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Columbia County New Building Permit Application

Application # ? 0 ‘7 Date Received

________

By kJ Permit #57
Zoning Officiijl’ Date_________ Flood Zone

_________

Land Use A- Zoning___________

FEMA-Map #________ Elevation_______ MFE Iou.-c. River________ Plans Examiner_________ Date /-ig-ts
Co ments -/1j4)

OC ,/Deed or PA %ite Plan c State Road info QeIl letter ,V11 Sheet Parent Parcel #_________

a 0ev Permit #________________ a In Floodway a Letter of Auth. from Contractor a F W Camp. letter

a Owner Builder Disclosure Statement a Land Owner Affidavit a Ellisville Water y4p Fee Paid jub VF Form

Septic Permit No. OR City Water[l Fax .

Applicant (Who will sign/pickup the permit)

_______ ____ ______

Phone 386-867-0086

Address 585 SW bishop ave

OwnersNameBraddY 4 .. _Phone

- 911 Address 262 SW Bradshaw ti

Contractors Name Isaiah Cully

_________________

Phone 3868670086

Address 585 SW Bishop

___ ___

Contractor Email Isaiahc@bellsouth.net

___________

ss*lncude to get updates on this job.

Fee Simple. Owner Name & Address

_____ ________

Bonding Co. Name & Address______ —

Architect/Engineer Name & Address t p

Mortgage Lenders Name & Address Peo 9LL .5 fL I. ?5O 5’ Si /tt.r5/

Circle the correct power companLJFL Power & Light Clay Elec.D Suwannee Valley Elec. ElDuke Energy fl

Property ID Number c)i__S’3zIZ1 7 Estimated Construction Cosf J 2O,LQ__

Subdivision Name_______________________________________________ Lot

____

Block

____

Unit Phase

Driving Directions from a Major Road. 14 2_h__IO V/ ‘ tv” “

____ __ __

Construction of ‘L L 0 C t 5 - £

______Commercial

OR

_____Residential

Proposed Use/Occupancy.

____

Number of Existing Dwellings on Property.L_

Is the Building Fire Sprinkled? zVL If Yes, blueprints included - Or Explain

____-

orECulvert Waiver orE D.OJ. Permit orHaveanExistin Drive

Actual Distance of Structure from Property Lines - front________ Side 45 Side

_________

Rear /
Number of Stories __L. Heated Floor Area I ) t t Total Floor Area -‘ Acreage

Zoning Applications applied for (Site &elopment Plan, Special Exception, etc.) . .

QAI(€cl I O i7

Page 1 of 2 (Both Pages must be submitted together.) Revised 7-1-15



Columbia County Building Permit Application

CODE: Florida Building Code 2014 and the 2011 National Electrical Code.
Application is hereby made to obtain a permit to do work and installations as indicated. I 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

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 pursued in good faith or a permit has been issued.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized 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 Florida Law,
those who work on your property or provide materials, and are not paid-in-full, have a tight 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 requited payments, the people who are owed
money may look 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 to 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: I 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 properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
encumbered by any restrictions or face possible litig on nd or fines.

I3 Ii I
- **propeljy owners must sign here

c?1cu[e,f
. before any permit will be issued.

Print Owners..fjame .J Owners ig ture

**lf this is an Owner Builder Permit Application then, ONLY the owner can sign the building permit when it is issued.

CONTRACTORS AFFIDAVIT: By my signaturJ....understand and agree that I have informed and provided this
written staj1ent to the owner of jL.thebove written responsibilities in Columbia County for obtaining
this BuiIØ9(g Permit includin.aWipplication and permit time limitations.

Contractor’s License NumberCBC 1259655
C,n9to $Ip4ure Columbia County

/ Competency Card Number______________

Afflrmetáder penalty of perjury to by the Contractor and subscribed before me this .5.... day of xicô’oe.r 20j1.

Personally known -il” or Produced

LD&
State of Florida Notary Signature (For the Contractor)

ASHE

Notary Public - State ot Florida

Commission # FF 928464

My Comm. ExpireS Oct 18,

Bonded Uvough Nation I

Page 2 of 2 (Both Revised 7-1-15



SUBCONTRACTOR VERIFICATION

APPLION/PERMIT# JOB NAME

THIS FORM MUST BE SUBMIflED BEFORE A PERMIT Will BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is

REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general

contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with

the Columbia County Building Department.

Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aSpX

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form

submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

ELERlCAL ?rint
Name Qin I.> C CV) kI I Vi Signature

: uc
: Uab

Company Name: - 4 -V€ ij Ru oQjç : wjc

CC# License #: 1 OO OO Phone #: 3ç 3q
_—7jj

EX

: or

MECHANICAIJ ‘Print Name j&7 %i/S4e Signature
Need

2 Uc

2 Ub

A/C (‘2 E Company Name: /5.4 /‘&-i’ ZZti— 2 w,c

CC# (b-’ License #: Cj (. 0 ST, ioL9 Phone #: 3% 4% :

LX

DE

PLUMBING? fint Name tVl.5 Signature (jC

Liab

GAS Company Name:
l\t2tZJ P)(rfl br IncD..,. 2

cc# 7 L5 License#: (tL7C 9 Phone#: -
2 LX

2 DE

ROOFING Print Name (2Ij2t Lti.d%.]ivt. signature t)
AiTC)P\ .Jc

Uab

Company Name: PrtQJci ccLOZ2, LL
‘ WIC

:LX

cc# License#: t(( i?Z?7i phone#:3& ‘7-1hi.?’/ 2

SHEET METAL Print Name__________________________________Signature___________________________________ 2

: Uab

fl Company Name: : wlc
LX

C#_________ License#: Phone#:________________________________ 2 DL

Need

FIRE SYSTEM/ Print Name Signature_________________________________ :uc

Uab

SPRINKLER Company Name:___________________________________________________________________ 2 w/c
2 LX

CC#_________ License#: Phone #:____________________________________ : or
u

SOLAR Print Name Signature_________________________________ 2 uc

2 Uab

Company Name: : w/c
2 LX

C#_________ License #: Phone #: 2 DL

liL!
2 LieSTATE jJ Print Name Signature
2 Uab

SPECIALTY Company Name: W/C

:Ex

C#_________ License #: Phone #: 2 DE

fl_C.. re SAn Sflflflflt. %fl4C fl



SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT #

_________________

JOB NAME____________________________

THIS FORM MUST BE SUBMIflED BEFORE A PERMIT WIt.L BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is

REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general

contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with

the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form

submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name a0> ( OV) I Vi Signature
: Lic

: bab

Company Name: 1)4- ¶ : wic

CC# License #: 1 300 O0 Phone #: 3y, 3q - EX

: DE

MECHANICAL! Print Name______________________________ Signature______________________________ :

A/c

: Liab

Company Name:___________________________________________________________________ 2 jc

: EX

CC#_________ License #: Phone #:___________________________________ 2

PLUMBING? Print Name n.ç Signature : Lic

: Liab

GAS [ Company Name:______________________________________________________________________ : wjc
: EX

CC#_______ License#: t’1L7t9 Phone#:__________________________ 2 DE

/ /1’ 1/
1/,

J—
Print Name ()2tz2€D Lta.c&L,t. Signature //L%: = DC9OFING

Company Name: tJcibi OLcZ2, : wlc
: Liab

2cc#4ti4 License#: tt( iZ72j Phone#:3& 7I?’t
Need

SHEET METAL Print Name_________________________________ Signature_________________________________ : Dc

2 Dab

Company Name: : wlc
2

License #: Phone #:_____________________________________
— OE

Need

FIRE SYSTEM! Print Name__________________________________ Signature___________________________________ : Dc
Dab

SPRINKLER Company Name:________________________________________________________________ : w’c
EX

CC#_________ License#: Phone #:____________________________________ :
!c

SOLAR Print Name_________________________________ Signature__________________________________ 2 Dc

2 Dab

Company Name: : wlc
EX

CC#_________ License #: Phone #: 2

2 LicSTATE Print Name__________________________________ Signature
: Dab

SPECIALTY Company Name: : w/c
EX

CC#_________ License #: Phone #: : DE

n_f. e A Afl flfl nnf ‘%fl4C •fl



COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386)758-1125 xl * Fax: (386) 758-1365 * Email: giscolumbiacountyfla.com

Address Assignment and Maintenance Document
To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the

time you apply for a building permit. The established standards for addressing and posting numbers to
all principal buildings, dwellings, businesses and industries are contained in Columbia County

Ordinance 2001-9. The addressing system is to enable Emergency Services Agencies to locate you in
an emergency, and to assist the United States Postal Service and the public in the timely and efficient

provision of services to residents and businesses of Columbia County

Date/Time Issued: 9/27/2017 1:47:19 PM
Address:

City:

State:

Zip Code

Pracel ID

262 SW BRADSHAW Gin

LAKE CITY

FL

32024

03397-010

REMARKS: Address for proposed structure on parcel. 2nd location on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County GISI9II Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCA TION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE THE LOCA TION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.



I. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines

HOUSE
4 200’ ORMH t

/
North

.—so’
FROM SW 135’

CORNER

SW BEEN THERELN

SITE PLAN BOX:

1
l\ I

iDt ‘iJ ep-:_

_7 C
/ ) }

Page2of2



2016 Tax Year
j:TaxcoHor :1 I cEstwttbIi I: P,tY.LJ ...ILis.Gecratorj

201711M(pdt)jjltectlveGMap 1LPKint. I
Search Result: 1 of 4 Next>>

2017 Working Values f ...Hids V&uesl

Ikt Land Value nt:(0) $29,841.
g Land Value nt: (2) $0
ullding Value t: (1)

. $40,864.
FOB Value nt: (1) $720.
otal Appraised Value $71,425.
ust Value $71,425.
lass Value $0.
asessed Value $71,425.
xempt Value $0.

otal Taxable Value Cnty: $71,42
Other: $71,425 Schl $71,42!

NOTE: 2017 WorkIng Values are NOT certified values
md therefore are subject to change before being
Inalized for ad valorem assessment purposes.

: Show Similar Saieswithhiij2.mile

Building Characteristics

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 SINGLE FAM (000100) 1994 WDON PLY (08) 1556 2000 $40,864.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0166 CONC,PAVMT 1993 $720.00 0000480.000 20 x 24 x 0 AP (025.00)

Land Breakdown

md Code Desc Units Adjustments Eff Rate Lnd Value
000100 SFR (M1Ct) 5 AC 1.00/1.00/1.00/1.00 $5,568.24 $27,841.00

009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser
updated: 811712017

Parcel: 01-5S-1 6-03397-010

Owner & Property Info

Owner’s Name HANDY BRADLEY R &

MaHIn KELU L HANDY
797 SW HAMLET CIR

Address LAKE CTf, FL 32024

Site Address 292 SW BRADSHAW GLN

Use Desc. (code) SINGLE FAM (000100)

Tax District 3 (County) Neighborhood 1516

Land Area 5.000 ACRES Market Area 01

Descri tion
NOTE: This description is not to be used as the Legal Description for

P this parcel in any legal transaction.

COMM 663,6 FT S & 1327.67 FT E OF NW COB Of SEC, RUN S 380 FT W 308.87 FT FOR fOB,
RUN S 705.16 FT. W 308.87 FT. N 705.76 FT TO S LINE OF GRADED RO, E 3o8.a7 FT TO POB. 456-
136, 792-1821, 807.2050. CT 1313-524, WO 1323-1732, WD 7332-1001,

Property & Assessment Values

2016 Certified Values

kt Land Value nt (0) $29,841.
Land Value nt: (2) . $,,

ulldlng Value nt: (2) $55,151.’
,-OB Value nt: (7) $720.’
otal Appraised Value $85,712.
ust Value $85,712.
lass Value $0.
isessed Value $85,712.0
xempt Value $0.0

total Taxable Value Cnty: $85,712
Other: $85,712 I SchI: $85,71

Sales History

Sale Date OR Book!Page OR Code Vacant! Improved Qualified Sale Sale RCode Sale Price

3/5/2017 1332/1001 WD I U 11 $100.00

8/12/2016 1323/1732 WD I U 12 $40,000.00

1/1/2015 1313/524 a V U 12 $45O0.00

7/5/1994 792/1821 WD V
. Q $22,900.00

Columbia County Property Appraiser updated: 8/17/2017



Print Preview - Columbia County Property Appraiser - Map Printed on 9/19/2017 3:35:22... Page 1 of 1

Name: HANDY BRADLEY R &
Site: 292 SW BRADSHAW GLN

KELU C HANDY
Mail: 797 Sw HAMLET CIR

LAKE CITY, FL 32024
Sales 3/5/2017
Info 8/12/2016

$29,841.
$55,151.
$8571:

$1
Cnty: $85,?

Other: $85,712 ScM: $85.7

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 320551 386-758-1083

PARCEL: 01 -5S-1 6-03397-010 - SINGLE FAM (000100)
COMM 663.6 FT S & 1327,67 FT F OF NW COR OF SEC, RUN S 380 FT W 308.87Ff FOR FOB, RUN S 705.16 Fl, W 308.87 Ft, N

705.16 FT TO S LINE OF GRADED RD, F
2016 Certified Values
Land
Bldg
Assd
Exmpt

$100.00 I/U
$40,000.00 I/U Taxbl

rhlu lnlormatlcn,updated: 8117/2017, wan derIved from data edrich was compiled by the Columbia County Properly Appraiser Olfice solely for the gnvarnmentul purpose of property asuasoment. -

nfoematotr ahould not be ruled upon by anyone as detorrylnahvo of the ownerabip of property or market value. No warrantes, expressed or implied, am provided for the accuracy of the data herein,
Is cue, or It’s interpretaton. Although It a periodically updated, thin intonnaton may not ret lectthe data currently anile in the Properly Appraiseto office. The accessed vakreo are NOT cectlfled values
nd therefore are sublect to cirange before befog finaized for ad valorem assessment purposes.

http://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmga... 9/19/2017
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Gaylord Pump & Irrigation Inc.
904 NW.Suwannee Ave

P.O. Box 548
Branford, Ft. 32008

386-935-0932
gaylordpumpwmdstream.net

October 19, 2017

We will be drilling a well for Brad Handy, property address 292 Bradshaw Glen, Lake City, FL
32024. Property ID number 01-5S-16-03397-010. All equipment used will be up to state code
612.1

4” Steel Casing
1- Hp Submersible pump
81 Gallon Diaphragm tank
1-1/4 drop pipe

Sincerely,

Tiffany Gaylor



NOTICE OF COMMENCEMENT Clerk’s Ofhcestamp

1a: 20171201926.3 Dw*r: 1012012077 Tw: 10:00AM
Tax Parcel IdentIfication Number: p J or; B: 1336 P: 925, p.iwt ci of court

O / Coihi, Coty, By: BD
t>(j ‘7Oti) Dctyckr1

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in this N9ICE OF COMMENCEMENT

1. Description of property (Ieqol description): ‘2 3 Z ta’ V ( 1. C c1 )Ce_L
‘t 3 t

a) Street (job) Address:

_________

2. General description of improvements: A/ “ I -I ti 141

3. Owner Information or Lessee ml atio if the Lessee cpntractecfor the improvements:
a) Name and address: fJ’ 14
b) Name and address of fee s)mple titlholder (i other thani,wner)
c) Interest in property 0

4. COntra
Ncd V\ C ui 1 ,f 5j W 110 ( Fi i’ IL C., ,/ i;.:L_

b) Telephone No.: 4 7 CbCt c
5. Surety Information (if applicable, a copy of the payment bond is attached):

a) Name and address:

___________________________________________________ __________________________________

b) Amount of Bond:

_________________________________________________ ________________________________

c) Telephone No.:

___________________________________________________

6. Lender

a) Name and address:
b) Phone No.

________________________________________________

7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by 5ection
713.13(1)(a)7., Florida Statutes:

a) Name and address:

_________________________________________________ _______________________________

b) Telephone No.:

_________________________________________

8. in addition to himself or herself, Owner designates the following person to receive a copy of the lienors Notice as provided in
Section 713.13fl)(b), Florida Statutes:

a) Name:

____________________________________OF _____________________________________________________

b) Telephone No.:

________________________________________________

9. Expiration 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 I, 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
INSPECflON. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF C MM CEMENT.

STATE OF FLORIDA
COUNr( OF COLUMBIA 10.

Signature of Owner or Lessee, or 0 er Lessee’s Authorized Office/Director/Partner/Manager

Brad Handy
Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this ‘5 day of . 20 ii by:

tkd kQY’d.4 as for_________________________
(Name of Person) I (Type of Authority) (name of party on behalf of whom instrument was executed)

Personally Xnown OR Produced Identification Type

CRISTIN ASHE

Notary Signature QA ijE5. jp Notary Stamp
putl:c

M.UOc9


