DATE.__$)3/23/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027702
APPLICANT ASHLEY POULOS PHONE 352 271-0980
ADDRESS 1901 NW 6TH PLACE GAINESVILLE &
OWNER DAVID & GLORIA FRIAR PHONE 497-4307
ADDRESS 129 SW WALTON GLEN FT. WHITE FL_ 32038
CONTRACTOR MORTON BUILDING PHONE 309 263-4105
LOCATION OF PROPERTY 4418, TL ON SR 27, TR INTO HOLLINGSWORTH EST..
PROPERTY ON NW CORNER OF FRST INTERSECTION
TYPE DEVELOPMENT DETACHED GARAGE ESTIMATED COST OF CONSTRUCTION 30021.00
HEATED FLOOR AREA TOTAL AREA  900.00 HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING FT. WHITE MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. FLOOD ZONE N/A DEVELOPMENT PERMIT NO.
PARCEL ID  34-68-16-04059-222 SUBDIVISION  HOLLINGSWORTH EST
LOT BLOCK PHASE UNIT TOTAL ACRES  0.50
CBC036362 :
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING X09-070 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FT. WHITE LETTER INCLUDED

Check # or Cash 23373

FOR BUILDING & ZONING DEPARTMENT ONLY (focter/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

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.0. 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 $ 155.00 CERTIFICATIONFEE$ __450  SURCHARGEFEES __ 450
MISC. FEES $ 0.00 ZONING CERT. FEE § FIREFEES$ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $ FLOOD ZONEJEES __ CULVERTFEE$ 891* FEE 164.00
INSPECTORS OFFICE L. KS 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.
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Columbia County Building Permits Application Application#_ OF03 . )9

Property 1D Number%‘ W.S ' IW'OQD‘S‘?— ‘Lﬁ?— Septic Permit No. )< = Oc]"O ’7() }N‘ hgdl
Subdivision Name HULUNGIQWUQ-TH esT Lot_"Z—_Block % Unit Phase

Construction of DE TAC ﬂg!) 6!&_’;4 ﬁ? 1 . Costof Constructi01$ = O, 02).00

Mobile Home Permit - New or Used (Circle One) Year Length Width

™

Name of the Authorized Person Signing the Permit 2

.. e
PhoneEBTN-F1 DO pax (a’bZ)Z‘Il-o«no = ASAEY PoUES
Address) Dyl Nwign A GRINESILLE £ L

Owners Name W2 ANV D £ 6LD‘F—\\°‘r 'Fe-l [aA G CCMO)Phone(tSBQ\ 4‘?7 ‘1507
911 Address 1291 S\ - WALTON GLEN (mel NH\'YG- - NOMESrGan pagtie

Relationship to Property Owner ONNT €~ Is thlS Home Replacing an Existing Home
Contractors Name FON LD L - SUTIO N Phone 269 -203 - 9105
company Name M\ DETON 30“-9\7‘3 a \WNC Fax

Address\DO 5. Pe@st (4, To Box 10 MOBION _\L VS50

Fee Simple Owner Name & Address N P‘

Bonding Co. Name & Address N LA

Architect/Engineer Name & Address ZONALD L SunoN 050X 10 Mool \L\elSBD

Mortgage Lenders Name & Address N &

Driving Directions to the Property, 441 To Hiar STRA\NGS TﬁCG HWM 21 WSS,
G0 T PpSS PLMAMIE CITY LIMNMTS S) eN Oy T \WTO
HoLLin 05 NOBTY ESTATES. FRoPeed™M oN NW (oeNTe

0 F\eST  1nTE€SeCI\DN

Lot Size 2-]6 ¥105 "' Total Acreage * 5- Building across lot numbers

Actual Distance of Structure from Property Lines - Front/RoadEé; Left SideZO _ Right Sicle:s0 Reara_i
b
Number of Stories l Heated Floor Area (2 Total Floor Area ?00 Roof Pitch ' 12~

Circle the correct power company - FL Power & Light - C @z/—) Suwannee Valley Elec.

Progress Energy - Slash Pine Electric

Do you currently have an: Existing Drive or Private Drive or need a Cu
(Currently using)  (Blue Road Sign)

(No Culvert but do
not need a Culvert)

&’r EWJ -

Page 1 of 2

Both Pages Must be Submitted to obtain a Building Permit.
Revised 12-30-08

A Avised A Beu hb\'gu\y\ QUU#"\M) 'J'TJ‘J hy“" )
ta called as 3A01.0%



Columbia County Building Permits Application Application #

TIME LIMITATIONS OF APPLICATIONS : An application for 2 permit for any proposed work shall be deemed to have been
abandoned 180 days after the date of filing, unless such application has been pursucd in good faith or a permit has been issued; except
that the building official is authorized to grant one or more extensions of tin¢ for additional periods not exceeding 90 days cach. The
extension shall be requested in writing and justifiable cause demonstrated.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized by such permit is
commienced within 180 days afier 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 arc not paid-in-full, bave 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 roquired payments, the people who are owed money may look to your property for payment, gven if you have paid
your contragtor in full This means if a licn 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 BUILDING PERMITEE: YOU ARE HEREBY NOTIFIED: as the recipient of a

building permit from Columbia County, Flerida, you will be held responsible to the County for any damag fo sidewalks and/or road
curbs and guiicrs, conerete 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, subconlractors, agents or representatives in the construction and/or improvement of the building and lot for which this
permit is issved. No certificate of occupancy will be issucd until all corrective work to these public infrastructures and facilities has
been corrected.

NING W . YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMINTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON TilE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORIING YOUR NOTICE OF COMMENCEMENT.

QWNERS CERTIFICATION: | hereby certify that all the foregoing information is accurate and all work will be done in
compliarce with all applicable laws an] regulating construction and zoning. I further understand the above writien responsibilities in

Columbia County for obtaining this Building Permit.

CONTRACTORS AFFIDAVIT: By my signature I understand and agree that 1 have informed aixd provided this written stalement to
the owner of all the above written responsibilities in Columbia County for obtaining this Building Permit including all application and

F Contractor’s License Number, C ﬁc Q 5& 5 bzl

enuitee) Colambia County
Competency Card Number,
Affirmed under penalty of perjury to by the Contractor and subscribed before me this 231 diay of Feb. 2009 .
s A A AA SEAL:

OFFICIAL SEAL
CATHEY | EDWARDS

’-'- —— Pt -
i Notary Signature (For the Contractor)
/s NOTARY PUBLIC - STATE OF ILUNOIS

MY COMMISSION EXPIRESH4/20M0

1114

Both Pages Must be Submitted to obtain a Building Permit.
Revised 12-30-08



Columbia County Building Permits Application Application #

TIME LIMITATIONS OF APPLICATIONS © Anappiication for 2 permait 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 perit has been 1ssued; except
that the building official is uuthorized to grant one or more extezsions of L for additional periods not excecding 90 days each. The
extension shall be requested in writing and justifiable cause demonstrated.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized by such permit is
cormnenced withun 180 days afler its issuance, or if the work aulhorized by such permit is suspended or abandoned for a pesiod of 180
days afler the time work is commenced. A valid permil receives an approved inspeclion every 180 davs. 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 right to enforce their claim for payment o guinst your
property. This claim is known as a construetion len. If your contractor fails to pay subcontractors or material supphiers or neglects to
make other legally required payments, the people who are owed money may ook to your property for payment. cven i vou have paid
your contiscter in full This means if a lien is filed agalust 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 BUILDING PERMITEE: YOU ARE HEREBY NOTIFIED: as the recipient of a
building permit from Columbia County, Flosidy, you will be held responsible to the County for any damage to sidewalks and/or road
curbs and gullers, conerete features and structures, together with duziage to drainage facilities, removal of sod, major chiunges to lot
grades that result i ponding of water, or other damage 1o roadway and other public infrastructure facilities caused by you or your
confractor, subcentactors, agents or representatives in the construction and/or improvement of the building and lot for which this
permit is issued. No certificate of oceupancy will be issued until all corrective work to these public infrastructures and facilities lius
been corrected.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESIULT IN YOU PAYING
TWICIE FOR IMPROVEMI TS TG YOUR PROUPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POS LI ONTILL JOB SITE BLIORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENLLA OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCENINT.

OWNERS CERTHICATION: | hereby certify that all the foregoing information is accurate and all work will be done in
complizzce with all applicable laws wid regulating construction and zciuug. I further understand the above written respousibilities in
Columbia County for obtaining this Building Permit.

Owners Signature

CONTRACTORS A FFIDAVIT: By my signature [ understand and agree that 1 have informed und provided Uus written statement to
the owner of all the above written responsibilities m Columbia County for obtuuung s Building Permit including all application and

Contractor’s License Number c BQ O 3 (O is L

Contractor’s Signatu re\ﬂ’ermiwc) Columbia County
Competency Card Number,
Affirmed under penalfy of perjury to by the Contructor and subscribed before me this 23rdiay of Feb. 209 .

Persogally knowrn___X__ or Produced Jdentification

State of ¥4 Notary Signature (For the Contractor)
1S

Both Pages Must be Submitted to obtain a Building Permit.

Revised 12-30-08



Product Approval Specification Sheet
As required by Florida Statute 553.842 and Florida Administrative Code 9B-72, please provide the information and approval
numbers on the building components listed below if they will be utilized on the construction project for which you are
applying, for a building permit. We recommend you contact your local product supplier should you not know the product
approval number for any of the applicable listed products.

Category/Subcategory Manufacturer Product Description Approval Number

1. EXTERIOR DOORS

A. SWINGING Morton Buildings, | mswing/Outswing Entry Door with or without window FL -3073-R1

B. SLIDING

C. SECTIONAL/ROLL UP MADC Vantage resiential door FL 4606.4

D. OTHER

2. WINDOWS

A. SINGLE/DOUBLE HUNG

B. HORIZONTAL SLIDER Hayfield Horizontal Slidere F16127

. CASEMENT

. FIXED

MULLION

ATO|0

OTHER

PANEL WALL Morton Buildings, | Hi-Rib Steel Wall Panels FL 3072.1

. SIDING

SOFFITS Alcoa FL-11191

. STOREFRONTS

. GLASS BLOCK

mlo|o|w] |«

OTHER

ROOFING PRODUCTS

ASPHALT SHINGLES

. NON-STRUCT METAL Morton Buildings | Hi-Rib Steel Roof Panel FL-6250.1

ROOFING TILES

. SINGLE PLY ROOF

] (o] [ [ PN ES

OTHER

STRUCT COMPONENTS

WOOD CONNECTORS
WOOD ANCHORS

. TRUSS PLATES
INSULATION FORMS
LINTELS

. OTHERS

][] [v] (ol =] P 19

(=]

. NEW EXTERIOR
ENVELOPE PRODUCTS

A.

The products listed below did not demonstrate product approval at plan review. I understand that at the time of inspection of these products, the following
information must be available to the inspector on the jobsite; 1) Copy of the product approval, 2) The performance characteristics, which the product was
tested and certified to comply with, 3) Copy of the applicable manufacturers installation requirements, Further, I understand these products may have to be
removed if approval cannot be demonstrated during inspection.

(hohdunf Pomboe 2\l 7]

ABPLICANT SIGNATURE DATE



Town of Fort White

Post Office Box 129  Fort White, Florida 32038-0129
Town Hall - (386) 497-2321 » Public Works - (386) 497-3345 « Fax (386) 497-4946
Email: townofftwhite@alltel.net = Web site: Townoffortwhitefl.com

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the Town of Fort
White's Comprehensive Plan and Land Development Regulations for the stated development purposes:

FILE No. 08-007

OWNER’S NAME:David & Gloria Friar

ADDRESS:129 SW Walton Glen Fort White, FL. 32038

PROPERTY DESCRIPTION: Lot 2, Block B, Hollingsworth Estates
w/ parcel number parcel #05049-222 .50 acres

DEVELOPMENT:New construction Accessory Building RSF 1

You are hereby authorized to issue the appropriate permits

Please fax a copy of the Applicants permit to 386-497-4946

/ ) e /\{L/L(A

2277 -0G o :
A-27 { Janicé-E. Revels /{f_
DATE LDR ADMINISTRATOR- N
Town of Fort White
District #1 District #2 District #3 District #4 Mayor
Donald Cook Henry Maini Warren Barnes Demetric Jackson Truett George

497-1086 497-2992 497-3112 497-2078 497-4741
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WARRANTY DEED
THIS WARRANTY DEED made and executed the Dr&) _day of May, 2000 by

WV MAR g NA MAE MARTIN, HIS ™S hereinafler called the Grantor, to _
GLORIA CRAWTORD. A =;nalc  PERSON, whose post office address is: ﬁ; B4 gp_x”
Fod 0hde . Soudl . heremalter called the Grantee:

{Wherever used herein the terms “Grantor™ and "Grantee” shall include singular and plural, heirs, legal representatives, and
assipns of individuals. and the and assigns of corporaljons, wherever the context so admils or requires.)

WITNESSETH: That the Grantor. for and in consideration of the sum of TEN DOLLARS (E10.0m
and other valuable considerations, receipt whereof is hmb"lgacknuw!ed cd, by these presents does grant
bargain. scll. alien, remise, release, convey and confirm unto the Grantee that certain land situate, lying and
heing in COLUMBIA County, State of Florida, viz:

LOT 2, BLOCK B, HOLLINGSWORTH ESTATES, ACCORDING TO THY PLAT THEREOF
RECORDED IN PLAT BOOK 5, PAGE 122, PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA.

___If this box is checked, the Grantor warranis that the above described property is not his/her
constitutional homestead as defined by the laws of the State of Florida, she resides af

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaimng.
- TD%-IAVE AND TO HOLD the same in fee simgle forever. B .
AND the Grantor hereby covenants with said tce that the Grantor is lawfully seized of said land
in fee simlﬂelc: that the Grantor has good right and lawful authority to sell and convey said land, and hereby
warrants the Litle to said fand and will defend the same against the lawful claims of all persons whomsoever;

and that said land is free of all encumbrances, emgan easeraents, restrictions and reservations of record, if any,
and taxes aceruing subsequent to December 31, 1999.

IN WITNESS WHEREGF, the said Grantor has signed and scaled these presents the day and year first
ahove wrilten.

Signed. sealed and delivered
in thg presence of;

j lowae | O lusneen L, 11 0
Witness: Thfivas el JOHN 2
o C A Address:P.O. BOX 504
B A e FORT WHITE. FLORIDA 3203k
\Zlmuss:fﬂg%lr A%ﬁmwﬂzﬂ—‘—
Address:P.O.

- L L S T R

Wilness: E"i:)r_eh'a\d W Ceek [y

STATE OF FLORIDA
COUNTY OF Colowhia

{ I‘::rcbyl ;lertil‘y that on lhjs;iday. beﬁ me, an officer

acknow ments, personally & DHN W
roduced the identification :lgribcd Yow, ¢
oregoing instrument.,

Witness my hand and official seal in the county and state aforesaid this_3 day of May, 2000.

ﬂ% Eugi% 4%_-;“ T Dorcan
I ication Examined:_gfg
- bigasr] [{veyge |h“m
P
THOMAS J. DUSCAR P. DeWitt Cason

Motery Puc, Stom o iy Cark
My com. agpves M 12, 2080 w;ﬂéu
Comm. Mo. CU 814084

duly authorized in the State and County aforesaid to take
E MARTIN and LENA MAE MARTIN, HIS WIFE, who
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Columbia County Building Department
135 NE Hernando Ave.
Lake City, FL 32055

Limited Power of Attorney

I,___Ronald L. Sutton , hereby appoint _Ashley Poulos/ Paul Forrestel
(contractor name) (appointee name)
to be my lawful attorney-in-fact to act for me and pick up the issued permit at Columbia

County Building Department for a permit to perform construction at a location described as:

Section 34 Township 6S Range 16
Lot 2 Block B Subdivision Hollingsworth Estates

Job Address: _ 129 SW Walton Glen, Fort White
Job Description: Detached accessory structure

Property Owner:_David & Gloria Friar

Contractor: Ronald L. Sutton dba Morton Buildings, Inc
pnnted

Signature: /& o/ O~ “:SW Date: ©Z2.2%.09

contractor signature
Contractor License #:  CBC036362

State of lllinois )

County of Tazewell )

Sworn to and subscribed before me this &3rd day of February 2009
by  Ronald L Sutton (name of person acknowledged)
who is personally known to me or who has produced__(Personally known)

(identification).

Cickyd b [FE

Notary Pu NOTARY PUBLIC - STATE OF ILLINOIS
Comm138| nexplres 4/20/2010 MY COMMISSION EXPIRES:04720/10

A B .

(seal)



AFFIDAVIT
David & Gloria Friar

Owner Application

Additional Owners
Morton Buildings - Ashley Poulos/ Paul Forrestel

Appointed Agent(s)
34-6S-16-04059-222 34 6S 16
Parcel Number(s) Section Township Range

Construction of detached accessory structure

Type of Request
| (we), the property owner(s) of the subject property, being duly sworn, depose and say the following:

1. That | am (we are) the owner(s) and record title holder(s) of the property described in the attached
legal description;

2. That this property constitutes the property for which the above noted land use request is being
made to the Columbia County Board of County Commissioners;

3. That | (we), the undersigned, have appointed, and do appoint, the above noted person(s) as my
(our) agent(s) to execute any agreement(s), and other documents necessary to effectuate such
agreement(s) in the process of pursuing the aforementioned land use request,

4. That this affidavit has been executed to induce the Columbia County Board of County
Commissioners to consider and act on the subject request;

5. That | (we), the undersigned authority, hereby certify that the foregoing statements are true and
correct.

_SDM“ %—&Nﬁ#\f‘w -
Owner (signature) Ownér (signature)
STATE OF FLORIDA SWORN AND SUBSCRIBED BEFORE ME
COUNTY OF COLUMBIA THIS %_‘ﬁ“ DAY OF [FC4/3 2009
BY Jor e, frice 3 baplD Fricr ;

WHO IS/ARE PERSONALLY KNOWN TO ME OR HAS/HAVE
PRODUCED [-460-293-67- 726-0O

(TYPE OF IDENTIFICATION)
AS IDENTIFICATION.
Notary Public, Commission No.

9 ti JUAN A. MORALES
\.2 Notary Public - State of Florida

My Comm. Expires Feb 9, 2013

Commission # DD 859935

ﬂMA L.
(Name of Notary typed, printed, or stamped)
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2—’1 -l 0 Inst:200912004700 Date:3/23/2009 Time:1.38 PM
DC,P.DeWitt Cason,Columbia County Page 1 of 1 B:11169 P.1953

NOTICE OF COMMENCEMENT

v County Clerk's Office Stamp or Seal
Tax Parcel ID Number  34-65-16-04059-222

THE UNDERSIGNED hereby gives notice that improvement 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.

1. Description of property: (legal description): LOT @BLOCK B HOLLINGSWORTH ESTATES. ORB 717-071, 777-396, 889-1145,
a) Street (job) Address: 129 SW Walton Glen, Fort White, Fl
2. General description of improvement: Construct detached accessory structure

3. Owner Information
a) Name and address: ~_ David & Gloria Friar
b) Name & Address of Fee Simple Owner (if other than owner): n/a
c)Interest in Property  100%

4 Contractor Information

a) Name and Address: _ Morton Buildings, Inc 190K NW 67" Place Gainesville, F132653
b) Telephone No.. 352-271-0980 Fax No. (Opt.) 352-271-0470
5. Surety Information
a) Name and Address n/a Fax No.(Opt.) n/a
b) Amountof Bond __ n/a
c) Telephone No. n/a Fax No. (Opt.) n/a
6. Lender
a) Nameand Address _n/a
b) Telephone No.. n/a Fax No. (Opt.) n/a

7. Identity of person with in the State of Florida designated by owner upon whom notice or other documents may be served:
a) Nameand Address  n/a
b) Telephone No.. n/a 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) Nameand Address _n/a

b) Telephone No.: _n/a 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 1, 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, CONSTULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR
RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA 10._DDA D Angui~
Signature of Owner.or Owner’s Authorized Office/Director/Partner/Manager
oy\G.  eyo
The fr‘J}‘jo (g instrument was acknowledged before me, a Florida Notary, this iﬁi“ day of }'—Eb/‘ ey 20009 , by:
) riGyr as _ e (type of authority, e. §. officer, trustee, attorney fact) for
name of on beha]fof whom instrument was executed)
Personally Known ) i~ OR Produced Identification X~ Type F66 () —2.9 726~0
Notary Signature /jZdM i /%(oav‘»’-.,_., Notary Stamp or Seal:

r=<AND--
11. Verification pursuant to Section 92.525, Florida Statutes, Under penalties of perjury, I declare that I§
are true to the best of my knowledge and belief. .



BUILDING DESIGN CRITERIA

BUILDING CODE 2007 FBC

USE GROUP R-3 ACCESSORY

CONSTRUCTION TYPE VB

FLOOR AREA 900 SQ FT

MEAN ROOF HEIGHT 17.3 FT

BUILDING CATEGORY I

MINIMUM LIVE ROOF LOAD DESIGN SEE BELOW

WIND SPEED (Vas) 110 MPH

WIND IMPORTANCE FACTOR 0.77

EXPOSURE CATEGORY B

INTERNAL PRESSURE COEFFICIENT +0.18

BUILDING DESIGN CONDITION ENCLOSED

WIND LOAD DESIGN ASCE 7 METHOD 2
ZONE 1E 12.89 PSF
ZONE 2E -5.26 PSF
ZONE 3E -10.87 PSF
ZONE 4E -10.16 PSF

MAIN WINDFORCE RESISTING SYSTEM il s

(ALL FORCES ACT NORMAL TO THE SURFACE) ZONE éE -10.16 PSF

(FOR ZONES SEE MWFRS ON ELEVATIONS PAGE) JONE 1 10.38 PSF

(MAXIMUM VALUE SHOWN)
ZONE 2 -3.96 PSF
ZONE 3 8.91 PSF
IONE 4 -8.10 PSF
ZONE 5 10.36 PSF
ZONE 6 8.10 PSF
ZONE 1 9.66, -15.34 PSF
ZONE 2 9.66, -26.70 PSF

COMPONENT & CLADDING WIND LOADS ZONE 3 9.66, -39.49 PSF

(ALL FORCES ACT NORMAL TO THE SURFACE) VT AETRY

(FOR ZONES SEE ELEVATIONS) ZONE 4 Sar

16.76, -22.44

ZONE 5 PSF

( OFFICE:
GAINESVILLE, FL

JOB NO,
13107

—_—

|

N |

DAVID OR GLORIA FRIAR
FT, WHITE, FL

(OrAWN BY: |MOSIER

DATE: 220/ 2009
CHECKED BY:(B. DAVIS
DATE: 02/24/09
REVISED DATE: |-
REVISED DATE: |-
REVISED DATE! | —

\FEVISED DATE: |-

—

| | ALLIED DESIGN ARCHITECTURA¥RANGINEERING GROUP

RONALD L, SUTTOM, P.E.

\ REG. # R“u_
( SCALE AS NOTED

SHEET NO,
\_ 1or 1




8_..__.5;“ S_Hii m_.%_g
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in

accordance with the Columbia County Building Code.

Parcel Number 34-6S-16-04059-222 Building permit No. 000027702

0.00

Use Classification DETACHED GARAGE Fire:

0.00

Permit Holder MORTON BUILDING Waste:
Owner of Building DAVID & GLORIA FRIAR Total: 0.00

Location: 129 SW WALTON GLEN, FT. WHITE, FL

Date: 06/15/2009 Sb&&l P A &&\A\

\ Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




Notice of Treatment — +//) -

|

Applicator: Florida Pest Control & Chemical Co. (www.flapest .com)
Address: S NG) 1GAY

City ILE Phone
Site Location: Subdivision
Lot # Block# Permit# 22702
Address IZY S0 Wi N GLew 2r (1)
Product used Active Ingredient % Concentration
@ Premise Imidacloprid 0.1%
Q Termidor Fipronil 0.12%
Q Bora-Care Disodium Octaborate Tetrahydrate 23.0%
Type treatment: & Soil 0 wood

Area Treated Square feet Linear feet Gallons Applied

1
1T L IsLl)'= { f

!

As per Florida Building Code 104.2.6 — If soil chemical barrier method for
termite prevention is used, final exterior treatment shall be completed prior
to final building approval.

If this notice is for the final exterior treatment, initial this line

X J
~ 175 / J
:___J.r__.j'.-'f )7 [ !
Date’ Time Print Technician’s Name
Remarks:
Applicator - White Permit File - Canary Permit Holder - Pink

10/05 ©




Columbia County Building Permit Application |

For Office Use Only  Application # 0 973~ /% _ Date Received _—/i _ByNW _permit# __2 7702~
Zoning Official__ LA pate {0297 Flood Zone X Land Use Zoning
FEMA Map # Elevation MFE River Plans mxm:::mqﬁb Um.ow -/ N%
Commen msw.:c ot O WHTTE Cer\s brede leﬂerR..

w\ oon_ or PA K@:o Plan o State Road Info © Parent vmqnm_ &
o Dev Permit # o In Floodway o Letter of Auth. from Contractor o F W Comp. letter
IMPACT FEES: EMS Fire Corr, Road/Code
School =TOTAL_EABreT = Jeccesgos Use




