
TYPE DEVELOPMENT

Columbia County Building Permit
This Permit Expires One Year From the Date of issue

___________________________________

PHONE 904.296.0045

JACKSONVILLE

PHONE 386.719.9222

LAKE CITY

PHONE 904.296.0045

90-W TO SR-247-S TL, TO UPCHURCH RD,TR TO 4TH STREET ON L,

TURN ON TOMPKINS,IST RAFTER MAILBOXES,5TH HOME ON L.

SUN ROOM ADDITION ESTIMATED COST OF CONSTRUCTION 19500.00

HEATED FLOOR AREA TOTAL AREA HEIGHT 8.00 STORIES I

FOUNDATION CONC

LAND USE & ZONING RLD

WALLS ALUM ROOF PITCH

MAX. HEIGHT

FLOOR CONC

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00

NO. EX.D.U. 1 FLOOD ZONE XPP DEVELOPMENT PERMIT NO.

BUILDING PERMIT FEE $ 100.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES S 0.00 ZONING CERT. FEE S 50.00 FIRE FEE $ 0.00 WASTE FEE S

FLOOD DEVELOPMENT FEI

______
_____.

TOTAL FEE 175.00

INSPECTORS OFFICE CLERKS OFFICE

_________________________________

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.”

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER

THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE. PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK

AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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

DATE 01/27/2006

APPLICANT REX PATTERSON

ADDRESS 6967 PHILIPS HWY

OWNER LAN VANYA & RAMA GOPALAKRISHNAN

ADDRESS 226

CONTRACTOR

SW PINE FOREST CT

REX A PATTERSON

LOCATION OF PROPERTY

PERMIT
000024085

FL 32216

FL 32024

PARCEL ID 09-4S-16-02829-055 SUBDIVISION PINE FOREST

LOT 5 BLOCK PHASE UNIT TOTAL ACRES

C8C057008 N
Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor

EXISTING X-06-014 BLK JTH N

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

COMMENTS: NOC ON FILE. 1 FOOT ABOVE RD.

Check # or Cash 50130

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 Rough-in 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 power CO. 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/appEb date/app. by

M/H Pole Travel Trailer Re-roof

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

ZONE FEE S 25.00 CULVERT FEE S



NOTICE OF COMMENCEMENT

State of Florida
County of:

____

O1uvnro.
The undersigned hereby informs all concerned that improvements will be made
To certain real property, and in accordance with secon 713-13 of the Florida
Statutes (Revised 10-1-96), the following informaon is stated:

Legal Description of Property: UT ) W?S

Geneial Descnption of lmnrnvmenfs: Su vi 0 rr’

Fee Simple Title Holder (If other than owner)_

Telephone: ( ) -

CO+ -e C’1-L1, L. 3w24

- o

-

0
Ct —
C1,

— ,

—.5

o c
5—

CD

-

C-,..
0 r.

1’5)

0

—C

In addition to hhiseIf, Owner designated the foaowIng person to recee a cepy of the Lieno?s Notice as provided in SectIon 713.13 (lXb), Flerida

Statutes (Fill In at Owne?s option).
Name: (Printed)

Address:.

Telepbone:( ).

Expiration date of the NOC Is one year from the reonring date unless otherwise stated

LD
(1,

Owner S tare Date Signed

Cosrav
Owner Name (Printed)

State of Fio

counc( b/wn4 (c
The foregoing instrument was acriledged before /
Methis / 7 Dayof IUQIY62,dOO5

____________________who

Is personally

OwnerName: (Printed) Ltk’itw JC
22to M\flt (‘ic
Owners Interest In Property: 4e&° sm‘o

Name: (Pnnted)

Address:

Contractor (Printed) Patterson Home Irnorovementa - Rex A Patterson

Address: 6967 Phllios Hlehwav. Jacksonville, FL 32216

Telephone: (904)2964)045 Fax (904) 296-6270

Surety (if any) (Printed):
Amount of Bond

$___________________________________

Address:

Telephone:( ) Fax:(

Person or Lender making a ban for construction of hnprovements:
Name (Printed): V

Address: -

Telephone: ( ) Fax ( )

Persons within the State of Florida designated by Owner upon whom notices or other doaimente may be served as provided by Statutes:

Name:

Address:
V

I

In County Named Of State

Known to me or who has produce&

)NotaPublic

Wl1IAh ii flJ-rL,

Name of Notary, typed or
Bonnie L. Guiilet

Commission Number Con
4

Commission ExPires:______________as identification.
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// /<i / J 44/ ?Z7

Columbia County Building Permit Application Revised 9-23-04

‘1

&C’t-f

Applicants Name PA77p.5c 4/ /iO Al 1A4c v (EA-/ -t3

Address (o9’i Pi/,L105 ,‘/W4’
I

Owners Name. - a.tA A.J VA GtA LA IShAJAA/

911 Address 1..

Contractors Name, QcY 4

Addressn’fl 7 12/I/i,

Fee Simple Owner Name & Address_

Bonding Co. Name & Address_____

Architect/Engineer Name & Address..

Mortgage Lenders Name & Address_

,wier Builder or Agent (Including Contractor)

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me

this 77 dayof’fr?E1’2 2Oo.

Personally known_____ or Produced Identification_____

,)IL.- £

For Office Use Only Application # O(QD/- L/7 Date Received By t4Permit#

____________

Application Approved by -oning Official - “ Date / ‘ - Plans Examiner pf )‘Y-h’ Date_________

Flood Zone 1velopment Permit ““ ‘ Zoning,’ i 2— Land Use Plan Map Category .‘

Comments

C,/jOVV/LL/ PL. 3r/t,

Phone i’-/c9.I

Phon87/-9S

ç ‘ Pivi FoR.5T c’&’gr Li/?E c.a’Ty Fl. 3LD

P47TFiL5o-iJ Phone -co V

L. 3/

Circle the correct power company - FL Power & Light - Clay Elec. - Suwannee Valley Elec. - Progressive Energy

Property ID Number O - A” Estimated Cost of Construction / 7 $‘c)

Subdivision Name /iV go RES 7 Lot 5 Block — Unit Phase

Driving Directions C.’ ‘O 70 .2W7 ( ,v,7oiZO 1.///iIcJi I / (9F7’r

Li (‘ i2c. /- (Log g, z./ fl/ 7/2E&r ‘ 1PT’ 1’TL’R.t’ O ..v7O ‘7bi-1p,Ø.L5 S T/
fi’3r !‘?l.cj- ,r’— / L p > E5 ,L/OL, 5E / çWl ‘u5rz: ‘ A- /EP7

Type of Construction /9/ ci--. I...&. , ./-‘ Number of Existing Dwellings on Property /
3O4 ., .,q,1

_______

Total Acreage / Ac Lot Size / 4j- Do you need a - €ulvcr(Permit or-Gulvert Wawr or Have an Existing Drive

Actual Distance of Structure from Property Lines - Front ‘ ide (O ,Cr Side 37 7 Rear /2Z r

—

Total Buildinq Height F lNumber of Stories / Heated Floor Area ,ijr, ,,.j u4c.. Roof Pitch .-Z(2
7P 1A I- 7. rv QLL.3 1.) A) fl FIt. 1c77 0 C.A... ru*-?..

Application is hereby made to obtain a permit to do work and installations as indicated. I certify that no work or 7y7AL ..é(j
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.

OWNERS AFFIDAVIT: I 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

Ii’ LENDER-OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

4 . iJ )kl
JX / ( ct .

Contractor Sigiature
Contractors License Number ‘-8 c. -DicoS’
Competency Card Number_____________________

TAMPISEAL

NO1A PUBUC-SrATE OPEUJIUU
NOTAIY :Gi11t
couL#



Lolumma uounty t’roperty A.ppraiser - iviap rrinwa on iiiiiuuo i:i:i rivi rage i 01 1

Columbia County Property Appraiser
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

‘ARCEL: 09-4S-16-02829-055 - SINGLE FAM (000100)
LOT 5 PINE FOREST SID. ORB 804-975. 891-125, WD 1062-808.

Name: GOPALAKRISHNAN LAVANYA & RAMAN LandVal $11,500.00
Site: PINE FOREST BldgVal $95194.00

M •l 226SWPINEFORESTCT ApprVal $109,124.00
ai. LAKE CITY, FL 32024 JustVal $109,124.00

Sales 10/5/2005 $193,000.OOIIQ Assd $109,124.00
Info 10/29/1999 $92000001 / Q Exmpt $0.00

Taxable $109,124.00

—--- 09-4S-1 6-02829-055
GOPAL AMBARISH

— 10:291999 $92,000

*HL

I I I I

o 231 460 690 4

This information, GIS Map Updated: 8/3/2005, 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 Appraiser1s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

httt, ://arn,raiser.columbiacountyfla.comIGIS/Print Map.asp?pjbnlkplhgmeclpofffddhfacbd... 1/19/2006
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PRODUCT APPROVAL INFORMATION SKEET FOR (c UVM 1?ii Co v TyFLORIDA

Project Name: L. y)A’ 74. (3- pL/7iiQ L5 A/,{.’441 Permit #______________

ProjectAddress: 5ti-’ /)1E3Y CuI)X ‘ii czty I.

As required by Florida Statute 553-842 and Florida Administrative Code 9B-72, please provide the information arid

product approval number(s) for the building components listed below as applicable to the building construction project for

the permit number listed above. You should contact your product supplier if you do not know the product approval

number for any of the applicable listed products. Information regarding statewide product approval may be obtained at

www.floridabuilding.org.

F. Structural Components Manufacturer Product Limitation of Use State # Local #
Description

I. Wood Connector/anchor

2. Truss Plate
V V V

3. Engineered Lumber

4. Railing V

5. Coolers- Freezers V V

V
•V• . V

6. Concrete Mixtures .. . . . V V

7. Material V - V

8. Insulation Forms V• V V V

9. Plastics
V V

. lO. Deck-roof V

V

V
V :• Temo Roof Panel FL3857 V

.

: V

V ‘$unrooms,Inc. V

11. Wall VV
V

V V

V

Temo Wall Panel
V

Ff3521
V

V

V

V

V
V

V

V

V Sooms,thc. V

V

.12. Sheds VV

V,

V
V

V

. 13. Other VV

V
VV
VV_____________

V

V

G. Skylights V

V

V

V . V

1. Skylights
V. V

VV
V

2. Other V V

VV

V

V

V

V

The products listed below did not demonstrate product approval at plan review. I understand at the time of inspection of
these products, the following information must be available to the inspector on the jobsite; 1) copy of the product
approval, 2) the performance characteristics which the product was approved, 3) the performance characteristics which the
product was tested and certified to comply with, 4) copy of applicable manufacturers installation requirements. Further, I
understand these products may have to be removed if approval cannot be demonstrated during inspection.

Authorized Project Agent: Rex A. Patterson

(Contractor or Design Professional) (Print Name)

VN2s1
(Signature) D’ATE

Company Name:

Mailing Address:

Telephone Number: (904) 296-0045

State: Florida Zip Code: 32216
Fax Number: (904) 296-6270

Cell Phone Number: ( ) —

Patterson Home.Vlmprovements

City: Jacksonville
6967 Philips Highway

_____

E-mail Address:



F’llirida Building Code Online

‘Ir
Ovriew Product Searcl Oreanization

Search

i .. Eahation.
Metho±
Order by:

Organization Search

To edit an application that is NOT YET APPROVED. log in. search For the
Application/Seq It and click on the link under ‘Category”.

Revisitig APPROVED (only) Applications: Log in and click the “Revise Approved
Applicalion’ button.

L New Product [ Search

I PIIODIJUT APP110VjU4 PucSa,’ch
t r

Product
Appilcatton

I
Need Help?

User: Public User - Not Associate’d with Organization -

Product
Manufacturer:

Category:

• TEMO Sunroorns, Inc.

(ALL)

Subcategory:

Application/Seq #:

(### or #ll#.#)

Application Status: (ALL)

(ALL)

(!) Manufacturer C) Category 0 Subcategoiy
C) App / Seq # 0 Status Evaluation Method

Page: Page 1 Il

http://www.floridabuilcling.org/pr/pr srch.asp
1/3/2005



PRODUCT APPROVAL INFORMATION SHEET FOR CoI’ii1 cry FLO1UI)A

project Name: L F? A/ //?A,9 G opA I ,9/c’1? I S t-/ A-’A-4-’ Permit #

projecAddress:( çj —cz— PL 3o2./

As required by Florida Statute 5 53-842 and Florida Administrative Code 9B-72, please provide the information and

product approval number(s) for the building components listed below as applicable to the building construction project for

the permit number listed above. You should contact your product supplier if you do not know the product approval

number for any of the applicable listed products. Information regarding statewide product approval may be obtained at

www.flondabuilding.org.

F. Structural Components Manufacturer Product Limitation of Use State # Local #
Description

1. Wood Connector/anchor

2. Truss_Plate
3. Engineçred Lumber

4. Railing

5. Coolers- Freezers

6. Concrete Mixtures

7. Material
8. Insulation Forms .

9. Plastics .. . .

10.. Deck-roof . :. Temo Roof Panel FL3857

. . ..
. .SunrooInc.

11. Wall .: . Temo Wall Panel . FL3521
.• . . .

. Sunrooms,lnc.
.12. Sheds .. .. . .

V

13. Other :

G. Skylights V

1. Skylights

2. Other

The products listed below did not demonstrate product approval at plan review. I understand at the time of inspection of

these products, the following information must be available to the inspector on the jobsite; 1) copy of the product

approval, 2) the performance characteristics which the product was approved, 3) the perfonnance characteristics which the

product was tested and certified to comply with, 4) copy of applicable manufacturers installation requirements. Further, I

understand these products may have to be removed if approval cannot be demonstrated during inspection.

Authorized Project Agent: Rex A...Pafterson7 & i/i i/
(Contractor or Design Professional) (Print Name) . (Signature)

Company Name: Patterson Hom’e.Improvements

Mailing Address: 6967 PhiliDs Hwhwav

City: Jacksonville

__________ _____

Telephone Number: (904) 296-0045

_____________________

Cell Phone Number: ( )

_____________

I DATE

State: Florida Zip Code: 32216
Fax Number: (904) 296-6270

E-mail Address:



T1Orida Building Code Online

PIIODIJCT APPU9V1L Product $eiich
Overview Product Search Oranizatiorr

Se&rch

Product
Manufacturer:

Category:

Subcategory:

Application/Seq #:

Application Status: (ALL)

i:..’a1Uation ‘ALLMethàd
Order by:

To edit an application that is NOT YET APPROVED. log in. search br the
Application/Seq # and click on the link under ‘Category’.

Revising APPROVED (only) Applicalions: Log in and click the “Revise Approved
Application” button.

• [ New Product

Page: [GJ Page 1 I I

r

I
I

Product
Aoolicalton

I

I

User: Public User - Not Associate’d with Organization -

Need Help?

TEMO Sunroorns, Inc.

(ALL)

(### or ###.#)

Organization Search

() Manufacturer C) Category C) Subcategory
C) App I Seq # C) Status U Evaluation Method

pp/Seq
Manufacturei Category Subcategory Validation

Status# Entity/Validatoi
rchitectura1

tMO Structural resting, IncFL3521
Sunrooms, Inc. :omponent )ther pproved

717) 764-7700

rchitectural
EMO Structural resting, IncFL3857

Sunrooms, Inc. :on1ponenr )ther pproved

717)764-7700

http://www.floridabuilding.çrg/pr/pr_srch.ásp 1/3/2005



From: Internal Account Support At: Greene-Hazel & Associates, Inc. FaxiD: To: Liz Date: 1/5/2006 02:33 PM Page: 2 of

ACORD, CERTIFICATE OF LIABILITY INSURANCE OPID Ku
DATE(MM/DD)

PATTE—1__I 01/05/06
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Greene—Hazel & Associates , Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
10739 Deerwood Park Blvd, #200 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Jacksonville FL 32256-2873
Phone: 904—398—1234 Fax:904—396—7432 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURERA Mid Continent Casualty 23418

Patterson Homes & Construction INSURERD Transportation Ins Company 20494
Inc. ciba Patterson Home
ImProvements INSURERC Valley Forge Insurance Co 20508
69E7 Phillips Hiahwav INSURERD
Jacksonville FL 221

INSURER E.

COVE RAG ES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NABED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OThER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

N /UD. POLICY EFFCTIVB POLICY EXPIRATiON
LTR NSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDrY) DATE (MM/DDPYY( LIMrrS

GENERAL LIABILITY EACH OCCURRENCE $ 1 , 000 , 000
U/\i,b IUNbNItUA COMMERCIALGENERP.LLIABILITY 04GL000600749 08/20/05 08/20/06 PREMISES(Eaoccurence( $100,000

CLAIMSMADE OCCUR MEDEXP(Anyoneperson) $ Excluded

X Property Damage PERSONAL&ADV INJURY $ 1,000,000
jDeductible $1000 GENERALAGGREGATE s2,000,000

GEN’L AGGREGATE LIMIT APPLIES PER PRODUCTS- COME/OP AGG $ 2, 000 ,000

—

POLICY fl LOC

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT $ 1000000B X PJdYAUTO C2077341426 01/01/06 01/01/07 (Eaaccident)

ALL OWNED AUTOS
BODILY INJURY $

SCHEDULED AUTOS (Per person)

X HIRED AUTOS
BODILY INJURY $

X NON-OWNED AUTOS (Per accident)

PROPERTY DAMAGE S(Per accidenl)

GARAGE LIABILITY AUTO ONLY - EAACCIDENT $

EAACC $

—

ANY AUTO
OTHER THAN
AUTO ONLY

AGG $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 1000000

A XOCCUR CLAIMSMADE 04XS140063 08/20/05 08/20/06 AGGREGATE $1000000

S

] DEDUCTIBLE $
7RETENTION $10000 $

I WCSIAIU- I 10TH-WORKERS COMPENSATiON AND
TORY LIMITS I X EREMPLOYERS’ LIABILITY

-

C ANYPROPRIETOR/PAJTTNER/EXECUTIVE WC1078393792 01/01/06 01/01/07 EL EACHACCIDENT $500000
OFFICER/MEMBER EXCLUDED?

E.L. DISEASE - HA EMPLOYEE $ 500000
It yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT $ 500000
OTHER

DESIPflON OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEIAONT I SPECIAL PROViSIONS

CERTIFICATE HOLDER CANCELLATION

COLCOFL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
Columbia County NOTICE TO THE CERTiFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Building Department

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS ORP.O. Box 1807
Lake City FL 32056—1807 REPREsENTATIVES.

,/L,tt.cT
ACORD 25 (2001 /08) ©ACORD CORPORATION 1988



STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

PATTERSON, REX ARTHUR
PATTERSON HOME IMPROVEMENTS
6967 PHILIPS HIGHWAY
JACKSONVILLE FL 32216

(850) 487-1395

PATTERSON, REX ARTHUR
PATTERSON HOME IMPROVEMENTS
6967 PHILLIPS HWY
JACKSONVILLE FL 32216

45O

IS CERTIFIED wider the provieiou• of ch.489 is.
r.iration dates AUG 31, 2006 LO4O924OO492

DETACH HERE

DATE

AC#’1 63 4 5O 8 STATE OF FLORIDA
- DEARTMEN. OF BUSINESS. AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

109/24/2004 looooooooo
The- BUILDING C
Named below IS CERTIFIED
Under the provisions of Chapt
Expiration date: AUG 31, 2006

SEQ#Lo4o92400492

JEB BUSH
GOVERNOR

DISPLAY AS REQUIRED BY LAW

DIANE CARR
SECRETARY
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2005-2006 OCCUPATIONAL LICENSE TAX
MIKE HOGAN

OFFICE OF THE TAX COLLECTOR
CITY OF JACKSONVILLE )UNTY OF DUVAL FLORIDA

231 EAST FORSYTH STREET ROOM 130 JAC 202 PHCNE (904)630 2080 FAX (904)630 1432
Note A penalty is imposed for lailure to keep this .ously at your establishment or place of business

This license is furnished in r 3 772 City ordinance codes

I;
PATTERSON REX A

PATTERSON

PEDDLER OF S

6967 PHIL

JACKSONVI 1

ACCOUNT I

LOCATION ADDRESS: 6967 PHILIPS HY •.

32216—6037

DESCRIPTION: QUALIFYING AGENT, CONTRACTORS

770.000-005 County Tax:
772.325 Municipal Tax: $

Total Tax Paid: $

ATTENTION

This is an occupational license tax only. It does not permit the licensee to violate any existing regulatory or zoning laws of the County or City.
Nor does it exempt the licensee from any other license or permit required by law. This is not a certification of the licensee’s qualification.

AX COLLECTO/

THIS BECOMES A RECEIPT AFYER VALIDATION

County License Code:
Municipal License Code:

N/A
100.00
100.00

VALID FROM OCTOBER 1, 2005 TO SEPTEMBER 30, 2006

RCPT #: 001T000117 DATE: 8/05/2005 AMT: $100.00

***The Following Construction Contractors Requre Additona1 Lcensure***

ALARM
RESIDENTIAL
ELECTRICAL
MECHANICAL
GENERAL
UNDERGRQUND UTILITY
REFRIGERATION

POOL
BUILDING
SHEET METAL
PLUMBING
CARPENTRY
HEATING

ALUMINUM/VINYL
ROOFING
SOLAR
IRRIGATION
WATER TREATMENT
AIR CONDITIONING



2005-2006 OCCUPATIONAL LICENSE TAX
MIKE HOGAN

OFFICE OF THE TAX COLLECTOR
CITY OF JACKSONVILLE and/or COUNTY OF DUVAL, FLORIDA

231 EAST FORSYTH STREET ROOM 130, JACKSONVILLE, FL 32202 PHONE: (904)630-20$0 FAX: (904)630-1432
Note - A penalty is imposed for failure to keep this license exhibited conspicuously at your establishment or place of business.

This license is furnished in pursuance of chapter 770-772 City ordinance codes.

PATTERSON, REX A 04

PATTERSON HOMES & CONSTRUCTION h

PEDDLER OF SERVICE ri
6967 PHILIPS HY

JACKS0NVILLE, FL 32216-6037

ACCOUNT NUMBER: 089661-

LOCATION ADDRESS: 6967 PHILIPS HY
32216—6037

DESCRIPTION: QUALIFYING AGENT, CONTRACTORS

770.000-005 County Tax:
772.325 Municipal Tax:

Total Tax Paid:

RCPT #: OO1T000117 DATE: 8/05/2005 AMT: $100.00

ATTENTION

This is an occupational license tax only. It does not permit the licensee to violate any existing regulatory or zoning laws of the County or City.
Nor does it exempt the licensee from any other license or permit required by law. This is not a certification of the licensee’s qualification.

AX COLLECTOW

THIS BECOMES A RECEIPT AF1ER VALIDATION

County License Code:
Municipal License Code:

N/A
$100.00
$100.00

VALID FROM OCTOBER 1, 2005 TO SEPTEMBER 30, 2006

***The Following Construction Contractors Require Additional Licensure***

ALARM
RESIDENTIAL
ELECTRICAL
MECHANICAL
GENERAL
UNDERGROUND. UTILITY
REFRIGERATION

POOL
BUILDING
SHEET METAL
PLUMBING
CARPENTRY
HEATING

ALUMINUM/VINYL
ROOFING
SOLAR
IRRIGATION
WATER TREATMENT
AIR CONDITIONING



2005-2006 OCCUPATIONAL LICENSE TAX
MIKE HOGAN

OFFICE OF Ti - - - LLECTOR
CITY OF ‘“ - FLORIDA

231 EAST FORSYTH STREE 0 FAX: (904)630-1432
Note - A penalty is imposed for 0tablishment or place of business.

This license i hed in er in -,, i ce codes.

PATTERSON HOMES & .RLJCTION
REX A PATTERSON

RCPT #: 001T000118 DATE: 8/05/2005 AMT: $468.75

ATTENTION.

This is an occupational license tax only. It does not permit the licensee to violate any existing regulatory or zoning laws of the County or City.
Nor does it exempt the licensee from any other license or permit required by law. This is not a certification of the licensee’s qualification.

AX COLLECTOW

THIS BECOMES A RECEIPT AF1I1ER VALIDATION

PEDDLER OF

6967 PHIL1,-

iJACKSONVILLE,

ACCOUNT NUMBER: 086455— -

LOCATION ADDRESS: 6967 PHILIPS HY
322 16-6037

DESCRIPTION: CONTRACTOR, ALL TYPES

County License Code: 770.307-001 County Tax:
Municipal License Code: 772.309 Municipal Tax:

Total Tax Paid:

VALID FROM OCTOBER 1, 2005 TO SEPTEMBER 30, 2006

$187.50
$281.25
$468.75

***The Following Construction Contractors Require Additional Licensure***

ALARM POOL ALUMINUM/VINYL
RESIDENTIAL BUILDING ROOFING
ELECTRICAL SHEET METAL SOLAR
MECHANICAL PLUMBING IRRIGATION
GENERAL CARPENTRY WATER TREATMENT
UNDERGROUND UTILITY HEATING AIR CONDITIONING
REFRIGERATION



Patteison

:,fl

Home Improvements
6967 Philips Highway • Jacksonville, FL 32216

(904) 296-0045 • Fax: (904) 296-6270
www.pattersonhomes.com • License # CBC 057008

January 11,2006

Columbia County Building Department
Lake City, Florida

Subject: Letter of Authorization for Agent

I, Rex Patterson, authorize Patterson Home Improvements and Richard

Maisenbacher to act on my behalf for submittal and picking up building permits.

Owner,

Rex A. Patterson

Signed Date

___________

State of Florida

County of:_,) ,

The foregoing instnjment was acknowledged before / . Notary Public

Me this // Day of’Ai y. 2006

___________________________________________

By f.,<
41. A7[-s ,i who inaly Name of Notary, typed or prine U:3iK’STI OF FLORIDA

- &.ie L. Gufflet
now5ho has produced

______________

Commission Nnumber: 474Commscion # DD493058
Expires: JAN. 05, 2010

_________________________________

as identification Commission Expires: 3onded Thru Atlantic Bonding Co., Inc
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