DATE 07/26/2005 Columbia County Building Permit PERMIT

N I This Permit Expires One Year From the Date of Issue 000023415
APPLICANT STEVE BRIGHT PHONE 867.1277
ADDRESS 10151 N US HIGHWAY 90 LAKE CITY Eh' 32055
OWNER STEPHEN & NANCY BRIGHT FAMILY TRUST PHONE 867.1277
ADDRESS 10151 W US HWY 90 LAKE CITY & 32055
CONTRACTOR STEVE BRIGHT PHONE 867.1277
LOCATION OF PROPERTY US 90-W TO COUNTYLINE ROAD, TR STRAIGHT TO HAY FIELD & TR,

1/4 MILE ON R.

TYPE DEVELOPMENT MODULAR/UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION CONC WALLS ROOF PITCH FLOOR 12'12
LAND USE & ZONING A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  23-3S-15-00185-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.00
Culvert Permit No. Culvert Waiver Contractor's License Number App]icanﬂOwnerﬁCon;zr
EXISTING 05-0645 BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: USE PARENT PARCEL PER P/A OFFICE. A NEW # WILL BE ISSUESD LATER.
1 FOOT ABOVE ROAD.NOC ON FILE.

Check # or Cash 5196

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct ; ;
Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ .00 CERTIFICATIONFEES __ .00 ~ SURCHARGE FEE § .00
MISC. FEES § 200.00 __| ZONING CERT.FEES$ 50.00 FIRE FEE § WASTE FEE $§

CULVERT FEE $ TOTAL FEE 250.00

INSPECTORS OFFI CLERKS OFFICE @7{/

FLOOD ZONE DEV

NOTICE: IN ADDITION TO THE REQU[%MENTS 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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECT ION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE,

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



Columbia County Building Permit Application Revised 9-é3-04

For Oﬁce Use Only . Application # O%{'\ b 'D Date Received 7/ (nl()?a By&‘(’\) Permit # 0’25 L,L[ 5
Application Approved by - Zoning Official__ (>~ Date_|7.07 L.'-’ Plans Examiner?4 74  Date L.-)J 2%
Flood Zone i Development Permit N -‘ _MIA Zoning 5 Land Use Plan Map Category ~X
Comments™ A€ ) # /,J//éf (jﬁfc/ OhLC_A ~C20p Anru /M.i NO PR G ) )‘",un(\[r_I/V

£ [k n/ o lAr [0 —WeELL lejoe. Crtt s,)5¢

=1

Applicants Name ___ O/ Zt¢ %@4/" Phone . 54 7~ /277
Address (ﬂ/dﬁf& 10157 & 45 Hsmidy 90 s Cry £z, 32255)
Owners Name Sréve Blssr - \P"‘FP/;"" ¢ NAry gﬁfﬁcﬁ\‘w}h Hhobe u,&( As v
911 Address s _As Abpe.

Contractors Name _Abmtoninsl. = Steve E)?H Phone ___ S57ms As fidose
Address gme As Aébve
X Fee Simple Owner Name & Address”
Bonding Co. Name & Address WA
Architect/Engineer Name & Address_ AL A g Aome s ,«L{/(’
Mortgage Lenders Name & Address fUA

Circle the correct power company _FL Power & Li Clay Elec. - Suwannee Valley Elec. - Progressive Energy
D 23~ 3515~ 0QlED= 000 .
{“Property ID Number (5 = OO 2= O0¢ Estimated Cost of Construction _ 7 200, 220
Subdivision Name g— lot__ —Block____ Unit____ Phase

Driving Directions _ 45 %0 4/¢57 76 (ounsy ZM/«! KI6HT on/ LounTy LN , STRAGHT 72
Anyf At~ Tigd) disur, 4 Mus on 2ubr

Type of Construction Moourhe thme '6—/\4&[ [ \Cu +e \ Number of Existing Dwellings on Propemt/;

Total Acreage [é_ deres Lot Size Do you need a - Culvert Permit or Culvert Waiver I oK Héve an ExI;ﬁn; Drlve,
Actual Distance of Structure from Property Lines - Front___ <<~ Y / Side (S(D v Side §S . RearsSd

Total Building Height o/’  Number of Stories /#2- __ Heated Floor Area 224/ * “o Roof Pitch /f/z fé/.
7%7

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.

OWNERS AFFIDAVIT: | hereby certify that all the foregoing information is accurate and all work will be done in
compliance with all applicable laws and regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

Contractor Signature
Contractors License Number
pmpetency Card Number
LAURIE Hopson NOTARY STAMP/SEAL

s
* # MY COMMISSION # DD 333503
i Bogfhmss June 28, 2008 U
. mwmwﬁﬁtmm Z
this __ dayof __June 7\ Can E/L‘

Personally known or Produced Identification_~~_ / Notary Signature

STATE OF FLORIDA
COUNTY OF COLUMBIA




NOTICE OF COCMMENCEMENT FORM I THIS DOCUMENT MUST BE RECORDED AT THE COUNTY
COLUMBIA COUNTY, FLORIDA CLERKS OFFICE BEFORE YOUR FIRST INSPECTION."**

T —————— et e et s,
gy

THE UNDERSIGNED hereby gives notice that inprovement 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.

Tax Parcel ID Number __- o %5 15 - 0oLy -0y

1. Description of property: (legal description of the property and street address or 911 address)

2. General description of improvement: e iJ’L?vQL \—'um\?{ P\‘-b\h\‘_mt.x LJ/ Mc“u.r-Pl‘ -n-lm.) d& Su»\c\:;;

3. Owner Name & Address Stoue &« Mo bed Foualy Tk 1051 wus Hes 9
Ldee L, Pl oS5 ¢ " Inateres; in Property _@% 7
4. Name & Address of Fee Simple Owner (if other than owner): $tey¢ & Ny ?b{}ﬁ*i Funely Tyus]
5. Contractor Name _() [nks ")LL{\BL‘J Phone Number
Address
6. Surety Holders Name f\.”ﬂ' .
Address Inst:2005 15335PD§te:07/05/2095 Time-:ﬁs:ﬂ L
PO — Z?'ZK ,P.DeWitt Cason,Columbia County B:1050 P:2700 L
7. Lender Name I 1
Address

8. Persons within the State of Florida designated by the Owner u
served as provided by sactlor {31(8.13 (1)(a) 7; Florida Statutes:

Name \J

pon whom notices or other documents may be

Phone Number

Address
9. In addition to himself/herself the owner designates N . P\_ of
to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) -
(a) 7. Phone Number of the designee Y\JPHSY

10. Expiration date of the Notice of Commencement (the expiration date is 1 (one) year from the date of recording,
(Unless a different date is specified)

NOTICE AS PER CHAPTER 713, Florida Statutes: \
The owner must sign the notice of commencem else may be permitted to sign i ;
g sggﬁm%{' y be permitted to sign in his/her stead

§ s Lo 2 Sworn to (or affirmed) and subscribed before
.a‘ £

N

day of ISL.L& lo ,20 05"

NOTARY STAMP/SEAL
Signatfire of Owner

=

LG SRS
el W Y

: Signature of Notary




STATE OF FLORIDA R
DEPARTMENT OF/HEALTHT '/ ¢

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM ONSTRUCTION PERMIT |
Pefmit Application Number __ 03 - Olo /S

—————————————————— PART Il - SITE PLAN = = == = e e e e e e e e e e e

S_c_:ale: Each block represents 5 feet and 1 inch = 50 feet.

SLIGHT 54
$
5 LAl

tope Ste
< <3
D .

O AC

o

Notes: Lo /epjwe # [ = 3 B2 2 Yo Barps
Leepire 22 2. = | BR — | LBrrH =
RDiSrAa~nce FRowm weil TO SEPTIC [S 130’/514:-;“
LLU,} ﬂt«LL (}M‘x;\f ‘-}i'b“/q- arcd_ %o oy, Rescdorce Lu G DAe _L_.{{___‘;{;_.ff,/\ } LULLL At

L PALARAA . Qargdcn 01D Katphai ) b
Site Plan-sub:nitted by: t - f z{,q_,_,,&i LJ‘-M\/(;!’L
s Signaturg”/ : . Title o
Plan Approved L/ Not Approved / pate_ (- 21-05
m__..\ . Ny =% P | A y 0 _J
By ) A (I M 4 4@;{ £ (WungA N County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/06 (Replaces HRS-H Form 4015 which may be used) Page 20f3

(Stock Number: 5744-002-4015-6)
T



wd ¥

Inst:2005012849 Date:06/01/2005 Time:11:38
Doc Stamp-Deed : 700.00

DC,P.Dewitt Cason,Columbia County B: 1047 P:1361

WARRANTY DEED

For good consideration, we Barry D. Joye and Luronda S. Joye, husband and wife, of Lake
City, County of Columbia, State of Florida, hereby bargain, deed and convey to the Stephen and Nancy
Bright Family Trust of Lake City, County of Columbia, State of Florida, the following described land
in Columbia County, free and clear with WARRANTY COVENANTS; to wit:

Commence at the southwest corner of the N /2 of the SW 1/4 , Section 23, Township 3 South.
Range 15 East, Columbia County, Florida; thence run N 02°22'51" E, along the west line of
said section 23, 665.75 feet; thence S 88° 34' 38" E, 1309.35 feet for a Point of Beginning:
thence continue S 88° 34’ 38" E, 654.68 feet; thence N 02° 11' 30" E, 666.46 feet; thence N
88° 34’ 38" W, 653.94 feet; thence S 02° 15' 18" W, 666.46 feet to the Point of Beginning.
Containing 10.01 acres, more or less.

Grantor, for itself and its heirs, hereby covenants with Grantee, its heirs, and assigns. that
Grantor is lawfully seized in fee simple of the above-described premises; that it has a good right to
convey; that the premises are free from all encumbrances; that Grantor and its heirs, and all persons
acquiring any interest in the property granted, through or for Grantor, will, on demand of Grantee. or
its heirs or assigns, and at the expense of Grantee, its keirs or assigns, execute any instrument
necessary for the further assurance of the title to the premises that may:be reasonably required; and that
Grantor and its heirs will forever warrant and defend all of the property so granted to Grantee, its heirs,
and assigns, against every person lawfully claiming the same or any part thereof.

WITNESS the hands and seal of said Grantors this ___2| day of Mﬁu L 2o

rantor, Barty D. JoYe

or, Luronda S. Joye
STATE of Florida
COUNTY of Columbia

On 5 tg !g before me, (|SA- OIS, personally appeared OMLy  SoYE D
fonbA 1Tovo , personally known to me (or provéd to me on the basis of satisfactor

evidence) to be the person(é) whose name(s) is/are subScribed to the within instrument and acknowledged to me that

he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), ofthe entity upon behalf of which the person(s) acted, executed the instrument.

K

) i i / |
Signature !A.t_i_t ,f\.‘:g Siate FlofdoR A ffiant nown Unknown

10

(Seal)




DISCLOSURE STATEMENT

licensed contractors. You have applied for a permit under

perty, to act as Your own

L]

ne-family or two- family
ing, provided your
or occupancy. It may noi
building you have built or

is complete, the law will Presume
which is a violation of this exemption. You

substantially improved yourself within ly
that you built or substantially improved it
may not hire an unlicensed
building. It is your responsibili
state law and by county or mu

ear after the construction

be employed by you, which means that You must deduct F
workers' compensation for that employee, all as prescribed by law. Your

construction must comply with
all applicable laws, ordinances, building codes, and zoning regulations.

TYPE OF CONSTRUCTION
09 Single Family Dwelling ) Two-Family Resiﬁennce
() Farm Outbuilding &) Other -
() New Construction

() Addition, Alteration, Modification or other Improvement

NEW CONSTRUCTION OR IMPROVEMENT

LA Cire
en advised of the above disclosure statement
ilder. I agree to comply with all requirements
provided for in Florida Statutes $5.489.103(7) allowing this i

/4 have b

€xception for the construction permitted by
Columbia County Building Permit Number
A}
e % M a /=& ~05
Signatyfe d Date

FOR BUILDING USE ONLY
I hereby certify that the above listed wner/builder has been notified of the disclosure statement in
Florida Statutes ss 489.103(7). ’ .

bate 7/(0{/ 05

Building Official/Representatiy

'l
QA/W‘/)P /;h//uu————b
&4~
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=; BaiLey BisHor & LANE, INc.

Engineers Surveyors Planners

July 18, 2005

John Kerce

Building Official

Columbia County Building Dept.
Lake City, FL

Dear Mr. Kerce:

RE: FOUNDATION DESIGN FOR MANUFACTURED HOME TO BE CONSTRUCTED
BY MILTON SMITH, MODEL # ALBV2852

| have reviewed the foundation design shown on the above referenced plans and have
determined that the footing sizes specified for a soil bearing capacity of 1,500 psf will also
perform satisfactorily for soils with a bearing capacity as low as 1,000 psf.

If you have any questions concerning this matter, do not hesitate to contact me.

R. P. (Phil) Bishop, Jr.

P. O. Box 3717 Lake City, FL 32056-3717 Ph. (386) 752-5640 FAX (386) 755-7771

P. O. Box 814 Port St. Joe, FL 32457 Ph. (850) 227-9449 FAX (850) 227-9650




AUG. 3.2005 7:45AM NO. 645  P. 2

Notice of Prevention for Subterranean Termites
(As required by Florlds Building Code (FBC) 104.2.6)

*%Em SSTh 17856 US. 129 « MeALPIN, FLORIDA 32062
CONTEOL, INC (386) 362-3887 * 1-500-771-3867 « Fax: (386) 364-3529
Bnb@k _uS YE wd@am

Address uf'i‘:eatmantorlntfﬂlwk of Treatment
12??{0*! 17’ Y5
Applics

Pm&] ¢ mar i Yo

4 Product Used ical us¥d (active ingredlent) Number of gallons applied
) ) /
. , _’ . Percent Concentration Atea treated (square fect) Lmear foct treated 5
. Uét‘é(cgl ! &‘}&G OV\S»M ﬁ %
r Stage of treatment (Horizontal, Vertical, Ad}oinfng Slab, retreat of disturbed area)
B As per 104,2.6 - If soil chesmical bamer tmethod for S aean fermite preveution is wsed, final exterior realmeit shall be
conipleled prior fo final bullding appray

1F 1his notlce ia for the fAnal sxlerior tmntm.ent, initial and dato this line.

Notice of Prevention for Subterranean Termites
(As required by Florida Building Code (FBC) 104.2.6)

’ YSw 17856 US. 129 + McALPIN, FLORIDA 32062
PEST CONTROL, INC. (386) 362-3887 + 1-800-771-3887 = Fax: (386) 364-3529

_ﬁfuﬂm’ Us uE d@m
‘Address of Treatment or Lot/Block of Treatment

? ?‘7/09' 444

Date | Time

Appli
h 5
Frﬁ::%gﬁ . ﬁ?%ﬁﬁ&ﬁu NumuZ{gflm appued
25% — /9D

Pe:cenl Couccmrluon Ares trealed (square feet) Lincar [eet treated

fhmiE 1340

Stage of toatment (Horizontal, Vertical, Ad;otuiug Stad, retreat of disturbed area)

As per 104,2,6 » 1 soil cliemical bnmcl‘ method for Subterreasan tennite preveulion is uscd, final extorior reatment shall bo
casmpleted prior to final building approv
IE this notice is for tho final marln: trcmmem Initial and dage this line,




COLUMBIA COUNTY, FLORIDA

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 23-3S-15-00185-000 Building permit No. 000023415

Use Classification MODULAR/UTILITY Fire: 57.82

Permit Holder STEVE BRIGHT Waste: 85.75

Owner of Building STEPHEN & NANCY BRIGHT FAMILY TRUSTotal: 143.57

Location: 10151 W US HWY 90

Date: 03/27/2006 WN&E\AN_\ A

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector

Lo e ok 36 4 :
0 P 1 e el Ol
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