#3090

Columbia County Building Permit Application
Re-Roof’s, Roof Repairs, Roof Over’s

For Office Use Only Application # /QO? ’b \/?eceived 7//6/ ByMG Permit # 33357
c

Plans Examiner Date NO eed or PA  Contractor Letter of Auth. F W Comp. letter

roduct Approval Form Sub VF Form Owner POA Corporation Doc’s and/or Letter of Auth.

Comments

FAX
» <
Applicant (Who will sign/pickup the permit) Q)‘\W\ %.? ce e Phone 70 ~(6¢ 0

Address ;
Owners Name 0\\ e(da LRJC\SA"« clq Phone 62 S~6 KA
911 Address (C?S SE Cemram S feq (,—‘Cl e C‘H ~L 371928

Contractors Name XQ u A 5941__6,\_[. ) ‘ Phone SSo -foyp
Address ((??D S CE 77 ?—L—— \JQ\,\& '?1(_, 3205 p%

Contractors Email __ (& Aé AT QA\U_Q -Ccom ***Include to get updates for this job.
Fee Simple Owner Name & Address ‘0 ("—\
Bonding Co. Name & Address M (P

Architect/Engineer Name & Addres /"/ A
Mortgage Lenders Name & Address /L//[«\

Property ID Number  33~25-1]~ b67¥3~ 000

Subdivision Name é?g\?— WAC A 6 ot b Block C( Unit Phase

Driving Directions 427 & o Cpon (\ru) Club 4 R< q S o A
Sc M St (e (:'{:’ D>\ SE  Camron S

(—14\/"\1 o L-éf/e

=
Construction of (circle) Re-Roof - Roof repairs - Rpof Over or Other

Cost of Construction ’&SO 0 Commercial OR Residential
Type of Structure (House; Mobile Home; Garage; Exxon) “&fa Ug@
Roof Area (For this Job) SQ FT ’ ?"D ov Roof Pitch L{ 12, /12 Number of Stories /

Is the existing roof being removed N IFNO Explain 29 (7 ¢ W(\e/f @o»{ o IxNs

Type of New Roofing Product (Metal; Shingles; Asphalt Fla) <R (54 (Mo el

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 jurisdiction. CODE: 2014 Florida Building Code.
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Columbia County Building Permit Application

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

demonstrated.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authonzed 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 work is commenced A valid permit receives an approved
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection

FLORIDA’S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Flonda Law, those who
work on your property or provide materials, and are not paid-in-full, have a right to enforce their claim for payment
against your property. This claim is known as a construction lien. If your contractor fails to pay subcontractors or
material suppliers or neglects to make other legally required payments, the people who are owed money may loagk to
your property for payment, even if you have paid your contractor in full This means if a lien is filed against your
property, it could be sold against your will to pay for labor, materials or other services which your contractor may

have failed to pay.

NOTICE OF RESPONSIBILITY TO CONTRACTOR AND AGENT: YOU ARE HEREBY NOTIFIED as the recipient of
a building permit from Columbia County, Florida, you will be held responsible to the County for any damage to
sidewalks and/or road curbs and gutters, concrete features and structures. together with damage e drainage
facilities, removal of sod, major changes to lot grades that result in ponding of water, or other damage to roadway
and other public infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives
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 COMMENCEMENT 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 TO OWNER: There are some propertles that may have deed restrictions recorded upon them. These

restrictions may limit or proh|but the work a ing permlt You must verify if your property is
dor ﬂn\es

**Property owners must sign here
before any permit will be issued.

Nl Nalgiolmeainbile =

Print Owners Name Owners

uildipg PW application and permit time limitations.

;. ~ Contractor's License Number_ C CCo AP 1 5(
Contractor’s Signat?re Columbia County
Competency Card Number 9 {
. — - .

Affirmed under penalty of perjury to by the Contractor and subscri ) : i 20ﬁ.
Personally known or Produced identification 5 LAURIE HODSON it
. 4l MY-EOMMISSION # FF 976102 /3
o< SEAL: g : EXPIRES: July 14, 2020 H
%" Bonded Thru Notary Pubic Underwritars !

State of Florida Notary Signature (For the Contractor) :

e e

2
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MBALo, COLUMBIA COUNTY

& T BUILDING DEPARTMENT
?‘;Q Eﬁé‘ Roof inspection Affidavit
\k"?jro?"e

Permit Number:

| aw \ _§?(L€(b licensed as alm) Contracinr™ /Engineer/Architant
Print nams FS 488 Building inspector”

License#, (CCOYRISG  Onorabout 71619

dicl personally inspact the {Datz & time

ﬁ_j‘ Metal aliachiment per manufaciurer's instruciions I ~U Mailing of purlin per metal
manufacturer’s instructions

Root dzck attachment [ Secondary water barrier ‘L_’J Roof to wall connection

work at mf SE  Coam Cfonk Ter Lot e C¢L1, FL 32025

{(Job Sitz Address T

n inat examination | have daterminad the installation was done according
cane Mitigation Retrofii Manual (Based on 553.844 F S)

Coniratior's Signature

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to and subscribed before me this |7 day of : l‘,.,e.ér_ 2019
By 7/0?4\ Notary Public Stataciiies
i, LAURIE HODSON
& £ MY COMMISSION # FF 976102
i PGt EXPIRES: July 14,2020
/ (Print. type or sthrigameiyried Tty Pibte iienn
Personally known v~ or

Produced |dentification  Type of identification produced

* Include photographs of each piane of the roof with the permit
number clearly shown marked on the deck for each inspection.
Piace a tape measure next to the nailing pattern to show distance
between nails.

* Photographs must clearly show all work and have the permit
number indicated on the roof.

* Affidavit and Photographs must be provided when final
inspection is requested.

* Metal overiay & purlin instaliations shall have photographs of
purlins or underlayment, whichever applies.
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Ag ragunied oy Flordz Satule 533 3¢

comparants bsted be'ow v ihey will te

P s N lnmmi o} o Tiepe =%
comtact your 1023l produsl suppher shy

praducts arg listed ontine ‘@ aww floridabuilding.org

Category/Subcategory Manufacturer Product Description Approval Number(s)
1. EXTERIOR DOORS
ALSWINGING

B. SLIDING

CSECTIOMALROLL LP

loim
Q
oy
m

™~

WINDOWS

SINGLE/DOUSLE HUNG

@ |»

HORIZONTAL 5LIDER

CASENIEMT

FXZ0

NMULLION

SKCIUGHTS

ol-lmloln

LOTHER

[*0

. PANEL WALL

IDING

STOREFROMTS

LAS5 BLOTK

mcprd;-

G
OTHLR

Ay

ROOFING PRODUCTS

>

ASPHALT SHINGIES

IOM-STRUCTURAL META. “A 2
B HQOM-S URA \(\ (_(]\)\/\L’H' Ao\ 61 Q W-t‘e\k n\)'efﬂ" __FE..-:.-L{{Q.;,J.U

C. ROOFING TILES _‘IG'C o 9%
C. SINGLE PLY ROOF

|

5. STRUCTURAL COMPOMENTS

A.WGOD CONMNECTORS

B8 WOOD AMCHORS
C. TRLUSS PLATES

D. INSULATION FORMIS

E LINTELS

F. OTHERS

6. NEW EXTERIOR
EMVELOPE PRODUCTS

3

Hon must b2 3valaniz o the insoe

rodusts listed atow did not damonstratz gproduct approval at olan revew | indersiand that at ths fme of ispection of

Zisr on the (00s te, 1) copy ¢f the product 200-0/3), 2] performanca charactenstes which o2 prodact ¢ 3 estad and
v compl, aith. 3] cooy of thie anoiicable manufacturers instalizticr rzqoirements

2 e rernovec (f 3nproval sannct oe demonstraizd during inspact'on

7-15 -l

2ent Signato Date FTES




|
i
i

NOTICE OF COMMENCEMENT Cleri’s Office Stam

Inst: 201912016178 Date: 07/15/2019 Time: 2:46PM

Page 1 of 1 B: 1388 P: 2317, P.DeWitt Cason, Clerk of Court
Columbia, County, By: BD

== L - Deputy Clerk

Tax Farcel Identification Number

|
|
L

THE UNDERSIGNED hereby gives nouice that improvements will be made to certain real property, and in accordance with Section 71313
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1 Dascription of property {legal descripnion) Z;" 3_5 - j___z /Oé 7 33 ~oJ o
a) Street (job) Address lqs 5 E ?éiiry\ey_a e

2 Genersl descristion of improvamen ~2ool

e 37025

3 Gwnar Information or Lessee information if the Lessee contracted for the improvements:

4) Name and address ﬂ.\ekckq VL Gue 5 A 145 SE  <AMegom Tey  LC: fo 32025

b} Name and address of fee simple ttleholder (i* other than cwner) MiA o
2) interestin property —TYi ’/1,) /

4 Contractor information

a) Name and address '?‘_T-UA S_Q (LPe \< 30 5[./‘-) CQ\ 7787 F’\' (10\’\'\\'6 R 3203 ?
h) Telephene No . _3&17_5_6_0_[_&[_0 I o

Surety Information [if applicabls, a copy of the payment bond 15 attached)
a) Name and address [J,_]('B’ —
b) Amount of Bond .
¢} Telepbone No -

(¥l

& Londer
a) Nameand address.  _ A//j? e
b} Pnona Mo
Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Se tinn
713 130119)7  Flondas Statuss
a4y Name and addrass ,U/@
b} Telephone No

.

B in addition to himself ar hersalf, Owner designatas the following person to recaive a copy of the Lienor's Notice as provided in
Section 7:3 13{'/|b). Flor da Statutas

a) Name _—}V_’{ﬂ’_ R OF __

b) Telephon=MNo

Y Fxpiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different date
is specified}:

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR 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 RINANEING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR OF COMMENCEM

STATE OF FLORIDA

COUNTY OF COLUMBE A 10N é/\/“)

Signazure of Owner ?essee. or Owrer’s or Lessee's Author zed Office/Uirectar/Pertner/Manager

- X\ SPUez—

Printed Name and Signato-y's Title/Office

The foregoing instrument was ackncwledged before me, a Florida Notary, this ]'g day of ; ‘;;‘fa 20 , i . by
\
_?_C‘L*Q. S(f'_‘_‘if s Spie Cmi"‘ for Codroetsr )

r 1 - v 1 -
IName of Person) yne of Autharity [name of party on behalf of whom instrument was execvied

Parsorally Krown Afﬁuced jaentification Typs SR, LAURIE HODSON

MISSION % FF 976102

EXPIRES: July 14, 2020

OLLARY Bonded Thru Nota i
Nolary Signature }7}” /IA Nolary Public Underwriters
(&4 [ 72 - o




