
NOTICE OF COMMENCEMENT 
(Must be filed if cost of project exceeds $2,500) 

State of Florida      County of  Hamilton    City of _______________ 
The undersigned hereby gives notice that improvement(s) will be made to certain real property and, in accordance with 

Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement: 
DESCRIPTION OF PROPERTY 

Street address: _______________________________________________________Parcel ID 
______________________________ 
Section :  ____  Township:  _____  Range:  _____  Lot:  _____  Block:  _____ Subdivision:  
______________________________ 

GENERAL DESCRIPTION OF IMPROVEMENT 
To construct: 
________________________________________________________________________________________________________
____ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________ 

OWNER INFORMATION 

Owner(s) name(s):  _________________________________________________________________________ 
Address:  _________________________________________________________________________________________ 
City:  ______________________________________  State:  ________________ Zip code:  __________ Phone:
_______________ 
________________________________________________________________________________________________________
____ 

CONTRACTOR INFORMATION 
Contractor name:  _________________________________________________________________________ 
Business name:  __________________________________________________________________ 
Address:  _________________________________________________________________________________________ 
City:  ______________________________________  State:  ________________ Zip code:  __________ Phone:
_______________ 
________________________________________________________________________________________________________
____ 

LENDER INFORMATION 
Lender name:  _________________________________________________ Contact:  _______________________________ 
Address:  _________________________________________________________________________________________ 
City:  ______________________________________  State:  ________________ Zip code:  __________ Phone: 
_______________ 

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:    Name:  ________________________________________________ 

  Address: 
_______________________________________________ 
In addition to himself, Owner designates 
__________________________________of__________________________________ 
as provided in Section 713.13(1)(b), Florida Statutes. 

Expiration is one (1) year from date of recording unless otherwise specified. 

Signature of owner:   ______________________________________ Printed name: 
____________________________________ 

Sworn to and subscribed before me this ____ day of ________________, AD __. 

Notary Public:  __________________________________  My Commission expires :  _________________________
Signature  

White Springs

1692-050
14424 SE 25A CR, White Springs 32096

Collocation of antennas, ancillary equipment and ground equipment as per plans
for a new carrier on an existing wireless communication facility

Gregory Davis

167 Tidwell Dr.
Alpharetta GA 30004

770-521-1300

Crown Castle on behalf of Verizon Wireless
PO BOX 301439

DALLAS   TX  75303-1439

July29th  2024

Towersite Services LLC

Project Coordinator, Contractor, Crown Castle

Charlene Dorsey

03/30/2025

My Commission Expires: 03/30/2025


