Columbia County New Building Permit Application It 3‘?0()4

For Office Use Only  Application # %3[/ Date Received //, /’/ By mé’ Permit #3 00 3
Zoning Official_LW l; AA__Date||-{8-14 Flood Zone _X Land Use _ fX Zoning_f\-%

FEMA Map, Elevation MFE River Plans Examiner_Z.C. Date [&-ﬂ»{f
\l

apate. Coad

Compfmen V4 - Z
b‘&n : EH;&( Deed or PA #ﬁe Plan o State Road Info vﬁl‘l letter ’54(1 1 Sheet - Parent Parcel #

|

o Dev Permit # 0 In Floodway -eketterutfinth-from-Cantsastorn / 1 F W Comp. letter

w-@Wner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water App Fee Paid b‘{ub VF Form
Septic Permit No. I 4/ O_-' g, _ OR City wmerlj Fax o R
Applicant (Who will sign/pickup the permit) MiCh#z/ ChaDDocic  phone 2151-201- 5920
Address /2250 wilsesf 2 Feodpoer wmwr 4945~
Owners Name _/l1ehuns]  Chu>Deejc Phone 269 - 207~ 5920
911 Address £30 S MARy O DR Wi s peiwes Flu 32643

Contractors Name /4 2bi £l hutdch e ic _ Phone 2 69 -207- 5720

Address /2250 /ilso r/ A FlU17Porl” 1ML~  4/9415
Contractor Email _LL/As72= [31 R0k Lndem 55 & & Ws L ***Inciude to get updates on this job.

Fee Simple Owner Name & Address

Bonding Co. Name & Address
Architect/Engineer Name & Address C/O//ﬂl//\/ 0 DESIGN / Wpre. Disoswiny FE,

Mortgage Lenders Name & Address___SSg/£. ~ /(d:) SlZl M;'CJ‘}'DLUN FL fAL/g' df)‘/ll 'P’ ‘5 M_ZS

7
Circle the correct power companDFl. Power & Lightgcluy Elec.|:| Suwannee Valley Elec. DDuke Energy
Property ID Number /é" 7_5 = 7/ --/_00@.4_-_&_(27_ Estimated Construction Cost ‘20, 0V0

Subdivision Name_ /Ui Rise Lot_7 _ Block Unit_/ Phase |

—

Driving Directions from aMdjorRoad__ </¢%// 7o 779 wesT 7o MAL/NIK S |

7o Z3D S MARyodc PR,

Constructionof A/Zzo~ Fomes o ____Commercial OR \-/_ _Residenfial
Proposed Use/OfMY..._. Home N R Number of Existing Dwellings on Property &

Is the Building Fire Sprinkled? A/ O If Yes, blueprints included ~ Or Explain

Circle Proposed |\/|Culvert Permit orl ICuIvert Waiver or|:| D.O.T. Permit orl |Have an Existing Drive

Actual Distance of Structure from Property Lines - Front la) Sideé_’;Q Side lﬂ‘f} Rear M

Number of Stories l Heated Floor Area_ 2225 Total Floor Area '32,4—(‘:( Acreage 5

Zoning Applications applied for (Site & Development Plan, Special Exception, elc.)
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Columbia County Building Permit Application

CODE: Florida Building Code 2017 and the 2014 National Electrical Code.
Application is hereby made to obtain a permit to do work and installations as indicated. 1 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 shail 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 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 required 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: | 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 litigation and or fines.

W, : /4 **Property owners must sign here
/47/6//%‘/ ¢ ﬁ#dc/odL— M/ [%"%‘A‘ before any permit will be issued.

Print Owners Name Owners Signature

ion then, ONLY the owner can sign the building permit when it is issued.

**If this is an Owner Buytlder Permit Applic
CONTRACTORS AFHDAVIT: By my sighature | undgrstand and agree that | have infcyeﬂ{ and provi??is

written statemeny/to the owner of afl the above yiritten responsibilities in Columbia Colinty for obtaini

Confipetency Card Number

enaltﬁ of perjury to by the Contractor and subgcribed before me this day of 20 .

Produced Identification . Ghristina M. Dore’ /
24, NOTARY PUBLIC
¥%, STATE OF FLORIDA
Commé# GG034337
/ “HEPRS  Expires 10/15/2020
Page 2 of 2 (Both Pages must be submitted together.) Revised 7-1-17
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21

Lake City, FL 32055

Office: 386-758-1008 Fax: 386-758-2160

OWNER BUILDER DISCLOSURE STATEMENT

Florida Statutes Chapter 489.103:

1. lunderstand that state law requires construction to be done by a licensed contractor and
have applied for an owner-builder permit under an exemption from the law. The exemption
specifies that [, as the owner of the property listed, may act as my own contractor with certain
restrictions even though | do not have a license.

2. lunderstand that building permits are not required to be signed by a property owner unless
he or she is responsible for the construction and is not hiring a licensed contractor to assume
responsibility.

3. lunderstand that, as an owner-builder, | am the responsible party of record on a permit. |
understand that | may protect myself from potential financial risk by hiring a licensed
contractor and having the permit filed in his or her name instead of my own name. | also
understand that a contractor is required by law to be licensed in Florida and to list his or her
license numbers on permits and contracts.

4. | understand that | may build or improve a one-family or two-family residence or a farm
outbuilding. | may also build or improve a commercial building if the costs do not exceed
$75,000. The building or residence must be for my own use or occupancy. It may not be built or
substantially improved for sale or lease, unless | am completing the requirements of a building
permit where the contractor listed on the permit substantially completed the project. If a
building or residence that | have built or substantially improved myself is sold or leased within 1
year after the construction is complete, the law will presume that | built or substantially
improved it for sale or lease, which violates the exemption.

5. lunderstand that, as the owner-builder, | must provide direct, onsite supervision of the
construction.

6. lunderstand that | may not hire an unlicensed person to act as my contractor or to
supervise persons working on my building or residence. It is my responsibility to ensure that the
persons whom | employ have the licenses required by law and by county or municipal
ordinance.
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7. lunderstand that it is a frequent practice of unlicensed persons to have the property owner
obtain an owner-builder permit that erroneously implies that the property owner is providing
his or her own labor and materials. I, as an owner-builder, may be held liable and subjected to
serious financial risk for any injuries sustained by an unlicensed person or his or her employees
while working on my property. My homeowner’s insurance may not provide coverage for those
injuries. I am willfully acting as an owner-builder and am aware of the limits of my insurance
coverage for injuries to workers on my property.

8. lunderstand that | may not delegate the responsibility for supervising work to a licensed
contractor who is not licensed to perform the work being done. Any person working on my
building who is not licensed must work under my direct supervision and must be employed by
me, which means that | must comply with laws requiring the withholding of federal income tax
and social security contributions under the Federal Insurance Contributions Act (FICA) and must
provide workers’ compensation for the employee. | understand that my failure to follow these
laws may subject me to serious financial risk.

9. |agreethat, as the party legally and financially responsible for this proposed construction
activity, | will abide by all applicable laws and requirements that govern owner-builders as well
as employers. | also understand that the construction must comply with all applicable laws,
ordinances, building codes, and zoning regulations.

10. | understand that | may obtain more information regarding my obligations as an employer
from the Internal Revenue Service, the United States Small Business Administration, the Florida
Department of Financial Services, and the Florida Department of Revenue. | also understand
that | may contact the Florida Construction Industry Licensing Board at 850-487-

1395 or http://www.myfloridalicense.com/ for more information about licensed
contractors.

11. | am aware of, and consent to, an owner-builder building permit applied for in my name
and understand that | am the party legally and financially responsible for the proposed
construction activity at the following address:

230 S ARy H SPRINGS fla 32643
(Write in the address of jobsite property)

Revision Date: 8/15/2019 Page 2 of 4



12. | agree to notify Columbia County Building Department immediately of any additions,
deletions, or changes to any of the information that | have provided on this disclosure. Licensed
contractors are regulated by laws designed to protect the public. If you contract with a person
who does not have a license, the Construction Industry Licensing Board and Department of
Business and Professional Regulation may be unable to assist you with any financial loss that
you sustain as a result of a complaint. Your only remedy against an unlicensed contractor may
be in civil court. It is also important for you to understand that, if an unlicensed contractor or
employee of an individual or firm is injured while working on your property, you may be held
liable for damages. If you obtain an owner-builder permit and wish to hire a licensed
contractor, you will be responsible for verifying whether the contractor is properly licensed and
the status of the contractor’s workers’ compensation coverage.

Florida Statutes Chapter 489.503:

State law requires electrical contracting to be done by licensed electrical contractors. You have applied
for a permit under an exemption to that law. The exemption allows you, as the owner of your property,
to act as your own electrical contractor even though you do not have a license. You may install electrical
wiring for a farm outbuilding or a single-family or duplex residence. You may install electrical wiring in a
commercial building the aggregate construction costs of which are under $75,000. The home or building
must be for your own use and occupancy. It may not be built for sale or lease, unless you are completing
the requirements of a building permit where the contractor listed on the permit substantially completed
the project. If you sell or lease more than one building you have wired yourself within 1 year after the
construction is complete, the faw will presume that you built it for sale or lease, which is a violation of
this exemption. You may not hire an unlicensed person as your electrical contractor. Your construction
shall be done according to building codes and zoning regulations. It is your responsibility to make sure
that people employed by you have licenses required by state law and by county or municipal licensing
ordinances.

An owner of property completing the requirements of a building permit, where the contractor listed on
the permit substantially completed the project as determined by the locat permitting agency, for a one-
family or two family residence, townhaome, accessory structure of a one-family or two-family residence
or townhome or individual residential condominium unit or cooperative unit. Prior to the owner
qualifying for the exemption, the owner must receive approval from the local permitting agency, and
the local permitting agency must determine that the contractor substantially completed the project. An
owner who qualifies for the exemption under this paragraph is not required to occupy the dwelling or
unit for at least 1 year after the completion of the project.

Revision Date: 8/15/2019 Page 3 of 4



Before a building permit shall be issued, this notarized disclosure statement must be completed
and signed by the property owner and returned to the local permitting agency responsible for
issuing the permit.

TYPE OF CONSTRUCTION
(\7/Single Family Dwelling () Two-Family Residence ( ) Farm Outbuilding

( ) Addition, Alteration, Modification or other Improvement () Electrical

( ) Other

( ) Contractor substantially completed project, of a

( ) Commercial, Cost of Construction for construction of

| VWJUJ’\f\'ﬂ ChabDock- , have been advised of the above disclosure
(Print Property Owners Name)

statement for exemption from contractor licensing as an owner/builder. | agree to comply with

all requirements provided for in Florida Statutes allowing this exception for the construction

permitted by Columbia County Building Permit.

Signature: MW Date: /- /4‘ /'7

(Signature of property owner)

NOTARY OF OWNER BUILDER SIGNATURE
- '
The above signer is personally known to me or produced identification MT Dl/

Notary Signature W Date || IH” | (Seal)
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STATE OF FLORIDA PERMIT NO. - g
DEPARTMENT OF HEALTH DATE PAID: 7
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: %"
APPLICATION FOR CONSTRUCTION PERMIT
ICATION FOR:
[ New Byatem [ 1 Bxisting Syatem [ 1 BHolding Tank [ ] Innovative
Repair [ ] Abandonment [ ] Temporary [ 1]

aeenzeanr: /) chp i/ //4#/@4%
AGENT: 442 éé:!ﬂ éé Z 42,‘ %;/ﬂmﬂmﬂz-igz é'é /275

MATLING ADDRESS: _2) £ &.4/. éf;g éég g%g/ gm;%s‘ /. 326%3

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT, SYSTEME MUST BR CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3} (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT' S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS. CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROFERTY INFORMATION
LOT: ﬁ BIOCK: SUBDIVISION: E VER. / :;J/_f PLATTED :

FROBERTY ID #: /b~ 7.5=)7=)000 4 - zowme: ﬁ I/M OR EQUIVALENT: [ Y@
209

PROPERTY 8I2E: ,S ACRES WATER SUPPLY: [X ] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GFD

1S SEWER AVAILABLE AS PER 381.0065, F§? [ ¥ /@7 DISTANCE TO SEWER: ~  Fp
vROPERTY ADDRESS: 0.3 by Mirv) b De.
DIRECTIONS TO PROPERTY: 4’9/ _faur/ 7o 47?772 - &iéZr yr WA

Z?dﬁ;!d"k 22@,“ A@ET 7z 20738

BUILDING INFORMATION { ‘/] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Ro Eatablishment Badrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 .
SR 2 / Zéozfﬁ Livyrg
2 Uwoen RooF
3

ther (Speacify)

oAtE: _ /P01 7-Do/7

DH 4015, 08/08 {Obscletes pravious editions which may not be used)
Incorporatad 64E~6.001, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number) q - D '2@/

i R S U

Scale: Each block represents 10 feet and 1 inch = 40 feet.

4 £ /

ol A2 DR ﬂ[

%

YerveE

2 "

Notes: S, ﬂﬂ/{}/ M .

Site Plan submitted by: 7. 7

M@Mﬁ{@zy
Plan A rovgg__:_i //'j Not Approved Date_/© ~/7- o7
gf}% e — —

v ‘,/%aé__ County Health Department
ALL CHQN

Y EsF
GES MUST BE APPROVED BY THE COUNTY HEALTH DEPAR ENT
O 4015, 08/08 {Obsoleles previous editions v/

ich may not be used) Incorporated: 64E-6.00%, FAC Page 2 0f 4
fock Number: 5744-002-4015-8
@ 2 .) ; C v/ / / 7

Wl —
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NOTICE OF COMMENCEMENT Clerk's Office Stamp

Inst: 201912026521 Date: 11/14/2019 Time: 1:09PM
Page 1 0f1 B: 1398 P: 2304, P.DeWitt Cason, Clerk of Court

Columbia, Coumty, By: BD

RPIO0OL - 206 Depaty Clerk

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.

v
1. Description of property {legal description): LOTf of &zfé /42_2-_ % )34 %églll(agz und /
a) Street (job) Address: L&mﬂmuusng_s_uw___
2. General description of improvements: __ AN& 7o/ sdoars

3. Owner Information or Lessee information if the Lessee contracted for the vmprovements -
a) Name and address:___ /77, /2 J “ur
b) Name and address of fee simple titleholder (if other than owner) YeH5
¢} Interest in property
4. Contractor Information
a) Name and address:
b) Telephone No.:
5. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address: __ {4
b) Amount of Bond: _ A~ 4~

Tax Parcef Identification Number:

c) Telephone No.: K/ i

6. Lender
a) Nameand address: __ A Zod £z
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 Section
713.13(1)(a)?7., Florida Statutes:

8) Name and address: Jaar/ jond 323 Foblsry TELLASL _LWesT Ppim Berch 33415

b) TelephoneNo.: \ S/ - OB - 2800

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in

Section 713.13{l)(b), Florida Statutes: _
a) Name: Wodé— of 12250 (wilsod KL feodppT WME HTHS

b) TelephoneNo.: _ &/ b- 2922 6317

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 |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST 8E 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 FLORIDA

COUNTY OF COLUMBIA 10, 7
Signature of Owner or Lessee, or Owner’s or Lessee's Authorized Office/Director/Partner/Manager

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this __~ A day of A/df/ et ‘A €f 20 /S , by

//ZZI”MMM as Mmﬂy for ﬂéé&/ IZ:A@OQZ

{Name of Person) (Type of Authority) {name of party on behalf of whom instrument was executed)

B Produced lden ﬁcatlor/n/ # Type K 3 X ad éﬂj J ﬂ wj
W ’Notary Stamp or Seal:

Personatly Known

Christina M. Dore'
&%, NOTARY PUBLIC

%, STATE OF FLORIDA
] GG034337

W% Expires 10/15/2020




11/14/2019

Columbia County Property Appraiser

Jeff Ilampton

Parcel: (<<) 16-7S-17-10006-209 (>>)

Aerial Viewer

Columbia County Property Appraiser

2010

Owner & Property Info Result: 1 of 1 2019 2016 2013
CHADDOCK MICHAEL LLOYD & L Ee
Owner VALERIE ANN CHADDOCK
9213 SPARTA AVE
SPARTA, MI 49345
Site 230 MARYNIK DR, HIGH SPRINGS
Description” %g&%léé%?&glf;sffgzgglﬁ 1. WD 1074-906,907, WD 1197-2229, QC -
Area 5.01 AC SR [16-7S-17E
Use Code™ |VACANT (000000)  |TaxDistrict "L - |
*The Description above is not to be used as the Legai Description for this parcel in any legal transaction :
**The Usc Code 1s a FL Dept. of Revenue (DOR) code and is not maintained by the Property Appraisers
office Please contact your city or county Planning & Zoning office for specific zoning information
Property & Assessment Values .
2019 Certified Values 2020 Working Values '
Mkt Land (1) $46,000 Mkt Land (1 $46.000 : [E_
Ag Land () $0 Ag Land (o) $0 | s,
Building (0) $0 Building {0 $0
XFOB (0) $0 XFOB (0) $0
Just $46,000 Just $46,000
Class $0 Class $0
Appraised - $46,000 Appraised o 5‘46(50(')
SOHCap[?]| $0 SOHCap(?]|  $0
Assessed $46,000 Assessed $46,000
Exempt $0 Exempt $0
county:$46,000 county:$46,000 | |
Total city:$46,000 Total clty:$46,000 1 | ©
Taxable other:$46,000 Taxable other:$46,000 ! :
school:$46,000 school:$46,000}! :
‘¥ Sales History - - '
~ SaleDae ~ Sale Price " Book/Page Deed il
1/17/2018 $47,500 135112210 O wo vV
7/21/2015 $39,600 1298/1624 QC Vv
7/6/2010 $41,000 119712229 ‘WD v
2/15/2006 $77,700 1074/0906 " wDp v
2/11/2006 $116,150 107410807 WD v
‘¥ Building Characteristics =~ -
~ BldgSketch | Bidghem | Bldg Desc’ | vearsn Base SF
NONE
¥ Extra Features & Out Buildings (Codes) a
Code Desc | Year Bit Value l Units Dims
NONE
(¥ Land Breakdown
Land Code Desc Units ' Adjustments
000000 VAC RES (MKT) 1.000 LT - (5.010 AC) | 1.00/1 00 1 00/1.00

Search Result: 1 of 1

© Columbia County Praperty Appraiser | Jefi Hampton | Lake City, Fiorida | 386-758-1083

columbia.floridapa.com/gis/

Piclometery  Googte Maps

2007

Quality (Codes)
Q

U
u
Q
Q

Actual SF

Condition (%

Eff Rate
$46,000

2005 ¢ Salcs

2020 Working Values
updated 10/30/2019

10 R INAEVIN MS

RCode
01
1"
30

Bldg Value

Good)|

Land Value
$46,000

by l B ron
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STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT,
REPAIR, MODIFY, OR ABANDON A WELL Permit No 3-023-235624-1
Southwest PLEASE, FILL OUT ALL APPLICABLE FIELDS Florida Unigue 1D
Northwest ("Denotes Required Fields Where Applicable) Permit Stipuilations Required (See Attach d
St. Johns River  The water well contractor is responsible for completing this
South Florida form and forwarding the permit application to the 62524 Quad No.  48215W Delineation b
@ Suwannee River appropriate delegated authority where applicable
DEP CUP/WUP Application No.
Delegated Authority (If Applicable) ABOVE THIS LINE FOR OFFICIALUSE ONLY
1.Chaddock Michael Lloyd & Valerie Ann Chaddock Sparta Ml 49345 2692075920
*Owner, Legal Name if Corporation *Address City State 2ip Telephone b
2.230 SW Marynik Drive, High Springs, FL 32643 - - :
*Well Location — Address, Road Name or Number, City
3.16-7S-17-10006-209 9
‘Parcel ID No. (PIN) or Alternate Key (Circle One) Lot Block Unit
4.16 78 17E Columbia
Section or Land Grant Township ‘Range County Subdvision Check if 62-524 Yes X Ma
5.CHESTER SHEFFIELD 2665 3864549355 sheffieldwells @windstream.net
‘Water Well Contractor “License Number Telephone Numbe E-mail Address
6.PO Box 2662 High Springs FL 32655
“Water Well Contractor's Address City State P
7. Type of Work: __X Construction ___Repair Modification Abandonment
Reason tor Repas Rlodiication. or Abandonment
8."Number of Proposed Wells 1
9.*Specify Intended Use(s) of Well(s): Date Stamp
_ X Domestic Landscape lrrigation __Agricultural Irrigation Site Investigation
Bottled Water Supply Recreation Area Irrigation o :::VES‘OC‘I‘ #‘OH"OY'HQ Contrmationd
s ursery Irrigation est :
i /|
_Pub|.c Water Supply (Limited U_se DOH) ) - Commercial/industrial Earth-Coupled Geothermal 256126
_Public Water Supply (Community orNon-Community/DEP) ~ Golf Course Irrigation HVAC Supply Date 10/15/2019
Class [ Injection HVAC Return
Class V Injection: Recharge Commercial/Industrial Disposal Aquifer Storage and Recovery Drainage Ofticial Use Only
Remediation: Recovery Air Sparge ___ Other (pescribe) o
Other (Describe) (Note Not all types of wells are permitted by a given permitting authonty)
10. 'Distance from Septic System it < 200 ft. > 200ft 11. Facility Description  Residential 12. Estimated Start Dite  10/15/2019
13. Estimated Well Depth 85 ft.  Estimated Casing Depth 75 ft. ‘Primary Casing Diameter 4 in Open Hole~ From 75 T 85
14. Estimated Screen Interval: From To ft.
15. 'Primary Casing Material: Black Steel _Galvanized X PVC Stainless Stee!
Not Cased Other:
16. Secondary Casing: _Telescope Casing Liner Surface Casing Diameter in
17. Secondary Casing Material: Black Steel Galvanized PVC Stainless Steel Other
18. "Method of Construction, Repair, or Abandonment: Auger Cable Tool Jetted X Rotary Soni
Combination (Two or More Methods) Hand Driven (Weli Point, Sand Point) Hydraulic Pont (Direct Pushi
Horizontal Drilling Piugged by Approved Method Other (Doscabe)
19. Proposed Grouting Interval for the Primary, Secondary, and Additional Casing:
From _ 0 To__3 SealMaterial ( Bentonite X NeatCement __ Othe
From 3 To___ 75 Seal Material ( X__ Bentonite NeatCement __ Othe
From _ To__ SealMaterial( __ Bentonite __ Neat Cement __ Othe
From To Seal Material ( Bentonite Neat Cement ___ _ Othe
20. Indicate total number of existing wells on site List number of existing unused wells on site
21. “ls this well or any existing well or water withdrawal on the owner's contiguous property covered under a Consumptive/Water Use Permit (CUP/WUP
or CUP/WUP Application? Yes X No Mt Yes, complete the following: CUP/WUP No. District Well ID N 37224
22. Latitude 295307.3104 Longitude 823645.1656
23. Data Obtained From: GPS X Map Survey Datum: NAD 27 X NAD 8 3S 84
| hereby centy that | will comply with the applicable rutes of Title 40. Florida Adminisiration Code, and that a water I cerity that | am the owner of the propsity that the informat. 1ovitled
use permil or artiicial recharge permit it needed, has been or will be obtained prior to commencement of well responsibilities under Chapt 3 Florda Statutes. to mainta proper
construction | further certify that information provided in this application is accurate and that | will obtain necessary the agent for the owner. 1hat the information proveded is accur ) th,
approval from other federal. state or jocal govemments. if applicable | agree to provide a well completion report to respon-ibiiities a3 <tated ve Qwnar consents to allowing | i {
the District within 30 days atter completion of the construction, repair. modification. or abandonment autharized by arcess to the well <ite d T eons i fron. repair, modid 1 abiy
this permit or the permit expiration, whichever occurs first
CHESTER SHEFFIELD 2665 0/15/2019
‘Signature of Contractor “License No. Signature of Owner or Agent Date
BELOW THIS LINE — FOR OFFICIAL USE ONLY. [}
Approval Granted By /&*N“" Uxe s Issue Date 10/15/2019 - Expration Date 01132020 Hydrolaist Approval
nitinls
Fee Received $ 40 Receipt No. 137382 — Chiick No. OnLine-48107561-256126
THIS PERMIT IS NOT VALID UNTIL PROPERLY SIGNED BY AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WMD OR DELEGATED AL THORITY THE PERMIT
SHALL BE AVAILABLE AT THE WELL SITE DURING ALL CONSTRUCTION, MODIFICATION. OR ABANDONMENT ACTIVITIES

DEP Form: 62-532.900(1) Incorporated in 62-532.400(1), F.A.C. Effective Date: Octcber 7, 2010 Page 10t 2



APPLICATION/PERMIT #

SUBCONTRACTOR VERIFICATION

JOB NAME dﬁ/ﬂ—/)b&éﬂ- Res | DEXEE

4402

THIS FORM MUST BE SUBMITTED 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.

. / - , é//q / Need
ELECTRICAL Print Name ¥ /] y - Signature / Zf/éll ‘»éé’z— L
Z  Liab
I:, Company Name:___S&E//~ T ow/c
T OEx
ccH License #: Phone #: Qé?— 207 ‘5,7920 I
Need
mecHANICAL/ | print Name /110 hAZ L C A signature s /A .
Z  Lab
A/C | Company Name: - w/c
Z EX
CC# License #: __ Phone #: -~ bE
7 r4 pa h—
/ N Need
PLUMBING/ Print Nameg/ 10]1 3 { Q ignature_[ééég___éﬁg,_‘é__= - Lc
Z  Liab
GAS D Company Name: - w/c
CCH, Licerise #: Phone #: = Z:
Need
ROOFING }/nt NameM@&xL: Signature /@/M [/Z«Z,——— - e
Z uab
Company Name: - wjc
cc# License #: Phone #: S
L P} yi =
// Need
SHEET METAL | Print Name Mw@%ignature _L/,—/Z««: Al ol e e
T uab
D Company Name: = wic
. Z EX
CC License #: Phone #: = pe
Need
FIRE SYSTEM/ | Print Name Signature = Lc
o Liab
SPRINKLER Company Name: ~ wre
Z  EX
cc# License#: Phone #: - pE
Need
SOLAR Print Name Signature = tic
= Liab
Company Name: - w/c
ccH License #: Phone #: .
Need
STATE |:| Print Name Signature z e
Z  uab
SPECIALTY Company Name: - wjc
Z OEx
CC# License #: Phone #: - DE

Ref: F.S. 440.103; ORD. 2016-30
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Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Nov 18 2019 10:33:53 GMT-0500 (Eastern Standard Time)
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Parcel Information

Parcel No: 16-7S-17-10006-209

Owner: CHADDOCK MICHAEL LLOYD &
Subdivision: RIVER RISE RESIDENTIAL UNIT 1
Lot: 9

Acres: 5.00908566

Deed Acres: 5.01 Ac

District: District 4 Toby Witt

Future Land Uses: Agriculture - 3

Flood Zones:
Official Zoning Atlas: A-3
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Inst. Number: 201812001070 Book: 1351 Page: 2210 Page 1 of 1 Date: 01/19/2018 Time: 08:29 AM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 332.50

ity

WARRANTY DEED AT
p &S\MU’% TATE OF FLORIDA, COUNTY OF COLUMBIA
(STATUTORY FORM - SECTION 689.02, F.S. 3§73 %" o ¢ BHEREBY CERTIFY| that the above and foregaing

This document prepared by and to be returned 1§ ~y' "-_'53‘ true copy of the original filed ipt office...
Gary D. Grunder i 1”p HeWI/LASON, CLERK OF COP
Grunder & Petteway, P. A. E] ' G5 A i g :
© 23349 NW CR 236, Suite 10 2oy Jawpn i3 LOMfl— /
High Springs, Florida, 32643 32 M Deputy Clerk
4” %. o \,Q\ h & ot q
Tax Parcel Number: ”,")-'G’LJ;""—N“ ‘Q \\eenate: J
R10006-209 “ M W

"”'"an- nmel\“‘»‘\‘

THIS INDENTURE made January /_7, 2018,

BETWEEN Jerry A. Gardner and Diana Welsh Gardner, whose post office address is 23480 NW 187th
Ave., High Springs, Florida, 32643, herein called Grantor, and

Michael Lloyd Chaddock and Valerie Ann Chaddock, husband and wife, whose post office address is
9213 Sparta Ave., Sparta, ML, 49345, herein called Grantee,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/IG0 ($10.00)
Dollars, and other good and valuable considerations to said grantor in hand paid by said grantee, the
receipt whereof is hereby acknowledged, has granted, bargained and sold to the said granteg, and
grantee’s heirs and assigns forever, the following described land, situate, lying and being {n the
county(ies) of Columbia state of Florida, to wit:

Lot 9 of River Rise Residential Subdivision Unit 1, a subdivision, according to tﬁe Plat thereof, as
recorded in Plat Book 8, Page 51, of the Public Records of Columbia County, Florida@/

AND SAID GRANTOR does hereby fully warrant the title to said land, and will defend the
against the lawful claims of all persons whomsoever.

w»n

ame

Grantor and grantee are used for singular or plural, as context requires.
_ The subject property is not the homestead of either Grantor.

In Witness Whereof, grantor has hereunto set grantor’s hand and seal the day and year first| above

Witnesf 1: %}m{ Summer McLaugl_ﬂim A.Gardner |
L) e :.

Witness 2: Print Name

b A

" Withess 2: Print Name G;é/(lab Grwrcler

State of Florida
County of Alachua

-
The foregoing instrument was acknowledged before me this / { day of LkA}W 72018 by lerry A.
* Gardner and Diana Welsh Gardner who

(X are personally known to me
() who have produced a valid Florida driver’s license as identification
duced fl as identification

AT LT

Nota?y Public at Large, State of Flog

Notary Public State of Florida
 Gary D Grunder
(SEAL) My Commission FF 234548
11306 Expires 07/06/2019

Page 1 of 1 of Warranty Deed from Jerry A. Gardner and Diana Welsh Gardner to Michael Lloyd Chaddock and Valerie
Ann Chaddock
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