DATE 092972010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028899
APPLICANT JANICE AMBROSINE PHONE  365-3032
ADDRESS 715 SW MIRACLE CT LAKE CITY FL_ 32024
OWNER JANICE AMBROSINE PHONE  365-3032
ADDRESS 715 SW MIRACLE CT LAKE CITY FL_ 32024
CONTRACTOR OWNER BUILDER PHONE
LOCATION OF PROPERTY PINEMOUNT RD., TR ON MIRACLE CT., 10TH LOT ON RIGHT
TYPE DEVELOPMENT RENEWAL REMODEL ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES 1
FOUNDATION  CONCRETE WALLS FRAMED ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  06-4S-16-02789-013 SUBDIVISION  JOY ESTATES
LOT 13 BLOCK PHASE UNIT TOTAL ACRES  4.00
- SN
*}‘-& z
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-0440-N LH LH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FIRE REPORT IN FILE, RENEWAL OF EXISTING PERMIT Z & N8R
NO CHARGE, NOC ON FILE

Check # or Cash  NO CHARGE

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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGEFEE $ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE § FIRE FEE § 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE$ ___ CULVERTFEES$ OTAL FEE __ 0.00
INSPECTORS OFFICE (;\7{2_ 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."

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 THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



DATE - 09/29/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028899
APPLICANT JANICE AMBROSINE PHONE 365-3032
ADDRESS 715 SW MIRACLE CT LAKE CITY FL_ 32024
OWNER JANICE AMBROSINE PHONE 365-3032
ADDRESS 715 SW MIRACLE CT LAKE CITY FL 32024
CONTRACTOR OWNER BUILDER PHONE
LOCATION OF PROPERTY PINEMOUNT RD., TR ON MIRACLE CT., 10TH LOT ON RIGHT
TYPE DEVELOPMENT RENEWAL REMODEL ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES 1
FOUNDATION  CONCRETE WALLS FRAMED ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  06-4S8-16-02789-013 SUBDIVISION  JOY ESTATES
LOT 13 BLOCK PHASE UNIT TOTAL ACRES  4.00

“"‘\1\\&.:.‘ . Q.o

Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor
EXISTING 09-0440-N LH LH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FIRE REPORT IN FILE, RENEWAL OF EXISTINGPERMIT Z 8 n£3
NO CHARGE, NOC ON FILE

Check # or Cash NO CHARGE

FOR BUILDING & ZONING DEPARTMENT ONLY fosasiBisty
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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs. blockin; ici i
3 g, electricity and plumbing
date/app. by date/app. by date/app. b
PP. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by

e B e e e e e T e e e ey
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
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Inst;201012015748 Date:9/29/2010 Time:3:20 PM
Q i DC,P.DeWitt Cason,Columbia County Page 1 of 1 B:1202 P:499

NOTICE OF COMMENCEMENT > ¢ 0G99

- —_—

County clerlc' s Office Stamp or Seal
Tax Parcel [dentification Number ¢ %S - Lo ©2.129 - o) 2

FHL UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13 of the
ilorida Stautes. the foilowing information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property (Tegal description): ___}_:g* _\= '31:4 i_{‘k'\“'t s .
a) Street (job) Address: s S hieas \_‘% Mﬁ.‘_YL‘_m_q_
3. Owner Information

2. Genera! description of improvements: _ X \2%. - Bf ioa b d.
a) Name and address: _5"“\1\:.&_ E C\w\'ﬁﬂ}' Wl M\S Swo towRACLE T, L., Sansy
b) Name and address of fee simple titleholder (if other than owner) Yee S\ .-.\3_\-5,_
¢) Interest in property S0 pRC
4. Contractor Information
a) Name and address: &wo ovel
b) Telephone No : Fax No. (Opt.)
5. Surety Information
a) Nomeandaddress: i} o
b) Amount of Bond;
¢) Telephone No.: Fax No. (Opt.)
6 Lender
u4) Name and address:
b) Phone No. ,
7. Identity of person within the State of Florida designated by owner upon whom notices or other documents may be served:
1) Name and address:
h) Teclephone No.: Fax No. (Opt.)

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.:

S _____FaxNo. (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 COMMENCING WORK OR RECORDING
YOUR NOTICE OF COMMENCEMENT.

STATE OF ELORIDA . )
COUNTY OF COLUMBIA 10, KW €. QS
Sigiature of Owner or Owner's Authorized Office/Director/Partner/Manager
D anet E . Ambes LR

Print Name
The foregoing instrument was acknowledged before me , a Florida Notary, this Z? day of .S‘-Pq""L"e—f ,20 1O , by:
O o nal as j:-f‘; e 14 Nb rosym~ (type of authority, e.g. officer, trustee, attorney
fact) for Tlvm? P, A u.h rest {\ (vame of p-rty on behalf of whom instrument was executed).

Personally Known _____ OR Produced Identification Type DL

Notary Signature j d 0&) e Notary Stamp or Seal;

—AND—
I'1. Verification pursuant to Section 92.525, Florida Statutes. 1 nder penalties of perjury, I declare that | have read the foregoing and that the
luets stated in it are true to the best of my knowledge and belief, #
R 0 O X SR

Sign. of Natural Person Signing (in line #10 above.)



