =06 §o
Name Authorized Person Signing Permit Clan woed K idg Phone <~ TT % 4/ A8
Address /3P St Llenn A‘—)ly C /~ 320 24/
7

Owners Name 28 /%1 /ner v‘(_Tqa ﬁS‘JOrﬂd Phone

911 Address 2P Ve C/a.{m’em G;‘C/P lC L FT2o05%

Contractors Name ézénwa&f Kk} Phone _— 7 7 —~&/ 708

Address /3G St Lheona /Ua/\, LT [ 320247

Fee Simple Owner Name & Address M

Bonding Co. Name & Address FH

Architect/Engineer Name & Address M
Mortgage Lenders Name & Address M

Circle the comect power company - FL Power & Light - Clay Elec. — Suwannee Valley Elec. - Progress Energy

Property ID Number 2 7= 33~/6~0234( ~035  Luimated Cost of C 70,000 ===
subdivision Name_C/ad Vitw Her . 50cd Lot % Biock 3_unit___Phase
Driving Directions _ A4/ & 26 ¢85 Forrm rv’yg(/ @ Ao Comercedy, Tern
Leffa v Clubuecs Cr. Frun /éc}/{/@ Mo Greeal VW o /fasK Aouse
oA r*/f;»“?‘- Number of Existing Dwellings on Property  /
Construction of /é-ﬁrw‘é'-/ & /%'MJ' — Total Acreage _ Lot Size
Do you need a - Culvert Permit or Cuivert Waiver m Total Buliding Height
Actual Distance of Structure from Property Lines - Front________ Side side Rear
Number of Stories __/ __ Heated Floor Area Total Floor Area Roof Pich

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 iurisdic!’:i_?n.\/ ; Gi R s

S R)\ AQ&M +o S&l;&f




cmmauuhgwkw&m

TIME LIMITATIONS OF APPLICATION : An application for a permit for any proposed work shall be deemed
have been abandoned 180 days after the date of filing, unless such application has been pursued in good faitF
permit has been issued; except that the building official is authorized to grant one or more extensions of time f
additional periods not exceeding 90 days each. The extension shall be requested in writing and justifiable caus
demonstrated.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized by su
permit is commenced within 180 days after its issuance, oriftheworkawmizedbysum permit is suspended |
abandoned for 2 period of 180 days after the time work is commenced. A valid permit receives an approved

inspection every 180 days. Work shall be i not suspended, aba or invalid when the permit has

money may look to your for payment, even if have pai contractor in fu]l.
This means if a lien is filed against your property, it could be soid against your will to pay for labor, materials or o
services which your contractor may have failed to pay.

NOTICE OF RESPONSIBILITY TO BUILDING PERMITEE: YOU ARE HEREBY NOTIFIED as the recipient of
buildingpennitfrmCohmb'raCmmy, Florida, yuuwiﬂbeheidr’aspmsiuetomeCountyforanydamageto
sidewalks and/or road Curbs and gutters, concrete features and Structures, together with damage to drainage
facilities, removal sod, major anges to lot grades that resuit in ponding of water, or other damage to roadway
and other public infrastructure facilities Caused by you or your contractor, subcontractors, agents or representative
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: | 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 T -:Themamsompmperﬂuﬂi_atmyhawdudmmcﬁonsmcordeduponthem.These

M%ﬁ*‘ Contractor’s License Number(_ L C <= 7?72
Contractor’s Signature (P, ) Columbia County
: Competency Card Number

L.
Affirmed under pen, ofpeduwmbyﬂwcmrandsubacdhedbefmmmh 3 dayof&@___zom

Personally known or Produced Identification _ i
-,'_::.'—-'T_;-:—‘:‘;::,.-vvv--
— SEAL: P nlNDA :AEAD;SS
State of Florida Notary Signature (For the Contractor) < EXPIRES JUL 30 2013
FLORIDA

hoAA A ALLENA




SUBCONTRACTOR VERIFICATION FORM

APPLECAT'ION lNUMBER CONTRACTOR C/éﬂ (,-Jcoﬁ( g;k:q_ PHONE 7 -5~ /6

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. it is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this offiice prior to the
start of that subcontractor beginning any work. Violations will result in stop /n__gxk orders and/or fines.

p—

ELECTRICAL Print Name S 7{&/“' 77(0/1445‘ Signatureu-

,/ license % e oo 112/ Phone #:(336) 25 2%} 75
MECHANICAL/ | Print Name Signature i yd | // )
A/C License #: Phone #;

PLUMBING/ L/A{r/int Name F/‘taf /440/“—/ = Signature i Y
GAS ) License #: C/ F C.A 4 2/(;0 % Phone #: S(Z?Zﬂ 2D g\r 5[4 ?

ROOFING Print Name Signature,

License #: Phone #:
SHEET METAL |Print Name Signature

License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature

License #: Phone #:

License Number Sub-Caontractors Printed Name Sub-Contractors Signature

Specialty License

MASON

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

/ F e -
DRYWALL NCFC05572L|(C fenmeeed Kitg Hbvivod 2807
[4

PLASTER

CABINET INSTALLER ~ GIC 059 728| Glenwoed Kitng M 4{...;}

PAINTING _EBco5%726 | Clenwiood Kirg &EgAAﬂo_‘dL_%:;z_—

ACOUSTICAL CEILING
GLASS

CERAMICTILE _ CR7 Wl £ 2] bodaypa loslla f/ﬂg;, ™ O/dlf«—
FLOOR COVERING ) 7

ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

F. S. 440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contractor Forms: Subcontractor form: 6/09



D_SearchResults Page 1 of 1

Columbia County Property

Appraiser
DB Last Updated: 8/5/2010

2009 Tax Roll Year

| | Tax Estimator
| P Paroel Llst Generator _;

| Tax Collector

Parcel: 27-3S-16-02346-035

| << Nexl Lowér' Paroel I Nea;t Higher Parcel » I

| (_Print...]

!nteractn.re Gis Map

Search Result: 1 of 1

Owner & Property Info

Owner's Name |OSBORNE WILLIAM M & JAN K
Mailing 719 NW CLUBVIEW CIR
Address LAKE CITY, FL 32055
Site Address 719 NW CLUBVIEW CIR
Use Desc. (code) | SINGLE FAM (000100)
Tax District 2 (County) |Neighborhood 27316
0.000
Land Area ACRES Market Area 06
P NOTE: This description is not to be used as the Legal
Desc"ptlon Description for this parcel in any legal transaction.
LOT 4 BLOCK 3 CLUB VIEW PARK S/D. ORB 298-490, 318-257, 787-1518, 787-1810, A
899-141, — . 0 S L
0 70 i40 210 280 350 420 4460 +%
Property & Assessment Values
| 2009 Certified Values 2010 Working Values
[Mkt Land Value ent: (0) $31,590.00
Pﬁ SERE R e ! 2010 Working Val NE‘? Titied I d therefo
" orking Values are certitied values an erefore are
Building Value cnt: (1) $118,570.00 Biacttach before being finalized for ad val
XFOB Value Cnt: (5) $6,840.00 subject to change re being final rad valorem
iTotal Appraised Value $157,000.00 assessment purposes.
Uust Value $157,000004 | E
Class Value $0.0 Show Working Values
Assessed Value $101,809.00 : - =
Exempt Value P{code: HX) $50,000.00
Cnty: $51,809
Total Taxable Value Other: $51,809 | Schi:
$76,809
SolesHistory = T
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
3/17/2000 899/141 WD I Q $125,000.00
3/16/1994 787/1810 WD I Q $84,000.00
Building Characteristics
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1972 COMMON BRK (19) 2271 3091 $116,099.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0166 CONC,PAVMT 1993 $500.00 0000001.000 0x0x0 (000.00)
0190 FPLC PF 1972 $1,200.00 0000001.000 0x0x0 (000.00)
0060 CARPORT F 1993 $720.00 0000144.000 12x12x0 (000.00)
0060 CARPORT F 1993 $2,880.00 0000576.000 24 x 24 x 0 (000.00)
0169 FENCE/WOOD 1993 $1,140.00 0000152.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000100 SFR (MKT) 1 LT - (0000000.000AC) 1.00/1.00/1.00/1.00 $25,272.00 $25,272.00




GLENWOOD KING CONSTRUCTION INC. PAGE 3
139 SW DUNN WAY

LAKE CITY FL 32024

386-397-4708 CELL #

DATE 9-3-10

MILNER AND JAN OSBORNE
REMODEL TWO BATHROOMS

WE ARE GOING TO REMODEL BOTH BATHROOMS. WE ARE NOT GOING TO
CHANGE ANY STRUCTURAL FRAMING. '

GLENWOOD KING PRESIDENT

,&L«mtfﬂy
/%45?43'” /j;/”(f&o;a«

C/{'c.uﬁ-g (G ' 7(,*29 & Tud Fo a Afcr-?/."c S Aot cm/y
ﬁ/ar_.v_ neew Flor 7‘/[4

Change Tl lef

Clanﬁe Véhr'}Kf) +sik

Al Eshoust Fyn )10k

ffﬁ?u Van', 1)

Sew Sonf ad

I s, Ak /; e wa a/e
fl{af?& C[w-.ﬂeﬂ& O/? /f /Che

Wl & Horcom

()[Gn?lﬁ' CCrem /cC 74/,2( oVer ﬁé (/eq',,ﬁ. ,(HJ)
/0/46& NCw fpéo.,.

CZ“"‘;"‘ /3.‘»/@%

(Z“'“‘?‘C Vani' R, i K

C/U‘?"jk Ehices f F‘&,,,,//l%e

Chang= Vdm?\; /r"'j('f‘

Mo Foint

(ew a/ryw; (f ,‘/’f /d:‘i:zé(

Phonnga. oo



Inst. Number: 201012014498 Book: 1201 Page: 89 Date: 9/9/2010 Time: 9:18:13 AM Page 1 of 1

29937

'§ - U‘Nmﬂbgamm Time:0:18 AM
NOTICE OF COMMENCEMENT N ge 1af15:1201 P:gg

Tax Purcel Identification Number 2) '-_? LY ""/ ‘ -a zj S~ G‘.? s

IHLE UNDERSIGNED hercby mumﬁawuﬂhmummlm and & acoordance with Section 713.13 of the
Florida ¢ immtheﬁ:llmhgmﬁnuuu-swiddm&hs

1. Description of property ffegal Lo ﬁcﬁ .? Cl"l‘ Mt'ﬂ-)l%f)é S/
a;maoa)mus— a.w 7 m*? =)
2 Gt.nenld!knptwnﬂfw

3. hener lnformation
“awmmm@:/-hﬁ! * Jow Gréorm
b)\mmdﬁ&uofﬁemmm*hml T

¢} Interest in property
+. Contractor Information 4
a) Name and address -EA /-7934-'40’;5‘,& L’t/éc_ Cd‘y/ai .?‘Zezy
b) Telephone No - Fax No. (Opt) %ﬁj ’sS-cGjo
5. Surety Information l
a) Name smd address: _ff/ﬁ'____ N
b) Amount of Bond: § i e
¢} Telepbone No.: Fax No. (Opt.)
6 I.ender
2) Name and address: %
b) Phone No. ——
7. Identity of person u%hﬁm%ﬁ“bmmhmwo&:d&mmy&mﬂ
) Neme and address:
b) Telephone No.: _____JPAP . —_EmiNo (Opt)
8. In addition to himsell, wmdﬁim&eﬁﬂwmgmbucdwamuﬂhlmﬂmusmﬂdnm?u 13())b),
Florida Statutes:
a) Name and address: 7.4
b) TelephoneNo.: __ /A . Fax No_(Opt)

EIJ?JLET?FC;}%L?&BM 10. UI W\ 61/{"'-’"-44_&

Signanure of Ouner or Qwner's Authorized Office/Direct /Partrer/M

Mf“lmm anree. O:‘:arv\e_

o Su}\»
mcrmmmm“wmu a Florida MNaotary. this _2?, day of 20 1C , by:
as {type of amthority, c.g. officer, trustee, attorney
fact) for { of party o= beball of whom insirumeni was exccuted).
Personally Known OR ced [dentificazion Type ey
Des, A g e
Notary Signature Ery . (_, g L‘C')\ Notzry Stamp or Seal: 3 My Commission DDE02468
= o Expires 120032010

—AND—
‘1. Verification pursuant to Section 92.525. Florida States. 1nder penaities of perjury. | declare that | have read the foregoing and that the
Auts stated in it are true o the best of my knowledge and belief



