
APPLICANT MIKE TODD

ADDRESS 129 N. COLBURN AVENUE

OWNER STEPHEN DOUGLAS

ADDRESS 442 ST. MARGARET STREET

CONTRACTOR MIKE TODD/TODD CONSTRUCTION PHONE 755.1387

LOCATION OF PROPERTY 90-W ON R, I MILE BEFORE SMITTYS WESRERN STORE

LAKE CITY

PHONE 356 752 7092

LAKE CITY

ESTIMATED COST OF CONSTRUCTION 00

TOTAL AREA 900000 HEIGHT 12’.)0 STORIES I

ROOF PITCH 112 FLOOR CONC

MAX HEIGHT 35

PARCEL ID 28-3S-16-02372-000 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 500

CGC006209

Culvert Permit No. Culvert Waiser Contractors License Number Applicant/Owner/Contractor

EXISTING-STATE 02-0329-N ELK RTJ

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS I FOOT ABOVE ROAD

REFER TO SPECIAL EXCEPTION 0359

NOC ON FILE. Check or Cash 9099

FOR BUILDING & ZONING DEPARTMENT ONLY (footcrSlub)

Temporary Poss er FoLindatton Monolithic

date/app, by date/app. by date app by

Under slab rottgli—in plumbing Slab Sheathing/Nailing
dateiapp. by date/app. by dateapp. by

Framing Rough-tn plumbing above slab and below wood floor
date/app. by date/app by

Electrical rough-in
Heat & Air Duct Pen beam (Lintel)

date/app. by date/app. by date/app. by

Permanent pms er C 0 Final CLIIS cr1
date/app. by date/app. by date/app by

M. H tie downs, blocking, electricity and plumbing Pool
dateapp. by date app by

Reconnection Pump pole Utility Pole
date’app. by date. appW date’app. by

M H Pole Travel Trailer Re-roof
dat&app. date”app. by dateapp by’

BL1ILDING PERMIT FEES 1250.00 CERTIFICATION FEE S 4500 SURCHARGE FEES 4500

MISC FEES $ .00 ZONING CERT. FEES 50.01) FIRE FEES WASTE FEES

FLOODZONEDEVELO - TF CULVERT FEES TOTAL FEE 1390.00

INSPECTORSOFF CLERKS OFFICE

__________________________________

NOt ICE IN AUDI [ION TO Il-It REQUIREMENTS OF ‘I HIS PERMIT. TFIERE MAY BE ADDITIONAL RES RIC I IONS APPLICABLE I0t [115
PROPERTY THAi MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY .-SND THERE MAY BE ADDI TIONAL PERMI [S REQUIRED
FROM OTI-IER GOVCRNMEN FAL ENTITIES SUCH AS WATER MANAGEMEN I DISTRICtS. STATE AGENC IFS. OR FEDERAL AGI/NCILS

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 TI-IF COLUMBIA COUNTY BUILDING DEPART MEN AT lEASt 23 HOURS IN ADVANCE OF E.’\Cl I INSPECTION. IN ORDt It
III SF11 MSi DL MD[ ‘AIEHOLTDLE 55 OR INCOIs\IENCE PHOM 7 81008 tFIIS I ERMII IS NOt S -SI Dl \LLSS tElL WORK
ALT HORIZED BY IllS COMMENCED WI I FIIN 6 MON I HS AFTER ISSUANCIE

The issuance of this Permit Does Not Waive Compliance by Pen’nittee with Deed Restrictions.

DATE I 2.23/2003 Columbia County Building Permit
This Permit Expires Oaw Year From the Date of Issue

PHONE 386.755.4387

PER%JIT
000021377

FL 32055

FL 32025

TYPE DEVELOPMENT MINI WAREHOUSES

HEATED FLOOR AREA

FOUNDATION CONC WALLS STEEL

LAND USE & ZONING A-3

NO. EX.D.L. 0 FLOOD ZONE N

Minimum Set Back Requirinents: STREET-FRONT 30.00 REAR 25.00

DEVELOPMENT PERMIT NO.

SIDE 25 00



ThIS INS TRIThN7 WAS PREPARED BY:

TERkY McDAVIP
POST OFFICE SOX. 1322
LAfl CITY, FL 22.O5&-139

RETURN TO;

TERRY NCDAVID
OST OFFICE BOX 1322
1,AEE CITY, FL 32C5&-1228

PERMIT NO.

b l11

InSt. 8 Date;41/25/2003 Yitfle:12’47
County Thiaqa P:266)

TAX FOLIO NOB. :_R 02372-0ftD

STATE OF FLORIDA
COLWfY OF COLUM IA

NOTICE OF COMMENCEMENT

The undersigned hereby gives notice that improvement will be made to
certain real property, a.nd in accordance with Chapter 713, Florida Statutes,
the following information is provIded in this Notice of Commencement.

1. Description of property;

AS DESCRIBED IN EXHIBIT “A” ATTACHED.

2. General description of improvement;
warehouses.

3. Owner information:

Construction of mini

a. Name and address; MINI-STORAGE & RECORD STORAGE CF LAKE CITY,

INC, 601 West St. Margaret Road, Lake City, Florida 32025.

Owner)

b Interest in property; Fee Simple

c. Name and address of fee simple title holder (if other than

4. Contractor;

5. Surety

Mike Todd Construction
129 NE Colburn Avenue, Lake City, Florida 32025

a. Name and address: Ncne

6. Lender:
City,Florida 32025

CNS NATIONAL BANK, 187 Southwest Bays Drive, Lake

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

S. In addition to himself, Owner designates CLARENCE B. CAI’NON, III,
Senior Vice President of CNB NATIONAL SANK, 187 Southwest Baya Drive, Lake
City, Florida 32023, to receive a copy of the Lienor’s Notice as provided in
Section 7i3.13(1)(b), Florida Statutes.

9. Expiration date of notice of commencement (the expiration date is
- - - ,. A4cc........,- A’- -e 4-Frfl



EXHIBIT “A”

‘iOWfl$i{IP 3 SOUTH - RANGE IGEI\ST

SECTION 29; C’o;nmcncQ at the N’ortheast cerner cC Section 29, 1ownIiip 3 South,
Range l’ Eet, tF;qncnS 0OS3’ 33”E, aic’ig the raci. ;Jne C nid Saction 2 • a
:JL;tancg of I 9f51 . 99 feet ftr A POINT OP BEGINNIN13; thence continue S £D°53’ 338,
calong the rat Line of r.-1d Section 29. a UisttIlce of 506.54 fet to the
intereection with the Northerly Right-of-Way of St.-ite Road Nc, 10 (u.s. Itightay
o) as shown on F.D.O.T. Riqht-of-Way maps Section No. 2901, said point being on
the arc or a curve whose radius point hem S 29°hl’22”W, 987.93 feet; thence run
Nr.rthiwester1y, along the !Jnr?.)inty flight-of —Wny of raid state Rc’aLI No. 10 and the
arc of said cUrve, throng!; a central angle of 26 D3’ 13’, 4 SO. 72 feotç thence N
00°53’33”W, parallel with t1I1 Rast Line of said Section 29, and 435.25 feet
Weeterly therefrom, a distance of 450.40 feet; tl;ei;ce N 8S27’46”E. a distance
of 425.20 feet to the POINT OF BEGWNJJINO. Raing and lying in Section 29,
To’naI;ip 3 South, Renge 1G Er.et Columbia County, Fiorida -

Instr%flO—Datc:1i/26/20C3 Tine:12:%7

___________Dt,P.Dewitt

Ca5on,Do[Umbie County B: 1000 P:2665

DEC—15—2003 TERRY MCDAUID i 386 752 8305 P. 03704

MINI-STORAGE & RECORD STORAGE OF
LAKE CITY, INC.

C. F. Douglas, President

STATE OF FLORIDA
COUNTY OF COLUMB IA

The foregoing instrument was acknowledged before me this 21st day of
November 2003, by C. F. DOUGLAS, Prasident of MINI-STORAGE & RECORD STORAGE
CF LAKE CITY, IND, A Florida corporation, on bhlf of said Corporation. He
is personally known to me and did not take an oath,

4, Nflzy Pthc Uewwan



Applicants Name & Address
Ic

Owners Name & Address

Fee Simple Owners Name & Address

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation hascommenced prior to the issuance of a permit and that alt work wilt be performed to meet the standards of all laws regulatingconstruction in this j urisdiction.

OWNERS AFFIDAVIT: I hereby certify that all the foregoing information is accurate and alt work wiLt be done in compliancewith all applicable laws regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAYRESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORERECORDING YOUR NOTICE OF COMMENCEMENT.

Owner or Agent (including contractor) Contractor

Contractor License Number

STATE OF FLORIDA
COUNTY OF COLUMBIA
Sworn to (or affirmed) and subscribed betore me
this

_______

day of____________ by

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me
this

______

day of___________ by

___________

/S’ ‘t 9/ 7 crvi u
Permit App1icatior

Date //(;;(; )3
Its tA, 1’’

Application No. // 3
,L r)CCCd

)rr.dy ??t+- Phone’

Phone

______________

Contractors Name & Address Phone5—4
C/ L

Legal Description of Property

LocationofPropeC ?O 6c /

Tax Parcel Identification No. Estimated Cost of Construction $ _c)C—.’Type of Development ‘ (j 4 (37) -L Number of Existing Dwetling on PropertyComprehensive Plan Map Category 4 Zoning Map Category /]Building Height ‘ 9 Number of StoriesL Floor Area Total Acreage in DevelopmentDistance From Property 1ines (Set Backs) front Side Rear StreetFlood Zone Certification Date Permit 1Bonding Company Name Address________________________________________________________________________________________ArchitecUEngineerName& Address c<t’ r

Mortgage Lenders Name & Address

Personally Known

_______OR

Produced Identiflcatioii PersonalLy Known _OR Produced Identification



DESCRIPTION:

COMMENCE AT THE NORTHEAST CORNER OF SECTION 29, TOWNSI-IIP 03 SOUTH,
RANGE 1 6 EAST; THENCE S 0053’33” E. ALONG THE EAST LINE OF SAID
SECTION 29, A DISTANCE OF 3,964.99 FEET FOR A POINT OF BEGINNING;
THENCE CONTINUE S 0053’33” E. ALONG THE EAST LINE OF SAID
SECTION 29, A DISTNACE OF 586.54 FEET TO THE INTERSECTION WITH THE
NORTHERLY RIGHT—OF—WAY OF STATE ROAD 10 (U.S. HIGHWAY 90) AS
SHOWN ON F.D.O.T. RIGHT—OF—WAY MAPS SECTION NO. 2901, SAID POINT
BEING ON THE ARC OF A CURVE WHOSE RADIUS POINT LIES S 291 1’22” W.
987.93 FEET; THENCE RUN NORTHWESTERLY, ALONG THE NORTHERLY
RIGHT—OF—WAY OF SAID STATE ROAD NO. 10 AND THE ARC OF SAID CURVE,
THROUGH A CENTRAL ANGLE OF 2636’13”, 458.72 FEET; THENCE
N 0053’33” W, PARALLEL WITH THE EAST LINE OF SAID SECTION 29, AND
435.25 FEE WESTERLY THEREFROM, A DISTANCE OF ‘150.40 FEET; THENCE
N 8827’46” E, A DISTANCE OF 435.28 FEET TO THE POINT OF BEGINNING,
BEING AND LYING IN SECTION 29, TOWNSHIP 03 SOUTI-I, RANGE 16 EAST,
COLUMBIA COUNTY, FLORIDA. CONTAINGIN 5.00 ACRES, MORE OR LESS.

ZONED AGRICULIURE—3



t1rne [ate mcchfied

20308 415 1019 950 A1 File fcJer

20315 415 2019 9:36 AM File fcLier

20418 4152019 Th36 All File fc ider

20477 4 15 2019 9:33 —M File tldei

20585 4 15 1019 5:33 —M File fcider

20632 4 15 1.119 5:50. AM File tclder

20636 415. 2019 9:33 AM File fcider

20650 415 Th]6 AM File fc ide

20790 4 15 1i1 )3 —11 File fridr

20838 4152019 9:33 AM File [cider

20931 4152019 9:36 AM File fcider

21002 415 2019 9:36 AM File fcidei

21018 4152019 9:36 -.M File folder

21032 415 2iJ19 9:36 AM File folder

21063 41520.19 9:30 AM File folder

C\\B - 21132 415 20110 9:36 Al 1 File fcidei

, 21386 415. 2019 9:36 AM F:ie folder
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.N*icc of Treatment
Appliëator Florida Pest Control & Chemical Co.

Address za

City ‘ Phone

Site Location Subdivision________________________________

Lot#_______ Block#_______ Permit#____________________________

Address ‘ “

AREAS TREATED

Area Treated Date Time Gal.

Main Body l

‘.-‘ ‘_l

Patio/s #

Stoop/s #

Porch/s #

Print Technician’s
Name

Brick Veneer

Extension Walls

A/C Pad

Walk/s #

Exterior of Foundation

Driveway Apron

Out Building

Tub Trap/s

(Other)

Name of Product Applied

__________________________

‘ %

Remarks
I -

Applicator - White Permit File - Canary • Permit Holder - Pink


