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Name Authorized Person Slgn}l:%?ermn Gﬂ”‘/ ™M+ DQW\\'@/ K/ 75 N'Q[’?mgm. 72549 -S)4-Rcoe
Address WO S . @vw»c.,:q STHAL - &/

Owners Name _(sa,'y /M <0awnie (

911 Address __ \\&C SO, Mlewn 3”@\}7%@ Crd oA m
Contractors Name LI €if (/ 1Zecs \Q e i i
Address L\OO S»LJ\ MOV”VLL‘ Ly S;’/‘}’/& &@/V

=50 <
Fee Simple Owner Name & Address |~ "ac o (; »—cw*,v ! (b DL e (
Bonding Co. Name & AddroujV//ﬂ
Architect/Engineer Name & Address /7 Trk ’47’ - ~S‘Cﬁi’«@;‘/
Mortgage Lenders Name & Address /”;/11

Clrcle the cormrect power compm:ny - Mﬁgﬂj_- @ = sYwannee Valiley Elec, ~ Pr
Property ID Number 3&6-gg- [~ 03752-2ve Estimated Cost of Construction 0,00N0.
subdivision Name_ Z4 .t e,u)di“ Ox ks I.oi(“D Block _~— unit — Phase _

Driving Directions_ A\ & TO V\/\{;\QM( WG STHR 6:[27{/ LEFT./ 7R o el

(e Th o H,M#[./;ﬁ— 3ed ~Fromn“Fhe end
“ATIACY € —~~

Type of Construction éwra/q R STUC(L /e Number of Existing Dwellings on Prope

Total Acreago_i_ Lot Size Do you need a - or QHMELEQM[ of_Have an Existin

Actual Distance of Structure from Property Lines - Front side /35"  side Rear L3507
- B

Ve
Total Bullding Helght 2" Number of Storles _—Z—_Heated Floor Area " Root Pitct S /2
7 /

Phone 25 G 99’7'0103 2

Phone 35¢ L7 202 2

ressive Enc

Application Is hereby made to obtaln a permit to do work and Installations as Indicated. I certify ¢
Installation has commenced prior to the Issuance of a permit and that all work be performed t;y m,;:: ?:.v:?;::;rds
all laws regulating construction In this Jurisdiction.

OWNERS AFFIDAVIT: | hereby certify that all the foregoing information |Is accurate and
compliance with all applicable laws and regulating construction all work will be done In

and zoning.
WARNING TO OWNER: YOUR FAILURE.
TWICE FOR IMPROVEMENTS TQ ¥YOUR PROPERTY. IF YOU INTEN

.

O’WnerlBulld#

N
of Authorized Person By Notarized Letter Contractor Signature
; Contractors Licens N
ROSE ANN AIELLO @ Number

STATE OF FLORIDA ’&:ﬁ MY coMMIssIoN #DD3975%4 3 Competency Card Number
COUNTY OF COLUMBIA Nty m'ﬁﬁﬁ: Feb;ius::xmyrl :gmooga NOTARY STAMP/SEAL
Sworn to (or affirmed) and subscribed bafore men "~ ' .
this __/ day of A(ql&»w&.u 2027 .
Personally known or Produced ldentlﬂcatlon_‘EL_DL_— Notary Signature

(Revised Sept. 20

T aovistn ma MeQunel S 40



NOTORIZED DISCLOSURE STATEMENT

FOR OWNER/BUILDER WHEN ACTING AS THER OWN CONTRACTOR AND

CLAIMING EXEMPTION OF CONTRACTOR LICENSING REQUIREMENTS IN
ACCORDANCE WITH FLORIDA STATUTES, ss. 489.103(7).

State law requires construction to be done by licensed contractors.
exemption to that law. The exemption allows you,
contractor with certain restrictions even though you do not have a license. You must provide direct, onsite
supervision of the construction yourself. You may build or improve a one-family or two-family residence
or a farm outbuilding. You may also build or improve a commercial building, provided your costs do not

You have applied for a permit under an
as the owner of your property, to act as your own

e built or substantially

the law will presume that you built or
is exemption. You may not hire an
working on your building. It is your

substantially improved it for sale or lease, which is a violation of th
unlicensed person to act as your contractor or to supervise people

building who is not licensed must work under your direct supe
means that you must deduct F .1.C.A. and withholding tax and
employee, all as prescribed by law. Your construction must co
building codes, and Zoning regulations.

rvision and must be employed by you, which
provide workers' compensation for that
mply with all applicable laws, ordinances,

TYPE OF CONSTRUCTION
() Single Family Dwelling () Two-Family Residence
() Farm Outbuilding () Other
NEW CONSTRUCTION OR IMPROVEMENT
() New Construction _ () Addition, Alteration, Modification or other Improvement
I 6~<wy M = b Qwse/(

» have been advised of the above disclosure statement for

builder. I agree to comply with all requirements

in Florida Statytes $3.489.103(7) allowing this exception for the construction permitted by
ounty Build

Builder Signature

The above signer is pe nally known to me or
produced identification L DL

| s £, hl}yOSEANNLLO
. COMMIS
, ()/M 7 /7 / \“ e sxon#nr)39£994
Notary Signature \J@ (:(/G% Date 4 DZ SRt m i 18 ead-yase
/ /

FOR BUILDING USE ONLY
wner/builder has been notified of the disclosure statement in Florida

I hereby certify that the above listed o
Statutes ss 489.103(7).

Date Building Official/Representative




NOTICE OF COMMENCEMENT
County Clerk’s Office Stamp or Seal

Tax Parcel Identification Numbergc‘\" g S - \ (0‘ O < /7 g 2 "Z{ O

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 NOTICE OF COMMENCEMENT.

1. Description of property (legal description): LO* 410 o F AV\ <l \"-& OQKQS 5/ b P lo‘i’ RR q % L'
a) Street (job) Address: ché ecordicoF Col o lota Co. F! _Sec. 3L 2
2. General description of improvements: cUe i_(LQ&fy [t

3. Owner Information

) Name and address: -2 3 Govy *Dausl ‘
b) Name and address of fee simple titleholder (if other than owner) {1 90 Sy Mopin, SV0 = (o /27 .
c) Interest in property ~

. Infc i R
e e adress: Gravy M3 Dacyed oo Sco. Woniv sNow S/,
b) Telephone No.: _ 2 S ¥ - S7U-SSeo FaxNo.Opt) Z54-9 74~ 6 3o

5. Surety Information
a) Name and address:
b) Amount of Bond:

c) Telephone No.: nst,200712020357 Date:9/7/2007 Time:12:44 PM
6. Lender / - _ﬁDC P.DeWitt Cason ,Columbia County Page 1 of 1
a) Name and address: NV [A -
b) Phone No.
7. ldentity of person within the State of Florida dwgnated by owner upon whom nohcm other ocuments may be served:
a) Name and address: . C €

b) Telephone No. (R &G -CION 2622 FafNo, (om

8. In addition to himself, owner designates the following person to receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b).
Florida Statutes:
a) Name and address:
b} Telephone No.: Fax No. (Opt.)

9. Expiration date of Notice of Commencement (the expiration date is one 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 INSPECTION. IF YOU INTEND

TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENC OR RECORDING
YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA

COUNTY OF COLUMBIA

of Owﬂr or Owner’s utho lrcctor/Panncr/Manager
/“/ é»aa/
Print Nanfc
The foregoing instrument was acknowledged before me , a Florida Notary, this 7 day of &PJ— R 200 7
(d as OVnen (type of authority, e.g. officer, trustee, attorney

fact) for (name of party on behalf of whom instrument was executed).
Personally Known OR Produced Identificgtion ¥ Type FL— DL—

MV M £ %, ROSE ANN AIELLO
Notary Signature Notary Stamp or Seal: @ w MY COMMISSION # DD3S1S04

—AND— ) Cor .

11. Verification pursuant to Sectior 92.525, Florida Statutes. Under penalties of pérj e that the

facts stated in it are true to the best of my knowledge and belief.

Signatu ofNatur?#crson Slgmng (in line #10 above.)



Columbia County Property Appraiser - Map Printed on 1/24/2005 1:45:24 PM

Page 1 of 1

Columbia Cournity Property Appransw 0

336755

Dovie Crews, CFA  Lake City, Flenda

PARCEL: 35-55-16-03752-210 - VACANT (000000)

LOT 10 ANCIENT OAKS S/D. WD 1014-259.

Name:MCDANIEL MICHAEL G & FRANCES A

Site:

MORNING STAR

3532 SW12TH PL

Mail:

Sales
Info

FT LAUDERDALE, FL 33312
3/22/2004 $45,000.00V/Q

LandVal $30,000.00
BidgVal $0.00
Apprval  $30,000.00
JustVal  $30,000.00
Assd $30,000.00
Exmpt $0.00
Taxable  $30,000.00
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This information, GIS Map Updated: 1/4/2005, 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 Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.



STATE OF FLORIDA slag Uep) 070 7-2 |
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number D 7 —@?/ 76

—————————————————— PART Il - SITEPLAN- = — — e e e e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:

s S Jx/f/,//
Site Plan submitted b ,Wﬂ CLIPAE/ e, %/

\/ Signature / Title
Plan Approved Not Approved Date (1/@/ =D
By 777/\ ) 7» ’ le Jhis County Health Departm

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4016 which may bs used) -
(Stock Number: 5744-002-4015-6) Page 2
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Overview Product Search Orgamzation
Search Applicati‘on

User: Public User - Not Associated with Organization -

Application #:
Date Submitted:
Code Version:

Product Manufacturer:
Address/Phone/email:

Category:
Subcategory:
Evaluation Method:

Referenced Standards from the Florida
Building Code:

Certification Agency:

Quality Assurance Entity:

Validation Entity:

Authorized Signature:

Evaluation/Test Reports Uploaded:
Installation Documents Uploaded:

of Gommunity, A

Need Help_‘?

FL5108
08/05/2005
2004

MI Windows and Doors

650 W Market St
Gratz, PA 17030
(717) 365-3300

Windows

Single Hung

Certification Mark or Listing

Standard Year
ANSI/AAMA/NWWDA 1997
101/1.8.2

Section

American Architectural Manufacturers
Association

Andrew Brill
abrill@mihp.com

PTID 5108 I AAMA Cert Letter 185-

3185 SH Fin Equal 36x62 50360.02.pdf
PTID 5108 I AAMA Cert Letter 185-

3185 SH Fin Equal 52x78 50360.02.pdf
PTID 5108 I AAMA Cert [.etter 185-

3185 SH Fin Equal Ins 36x72

50360.02.pdf




PTID_5108 I_AAMA Cert Letter 185-
3185 SH Fin Oriel 52x90 50360.02.pdf
PTID_5108 1_AAMA Cert Letter 185-
3185 SH Fin Oriel Temp 36x90
50360.02.pdf

PTID_5108 I _AAMA Cert Letter 185-
3185 SH Fin Oriel Temp Ins 52x90
50360.02.pdf

PTID 5108_1_AAMA Cert Letter 185-
3185 SH Flg Equal 36x62 50360.02.pdf
PTID 5108 1 _AAMA Cert Letter 185-
3185 SH Flg Equal 53x73 46984.02.pdf
PTID_5108 I _AAMA Cert Letter 185-
3185 SH Flg Equal Ins 36x72
50360.02.pdf

PTID 5108 1 AAMA Cert Letter 185-
3185 SH Flg Oriel 52x90 50360.02.pdf
PTID 5108 1_AAMA Cert Letter 185-
3185 SH Flg Oriel 53x73 46984.02.pdf
PTID 5108 1 AAMA Cert Letter 185-
3185 SH Flg Oriel Temp 52x90
50360.02.pdf

PTID 5108 _I_AAMA Cert Letter 185-
3185 SH Flg Oriel Temp Ins 52x90
50360.02.pdf

PTID 5108 1 AAMA Cert Letter 3540
SH 36x72 59093.01.pdf
PTID_5108 I _AAMA Cert Letter 3540
SH Oriel 48x96 59093.01.pdf
PTID_5108 I_AAMA Cert Letter
IMPACT 185-3185 SH Fin Equal 52x78
54975.02.pdf

PTID 5108 I AAMA Cert Letter
IMPACT 185-3185 SH Fin Oriel 36x90
54975.02.pdf

PTID_5108 1 _AAMA Cert Letter
IMPACT 185-3185 SH Flg Oriel 36x90
54975.02.pdf

PTID_5108 1 Installation Instructions -
185-3185 Flange Single Hung.pdf
PTID_5108_I_Installation instructions -
MIWD Nail Fin Alum Windows.pdf

Product Approval Method: Method 1 Option A
Application Status: Approved

Date Validated: 08/05/2005

Date Approved: 08/24/2005

Date Certified to the 2004 Code:

[App/Seq| Product Model # or Model ..
# Name Description Limits of Use
. R-55 DP+57.1/-69.3 Per
[5108.1 iésigjfitseﬁn Frame 1?3";%:2:;22"“ manufacturers installation
q linstructions.
36x62 Single R-55 DP+57.1/-69.3 Per




5108.2 185/3185 Fin Frame Glazed 3/16" Imanufacturers installation
"~ |Equal-Lite Annealed instructions.
. 52x78 Single R-55 DP+57.1/-55 Per
15108.3 ézigjl?i?el:m Frame Glazed 1/8" manufacturers installation
[Tempered instructions.
R-55 DP+56.7/-69.3
| 5278 Missile Level D - Wind
l5108.4 185/3185 Fin Frame consisting of 1/8" F°Ne 3 - Conforms to
“* |Equal-Lite oy - 390 Lami [ASTM E 1886 and E
4 /8'? Tem 1996. Per manufacturers
P installation instructions.
36x90 Single R-55 DP+57.1/-69.3 Per
15108.5 [185/3185 Fin Frame Oriel |Glazed 1/8" manufacturers installation
Tempered instructions.
L 52x90 Single R-35 DP+35/-35 Per
5108.6 [185/3185 Fin Frame Oriel |Glazed 3/16" manufacturers installation
Annealed instructions.
G?azé‘i’?niiﬁeﬂa-- R-55 DP+57.1/-69.3 Per
I5108.7 |185/3185 Fin Frame Oriel manufacturers installation
Temp / Sash Insul}. .
3/16" Ann instructions.
R-55 DP+56.7/-69.3
ILgfn);ggte d Missile Level D - Wind
5108.8 [185/3185 Fin Frame Oriel jconsisting of 1/g" [£oNn€ 3 - Conforms to
Temp - .090 Lami ASTM E 1886 and E
| 1 IB'P Tem 1996. Per manufacturers
P installation instructions.
53x73 Single R-55 DP+56.7/-61.5 Per
[5108.9 “‘IESilas‘l:IS;SeFlange Frame lGlazed 1/8" manufacturers installation
q [Tempered linstructions.
36x62 Single R-55 DP+57.1/-69.3 Per
5108.10 1E8i/:|:ISfeFlange Frame lGlazed 3/16" manufacturers installation
| q Annealed instructions.
R-55 DP+57.1/-69.3 Per
L5108.11 ;IESigilefeFlange Frame 1?gx1§;2::23ted manufacturers installation
q Einstructions.
53x73 Single R-55 DP+56.7/-69.3 Per
5108.12 é?,f’e/f 185 Flange Frame Glazed 1/8" manufacturers installation
Tempered instructions.
52x90 Fixed
+ |R-55 DP+57.1/-69.3 Per
[56108.13 18.5/3185 Flange Frame  |Glass Insul 1/8 manufacturers installation
Oriel Temp / Sash Insul|. .
3/16" Ann instructions.
52x90 Single R-35 DP+35/-35 Per
h5108.14 (1)8rf’ell3 185 Flange Frame Glazed 3/16" manufacturers installation
Annealed linstructions.
52x90 Single R-55 DP+57.1/-55 Per
5108.15 g)srzf 185 Flange Frame Glazed 1/8" manufacturers installation
Tempered instructions.
R-55 DP+56.7/-69.3
o Missile Level D - Wind
| 185/3185 Flange Frame Lo » JZone 3 - Conforms to
5108.16 |~ . consisting of 1/8
Oriel Temp - 090 Lami ASTM E 1886 and E
1 IB'F') T ém 1996. Per manufacturers
P linstallation instructions.
. R-35 DP+35.3/-50 Per
5108.17 gﬁgliﬂfss Frame 3?362)5.7 Kr::::::;ed manufacturers installation
I q linstructions.
1 T




R-30 DP+30/-30 Per
rmanufacturers installation
instructions.

48x96 Insulated
3/32" Annealed

5108.18 |3540 Finless Frame Oriel

Next

Copyright and Disclaimer ; ©®2000 The State of Florida. All rights reserved. ”‘9; )



OMB Approval No. 2502-0525

New Construction Subterranean Termite Soil Treatment Record
This form is completed by the licensed Pest Control Company.

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This information is
mandatory and is required to obtain benefits. HUD may not collect this information, and you are not required to complete this form, unless it displays a
currently valid OMB control number.

Section 24 CFR 200.926d(b)(3) requires that the sites for HUD insured structures must be free of termite hazards. This information collection requires the
builder to certify that an authorized Pest Control company performed all required treatment for termites, and that the builder guarantees the treated area
againsl infestation for one year. Builders, pest control companies, mortgage lenders, homebuyers, and HUD as a record of treatment for specific homes will
use the information collected. The information is not considered confidential.

This report is submitted for informational purposes to the builder on proposed (new) construction cases when soil treatment for prevention of subterranean
termite infestation is specified by the builder, architect, or required by the lender, architect, FHA, or VA.

All contracts for services are between the Pest Control Operator and builder, unless stated otherwise.

)15

Section 1: General Information (Treating Company Information)

Company Name: b8 s = -
Company Address: A 26 City State Zip
Company Business License No. Yi:] Company Phone No. -~
FHA/VA Case No. (if any) _— —

Section 2: Builder Information

Company Name: Company Phone No.

Section 3: Property Information

Location of Structure(s) Treated (Street Address or Legal Description, City, State and Zip)

Type of Construction (More than one box may be checked) [[]-Slab [ Basement [ crawl [ other
Approximate Depth of Footing: Outside Inside Type of Fill

Section 4: Treatment Information

Date(s) of Treatment(s) I
Brand Name of Product(s) Used N—
EPA Registration No. " : SRR
Approximate Final Mix Solution % = EREUR e
Approximate Size of Treatment Area: Saq. ft. Linear ft. Linear ft. of Masonry Voids ___
Approximate Total Gallons of Solution Applied
Was treatment completed on exterior? [ ves O No
Service Agreement Available? O ves O no

Note: Some state laws require service agreements to be issued. This form does not preempt state law.

Attachments (List) —

Comments

Name of Applicator(s) Certification No. (if required by State law)

The applicator has used a product in accordance with the product label and state requirements. All treatment materials and methods used comply with state and
federal regulations.

Authorized Signature e Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010. 1012; 31 U.S.C. 3729, 3802)
Form NPCA-99-B may still be used form HUD-NPCA-89-B (04/2003)

Reorder Product #2581 - from CROWNMAKX - 1-800-252-4011



26275

" ¢ Engineering P.O. Box 1625 + Lake City, FL 32056-1625 » Tel(386)755-3633 « Fax(386)752-5456

~

& 5 * Geotechnical 4784 Rosselle St., Jacksonville, FL. 32254 + Tel(904)381-8901 « Fax(904)381-8902
*5?# ° Environmental 2230 Greenshoro Hwy * Quincy, FL 32351 « Tel(850)442-3495 « Fax(850)442-4008

JOB NO.: 07-00572-01

REPORT OF IN-PLACE DENSITY TEST DATE TESTED:  11/14/07
DATE REPORTED: 11/15/07
PROJECT: Gary McDaniel Addition
CLIENT: Gary McDaniel, 1100 Morningstar Glen, Fort White, FL 32038
GENERAL CONTRACTOR: Phil Swindell
EARTHWORK CONTRACTOR: Phil Swindell
INSPECTOR: Chad Day
ASTM METHOD SOIL USE
(D-2922) Nuclear v BUILDING FILL v
SPECIFICATION REQUIREMENTS: 95%
WET DRY %
TEST MOISTURE PROCTOR | PROCTOR
TEST NO. TEST LOCATION DENSITY DENSITY MAXIMUM
DEPTH b/t PERCENT (bt TESTNO. | VALUE DENSITY
1 South End Approximate 12" 115.3 9.7 105.1 * 103.1 102%
Center, 10' North
2 North End Approximate 12" 118.0 10.7 106.6 * 103.1 103%
Center, 5' South
3 West Footer, Approximate | 12" 110.1 9.3 100.7 * 103.1 98%
Center
REMARKS: ﬁ\e Above Tests Meet Specification Requirements. b
PROCTORS
PROCTOR MAXIMUM DRY UNIT OPT.
NO. SOIL DESCRIPTION WEIGHT (Ib/fta) MOIST. TYPE
* Light Tan Sand Pete Richardson Pit 103.1 10.8 | MODIFIED (ASTM D-1557) | ¥
Respectfully Submitted,
CAL-TECH TESTING, INC. Reviewed By:
Linda\M. Creamer Date/ - /<7
President - CEO ee Licefised, Florida No: 57842

The test results presented in this report are specific only to the samples tested at the time of testing. The tests were performed in accordance with generally
accepted methods and standards. Since material conditions can vary between test locations and change with time, sound judgement should be exercised with
regard to the use and interpretation of the data.



