> TIME LIMITATIONS OF APPLICATION ; An application for a permit for any proposed work shall be deemed to

TIME ATl OF : Every permit issued shall become invalid unless the work authorized by such
pennttismnmenoeg!wmrin 180daysama'&slmame,mﬁﬂ1ewmkauﬂwﬁzedbysuchpermnissmpmdedm
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hoséwhbworkonyowpropeﬂyorproﬁdenmaia!s,andmndpaid—in-fuﬂ,havearighttoenﬁoroeﬁ:eirclaimfor
payment against your property. This claim is known as a construction lien. If your contractor fails to pay
w@ﬁﬁ%w%w@mwmmmmmwmmw&emmmm
mmymyb&bmpmpeﬂyfqpaymntﬂggﬁzo_uhavem‘ your contractor in full, )

This means if a lien isﬁledagahstmpmpaty,Hcouidbesoidagafmstyourvﬁﬂtopayforlabor,nwﬂerialsoromer
services which your contractor may have failed to pay. ; ,

NOTICE OF RESPONSIBILITY TO BUILDING PERMITEE: YOU ARE HEREBY NOTIFIED as the recipient of a
buﬂdingpemitﬁ’umCohmbiaCoutﬁy, Hoﬁda,wunrﬁbehddmspomﬁlebﬂaeﬂomﬁyfarangdanageto

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
e 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.

Nmmmmmsommﬁutmayhmdeedmﬁcﬁommm upbnﬂrem.Theee
reskmnsnmymmprmmewkappﬁedformmbuwmgpmﬁ.Yw must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

-.' kﬂ '& ‘ (OmmMSignAllApplicaﬁom&fomPennitlamoe.) |
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N Owners. Sign: **OWNER BUILDERS MUST PERSONALLY APPEAR AND SIGN THE BUILDING PERMIT.
CONTRACTORS AFFIDAVIT: By my signature | understand and agree that | have informed and provided this

owner of all the above written responsibilities in Columbia County for obtaining
application and permit time limitations.
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CAROLE. STAFFORD
'} Notary Public, State of Florida
f My Comm. Expires Feb. 11,2014
Commission No. DD 960664
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