DATE  04/01/2005 Columbia County Building Permit PERMIT

. . ® " . This Permit Expires One Year From the Date of Issue 000022972
APPLICANT STEVEN BOWIE PHONE  497-4107
ADDRESS 5796 SW ICHETUCKNEE AVE FT. WHITE FL_ 32038
OWNER STEVEN & CONNIE BOWIE PHONE 497-4107
ADDRESS 5796 SW ICHETUCKNEE AVE LAKE CITY FL 32038
CONTRACTOR OWNER BUILDER PHONE 497-4107
LOCATION OF PROPERTY 47S, WEST ON 240, TR ON ICHETUCKNEE AVE, 4.7 MILES, ON
THE RIGHT, 5796 ON CEDAR MAILBOX
TYPE DEVELOPMENT SFD,UTILITY ESTIMATED COST OF CONSTRUCTION 104200.00
HEATED FLOOR AREA 2084.00 TOTAL AREA  2316.00 HEIGHT .00 STORIES 1
FOUNDATION  CONC WALLS FRAMED ROOF PITCH 4/12 FLOOR SLAB
LAND USE & ZONING A-3 MAX. HEIGHT 18
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 01-65-15-00498-004 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 7.30
e Tl U T R S
XS B
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-0113-N BK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for [ssuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD
MH TO BE REMOVED UPON COMPLETION OF SFD

Check # or Cash 3954

FOR BUILDING & ZONING DEPARTMENT ONLY —_—
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 Per. bearn (Lictel)
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 $ 525.00 CERTIFICATION FEE $ 11.58 SURCHARGE FEE $ 11.58
MISC. FEES § .00 ZONING CERT.FEE§  50.00 FIRE FEE $ WASTE FEE §

FLOOD ZONE DEVELOPMENT FEE CULVERT FEE $ TOTAL FEE 598.16
7 A
INSPECTORS OFFICE &L / e/ 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."

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 9-23-0

TR R 2 —
For Office Use Only Application# (0502 ~%( Date Received -/ YOS  Byull) Permit# 22772
Application Approved by - Zoning Official_>_ . Date_ /. 2. 0" Plans Examiner & K J7// Date 3-3/ -~ %

Flood Zone __ Development Permit __/ A Zoning_~. ¢ Land Use Plan Map Category -
Comments ¢ e [EUR, s o€

Applicants Name Stexven € Bowie - CUU"': £ /5%) I Phone _4474)07

Address 579 SwW Tdrctucknee Ave FW L 3203%

Owners Name Sn© Phone

911 address_ D7 SW Tchetucknee Ave  EW  EL 372038

Contractors Name __5¢) § Phone

Address__579¢ Sw Tchetucknee Ave CW FIL 2103%

Fee Simple Owner Name & Address —__

Bonding Co. Name & Address_ — ! ;
Architect/Englneer Name & Address_Y\ark D1S0S wauy LE  FLA. . i Aotans J‘n )\-;_J_l;,
Mortgage Lenders Name & Address_FCi(s+ Federa | 2 57 Jowl LG 7558434y x 352p

Circle the correct power company - FL Power & Light -— Suwannee Valley Elec. - Progressive Energ
Property ID Number __- (5048 ¥ —00Y -(52 /-Le./5 Estimated Cost of Construction_*/06, 000

Subdivision Name nent Lot Block

_ Unit__ Phase ____
Driving Directions ___L( “(§)Oﬂ 47 o CGolumbwaa Cit '(W)_Oi’) 240 - (S)

an  Tchetucknee Ace - 4.7 miles -—@U) sicle ot road * 579 ~ Cedar
mai | bx

Type of Construction ’}f aditonal - weed «chncf,

Total Acreage fz, 5 Lot Size

+€f7\o ‘
Number of Existing Dwellings on Property__ 4, (lcr
Do you need a - Culvert Permit or Culvert Waiver 'é Héve an Existing Driv

Actual Distance of Sirucfu;e from Property Lines - Front. 44 ¥’ side %05 ° Side_5(.' Rear_210'
- ? » . i
Total Building Height 18" Number of Storles __ | Heated Floor Area Z/)5,¢/ Roof Piich __ 4/ [T

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
LENPER OR ATTORNE FORE RECORDING YOUR NOTICE OF COMMENCEMENT.

At (Including Contractor) Contractor Signature
Contractors License Number

STATE OF FLORIDA Competency Card Number
COUNTY OF COLUMBIA NOTARY STAMP/SEAL
Sworn to (or affirmed) and subscribed before me

this_ dayof 20

Personally known or Produced Identification Notary Signature




Cop,

This Instrument Prepared by & return to:

Fhasiky Cindy L. Joes Inst: 2005002436 Date:02/02/2005 Time:13:45
Address: 5926 SW ICHETUCKNEE AVE oc Stamp-Deed :  0.70
FT. WHITE, FL 32038 — IC,P.DeWitt Cason,Columbia County B:1037 P:20

Puarcel 1.D, #: Ooqqg - OO\/

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED wade the 1st day of January, A.D. 2005, by

CINDY L. JONES, a single person, hereinafter called the grantor, to
STEVEN J. BOWIE and CONNIE S. BOWIE, his wife, whose post office address is
5796 SWICHETUCKNEE AVE, FT. WHITE, FL 32038, hereinafter called the grantees:

(Wherever used herein the terms “grantor" and “grantees" include all the parties to this instrument, singular and plural, the
heirs, legal representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so
admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
consideration, receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise,
release, convey and confirm unto the grantees all that certain land situate in Columbia County, State of
FLORIDA, viz:

COMMENCE AT THE SOUTHEAST CORNER OF THE NW ¥ OF THE SE % OF SECTION
1, TOWNSHIP 6 SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA, FOR A
POINT OF REFERENCE; THENCE RUN N01°19'09"W, ALONG THE EAST LINE OF SAID
NW % OF THE SE % OF SAID SECTION 1, A DISTANCE OF 596.63 FEET TO THE
POINT OF BEGINNING; THENCE RUN S87°57°10"W, A DISTANCE OF 666.77 FEET TO
THE EASTERLY MAINTAINED RIGHT-OF-WAY OF A COUNTY GRADED ROAD;
THENCE RUN N23°54'09"W, ALONG THE EASTERLY EDGE OF SAID COUNTY
GRADED ROAD, A DISTANCE OF 246.34 FEET: THENCE RUN N08°32'42"E, A
DISTANCE OF 216.31 FEET; THENCE RUN N88°39'46"E, A DISTANCE OF 724.26 FEET
TO THE EAST LINE OF SAID NW % OF SE %; THENCE RUN S01°19'09"E, ALONG SAID
EAST LINE, A DISTANCE OF 432.31 FEET TO THE POINT OF BEGINNING.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantees that she is lawfully seized of said land in fee
simple, that she has good right and lawful authority to sell and convey said land, and hereby fully warrants
the title to said land and will defend the same against the lawful claims of all persons whomsoever. and that
said land is free of all encumbrances, except taxes accruing subsequent to December 31 , 2004,

In Witness Whereof, the said grantor has signed and sealed these presents, the da y and year first
above written.

Signed, sealed and delivered in the presence of: CD
Bopad, £. dr sz’ '

LS.
Witness Sigpature CINDY L. JONES
Beverly E. Leorr Address:
Printed Nanfe 5926 SW ITCHETUCKNEE AVE, FT. WHITE,
FL 32038




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number =1
—————————————————— PART Il - SITEPLAN- — — — — — — — e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:
Site Plan submitted by: RAALE L (LA
S Signature Title :
Plan Approved \é Not Approved Date
By DAL S /T IOGA A e H- LW NG = County Health Department
)
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
wﬁaﬁgﬂw Hﬂgg Form 4015 which may be used) Page 2 Of 3
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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. 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
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 exceed $25,000. The building or residence must be for your own use or occupancy. It may not
be built or substantially improved for sale or lease. If you sell or lease a building you have built or
substantially improved yourself within 1 year after the construction is complete, the law will presume
that you built or substantially improved it for sale or lease, which is a violation of this exemption. You
may not hire an unlicensed person to act as your contractor or to supervise people working on your
building. 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. You 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 your building who is not licensed must work under your direct supervision and must
be employed by you, which means that you must deduct F .I.C.A. and withholding tax and provide
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

% Single Family Dwelling () Two-Family Residence
) Farm Outbuilding () Other
£ New Construction () Addition, Alteration, Modification or other Improvement

NEW CONSTRUCTION OR IMPROVEMENT

Connie Bowit

I Sﬁ-@u(:n F. BOU,}H’ 4 , have been advised of the above disclosure statement
for exemption from contractor licensing as an owner/builder. I agree to comply with all requirements
provided for in Florida Statutes s5.489.103(7) allowing this exception for the construction permitted by
Columbia County Building Permit Number

o P TE ~— =2 2/ oF
: 7 "D
SlgnatuW é&é’—é@ a
FOR BUILDING USE ONLY

I hereby certify that the above listed owner/builder has been notified 1e disclosure statement in

Florida Statutes ss 489.103(7). %
Date %6 Building Official/Representati Z,/C AL F———0

T




‘s : COLUMBIA COUNTY BUILDING DEPARTMENT

RESIDENTIAL MINIMUM PLAN REQUIREMENTS AND CHECKLIST FOR
FLORIDA BUILDING CODE 2001

ONE (1) AND TWO (2) FAMILY DWELLINGS
ALL REQUIREMENTS ARE SUBJECT TO CHANGE
EFFECTIVE MARCH 1, 2002

ALL BUILDING PLANS MUST INDICATE THE FOLLOWING ITEMS AND INDICATE COMPLIANCE WITH CHAPTER
1606 OF THE FLORIDA BUILDING CODE 2001 BY PROVIDING CALCULATIONS AND DETAILS THAT HAVE THE
SEAL AND SIGNATURE OF A CERTIFIED ARCHITECT OR ENGINEER REGISTERED IN THE STATE OF
FLORIDA, OR ALTERNATE METHODOLOGIES, APPROVED BY THE STATE OF FLORIDA BUILDING
COMMISSION FOR ONE-AND-TWO FAMILY DWELLINGS. FOR DESIGN PURPOSES THE FOLLOWING BASIC
WIND SPEED AS PER FIGURE 1606 SHALL BE USED.

WIND SPEED LINE SHALL BE DEFINED AS FOLLOWS: THE CENTERLINE OF INTERSTATE 75.
1. ALL BUILDINGS CONSTRUCTED EAST OF SAID LINE SHALL BE ----—--- 100 MPH

2. ALL BUILDINGS CONSTRUCTED WEST OF SAID LINE SHALL BE --------110 MPH

3. NO AREA IN COLUMBIA COUNTY IS IN A WIND BORNE DEBRIS REGION

APPLICANT — PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL
GENERAL REQUIREMENTS; Two (2) complete sets of plans containing the following:

Applicant Plans-Examiner

D)i All drawings must be clear, concise and drawn to scale (“Optional *
details that are not used shall be marked void or crossed off). Square
footage of different areas shall be shown on plans.

\

af o Designers name and signature on document (FBC 104.2.1). If licensed Ton~ATA AN [e #n
architect or engineer, official seal shall be affixed. mA & Dispsiay 2= 532915
r cadl Site Plan including: ¥

II/AE) Dimensions of lot
Dimensions of building set backs
./6% Location of all other buildings on lot, well and septic tank if applicable, and all utility
~ easements.
'f) Provide a full legal description of property.
E/ E/ Wind-load Engineering Summary, calculations and any details required v bY
/? Plans or specifications must state compliance with FBC Section 1606 cer<7c#1)7" <Al
) The/following information must be shown as per section 1606.1.7 FBC ;}’ﬂ’ ;3 oise. ’
“a, Basic wind speed (MPH) /|2 s i
/. Wind importance factor (1) and building category /
Wind exposure — if more than one wind exposure is used, the wind exposure and
applicable wind direction shall be indicated /3
The applicable internal pressure coefficient
Components and Cladding. The design wind pressure in terms of psf (kN/m?2), to be
used for the design of exterior component and cladding materials not specifically
designed by the registered design professional

Elevations including:
a) All sides
_b) Roof pitch /7 + /
/€) Overhang dimensions and detail with attic ventilation 2% 7" /74 *
7d) Location, size and height above roof of chimneys
/‘e) Location and size of skylights, __ o
/%) Building height 18’ 1 Foow/bTi0
/"e) Number of stories /

OB\ o\

SCLELUCUY
AARREN
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Floor Plan including:
a) Rooms labeled and dimensioned ﬁ‘/a P

b) Shear walls po gr A9
c) Windows and doors (including garage doors) showing size, mfg., approval
listing and attachment specs. (FBC 1707) and safety glazing where needed
(egress windows in bedrooms to be shown) 7empere/ GLAsS BRTA room s
d) Fireplaces (gas appliance) (vented or non-vented) or wood burning with
hearth
e) Stairs with dimensions (width, tread and riser) and details of guardrails and
handrails BAT A
f) Must show and identify accessibility requirements (accessible bathroom) M#57¢"

Eoundation Plan including:

a) Location of all load-bearing wall with required footings indicated as standard
/ Or monolithic and dimensions and reinforcing —

b) All posts and/or column footing including size and reinforcing

¢) Any special support required by soil analysis such as piling
d) Location of any vertical steel

oof System: _ 75%
/a) Trusyﬁackage including: ALPivE /F 58
1
4.

Truss layout and truss details signed and sealed by Fl. Pro. Eng. Z=~ 52 A "ﬁ‘é
Roof assembly (FBC 104.2.1 Roofing system, materials, manufacturer, fastening
requirements and product evaluation with wind resistance rating)
b) Conventional Framing Layout including:
1. Rafter size, species and spacing
2. Attachment to wall and uplift
3. Ridge beam sized and valley framing and support details
4. Roof assembly (FBC 104.2.1 Roofing systems, materials, manufacturer, fastening
requirements and product evaluation with wind resistance rating)
Wall Sections including:
a) Masonry wall
1. All materials making up wall
2. Block size and mortar type with size and spacing of reinforcement
3. Lintel, tie-beam sizes and reinforcement
4. Gable ends with rake beams showing reinforcement or gable truss and wall bracing
details
All required connectors with uplift rating and required number and size of fasteners
for continuous tie from roof to foundation
6. Roof assembly shown here or on roof system detail (FBC 104.2.1 Roofing system,
materials, manufacturer, fastening requirements and product evaluation with
resistance rating)
Fire resistant construction (if required)
Fireproofing requirements
Shoe type of termite treatment (termicide or alternative method)
0. Slab on grade
a. Vapor retardant (6mil. Polyethylene with joints lapped 6
inches and sealed)
b.  Must show control joints, synthetic fiber reinforcement or
Welded fire fabric reinforcement and supports
11. Indicate where pressure treated wood will be placed
12. Provide insulation R value for the following:
a. Attic space
b. Exterior wall cavity
c. Crawl space (if applicable)

o

SN
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b) Wo?/ci(#ame wall
/{ All materials making up wall A6
. Size and species of studs *
/3. Sheathing size, type and nailing schedule %f 054

“4. Headers sized 5<% S4¢¢7 5~ /.13

5. Gable end showing balloon framing detail or gable truss and wall hinge bracing
detail see SkeeT 54/~ ws0

VE./ All required fasteners for continuous tie from roof to foundation (truss anchors,

/ straps, anchor bolts and washers)

7. Roof assembly shown here or on roof system detail (FBC104.2.1 Roofing system,
materials, manufacturer, fastening requirements and product evaluation with wind
resistance rating)

—8 Fire resistant construction (if applicable)
9. Fireproofing requirements
A0. Show type of termite treatment (termicide or alternative method)
A, SI?b/an grade
a. Vapor retardant (6Mil. Polyethylene with joints lapped 6
/’ inches and sealed
b. Must show control joints, synthetic fiber reinforcement or
' welded wire fabric reinforcement and supports
5((24 Indicate where pressure treated wood will be placed
~13. Provide insulation R value for the following:
a. Attic space K- 37
b. Exterior wall cavity #-/4
—e— Crawl space (if applicable)
¢) Metal frame wall and roof (designed, signed and sealed by Florida Prof.
Engineer or Architect)
Floor Framing System:
a) Floor truss package including layout and details, signed and sealed by Florida
Registered Professional Engineer
b) Floor joist size and spacing
c) Girder size and spacing
d) Attachment of joist to girder
e) Wind load requirements where applicable

Plumbing Fixture layout
Electrical layout including:

l. r
- a) Switches, outlets/receptacles, lighting and all required GFCI outlets identified ##7" A, K

e ior
b) Ceiling fans 7 ¢ 3 ERPRIE
¢) Smoke detectors . i »
iy o

d) Service panel and sub-panel size and location(s) 220 v+ iy Be
e) Meter location with type of service entrance (overhead or underground)
f) Appliances and HVAC equipment _ L 9l GlAS
g) Arc Fault Circuits (AFCI) in bedrooms 2 7 M2 7 -f/ oW [LlecTricde /2
HVAC information
a) Manual J sizing equipment or equivalent computation J ;
b) Exhaust fans in bathroom W0 FA# Showar jar mASTer b#TA CopA)
Energy Calculations (dimensions shall match plans)
Gas System Type (LP or Natural) Location and BTU demand of equipment

Disclosure Statement for Owner Builders
***Notice Of Commencement Required Before Any Ins ections Will Be Done

Private Potable Water qu i ~
a) Size of pump motor GU-M{-‘ (ﬂ , Q |

|
b) Size of pressure tank
c) Cycle stop valve if used ?ﬁﬁd Cﬂ
O




THE FOLLOWING ITEMS MUST BE SUBMITTED WITH BUILDING PLANS

1. Building Permit Application: A current Building Permit Application form is to be completed and submitted for all
residential projects.

2. Parcel Number: The parcel number (Tax ID number) from the Property Appraiser (386) 758-1084 is required. A copy o
property deed is also requested.

3. Environmental Health Permit or Sewer Tap Approval: A copy of the Environmental Health permit, existing septic
approval or sewer tap approval is required before a building permit can be issued.
(386) 758-1058 ( Toilet facilities shall be provided for construction workers )

4. City Approval: If the project is to be located within the city limits of the Town of Fort White, prior approval is required.
The Town of Fort White approval letter is required to be submitted by the owner or contractor to this office when
applying for a Building Permit. (386) 497-2321

5. Flood Information: All projects within the Floodway of the Suwannee or Santa Fe Rivers shall require permitting
through the Suwannee River Water Management District, before submitting application to this office. Any project located
within a flood zone where the base flood elevation (100 year flood) has been established shall meet the requirements of
Section 8.8 of the Columbia County Land Development Regulations. Any project located within a flood zone where the
base flood elevation has not been established (Zone A) shall meet the requirements of Section 8.7 of the Columbia

County Land Development Regulations. CERTIFIED FINISHED FLOOR ELEVATIONS WILL BE
REQUIRED ON ANY PROJECT WHERE THE BASE FLOOD ELEVATION (100 YEAR FLOOD)
HAS BEEN ESTABLISHED.

A development permit will also be required. Development permit cost is $50.00

6. Driveway Connection: If the property does not have an existing access to a public road, then an application for a
culvert permit ($25.00) must be made. If the applicant feels that a culvert is not needed, they may apply for a culvert
waiver ($50.00). All culvert waivers are sent to the Columbia County Public Works Department for approval or denial.

7. 911 Address: If the project is located in an area where the 911 address has been issued, then the proper
paperwork from the 911 Addressing Department must be submitted. (386) 752-8787

ALL REQUIRED INFORMATION IS TO BE SUBMITTED FOR REVIEW. YOU WILL BE NOTIFIED
WHEN YOUR APPLICATION AND PLANS ARE APPROVED AND READY TO PERMIT. PLEASE DO

NOT EXPECT OR REQUEST THAT PERMIT APPLICATIONS BE REVIEWED OR APPROVED WHILE
YOU ARE HERE — TIME WILL NOT ALLOW THIS -PLEASE DO NOT ASK




NOTICE:
ADDRESSES BY APPOINTMENT ONLY!

TO OBTAIN A 9-1-1 ADDRESS THE REQUESTER MUST CONTACT THE
COLUMBIA COUNTY 9-1-1 ADDRESSING DEPARTMENT AT (386) 752-8787 FOR
AN APPOINTMENT TIME AND DATE:

YOU CAN NOT OBTAIN A NEW ADDRESS OVER THE
TELEPHONE. MUST MAKE AN APPOINTMENT!

THE ADDRESSING DEPARTMENT IS LOCATED AT 263 NW LAKE CITY AVENUE (OFF OF
WEST U.S. HIGHWAY 90 WEST OF INTERSTATE 75 AT THE COLUMBIA COUNTY
EMERGENCY OPERATIONS CENTER).

THE REQUESTER WILL NEED THE FOLLOWING:
1. THE PARCEL OR TAX ID NUMBER (SAMPLE: “25-4S-17-12345-123” OR “R12345-
123) FOR THE PROPERTY.

2. APLAT, PLAN, SITE PLAN, OR DRAWING SHOWING THE PROPERTY LINES
OF THE PARCEL.
a. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE

PROPERTY WITH DISTANCES FROM TWO OF THE PROPERTY LINES TO
THE STRUCTURE (SEE SAMPLE BELOW).

b. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE
ROADWAY FROM WHICH LOCATION IS TO BE ADDRESSED WITH A

DISTANCE FROM A PARALLEL PROPERTY LINE AND OR PROPERTY
CORNER (SEE SAMPLE BELOW).

c. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE
STRUCTURE (SEE SAMPLE BELOW).

SAMPLE:

Property Lines
N

HOUSE
< 200—®» OrRMH

DRIVE North
WAY T
— 80’ ,
FROM SW 135
CORNER ‘

NOTE: 5 TO 7 WORKING DAYS MAY BE REQUIRED IF ADDRESSING
DEPARTMENT NEEDS TO CONDUCT AN ON SITE SURVEY.




FROM ¢ LYNCH LELL DRILLING 22028000 PHONE NO. @ 7521477 FEB. 11 20E5 12:26PM P2

LYNCH WELL DRILLING, INC.
178-SW Young P/
LAKE CITY, FL 32025 -
PHONE (386) 752-6677
\ FAX (388) 752-1477

2L DING PERMIT INFORMATION

Building Perwit # 0508 "36 Owners Name\_@ﬁm‘@&
Well Depth_.(?d_ﬂ Casing Depth;s_'&ﬁ. Water LeveLdmé_Ft.
Casing Size_%F- PVC steet_X

Pump Installation; Submersible Deep Well Jet_________ Shallow Wel
Pump Mmmm Pump Model ¥ A0 SR M-8 mp__ [

System Pressure (PSI) On__A0 Off. '5({) Avg. Pmsureﬂ
(PSD '

Pumping System GPM at average pressure and pumping level _&Q__(GPM}

Tank Installation: Precharged (Baldder) ____ Atmospheric (Galvanized)_X___
M-kewdmwa Size___ X

Tank Draw-down per cycle at system pressure Gallons

I HEREBY CERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION. |

mzﬁa}w _aém‘;/a, pewCom b

Signature Print Name
1974 81 8609 [2-3-97 ,
License Number Date [(,080 104

L [997,




FROM @ LYNCH WELL DRILLING 82000052 PHCONE NO. @ 7521477 FEB. 11 2885 12:19PM P1

FAX COVER SHEET

LYNCH WELL DRILLING, INC.
173 SW TUSTENUGGEE AVE.
LAKE CITY, FL 32025

(386) 752-8677

(386) 752-1477 fax
lynchwel@beilisouth.net

WMMM
mmﬁ“//“&é‘
“5ahe (17
- 952 - L4

[ urgant [ ] repay asar [ preass comment [ ] Proase review Ep«mm

Tawm inclucing cover; &




FLORIDA ENERGY EFFICIENCY
FORM 600B-01

Residential Component Prescriptive Method B

CODE FOR BUILDING CONSTRUCTION
NORTH123

Compliance with Method B Chapter 6 of the Florida Energy Efficiency Cade may be demonstrated by the
residential buildings. To comply, a building must meet or exceed al of the energy efficiency prescriptives

this form. An alternative method is provided for additions of 600 square feet or less by use of Form 600C,

use of Form B00B for single and multifamily residences of 3 stories or less in heighl, and additions to existing
in any one of the prescripive component packages and comply with the prescriptive measures fisted in Table 88-1 of

AND ADDRESS:

%M&
+ White L 32035

PROJECT NAME:| S{€idé + !!Qnﬂiﬂ &QﬂlE BUILDER: meop e

If a building does not comply with this method, it may still comply under other sections in Chapter 6 of the Code.
PERMITTING CLIMATE

OFFICE: ZONE: 1 D 2 Da D_

OWNER: Sleve t CoudiE Rowi L

PERMITNO.LZT 219 ] 2[ [ T ][oursoicTionNo.: m

GENERAL DIRECTIONS

1. New construction including additions which incorporates any of the following features cannot comply using this method: steel stud walls, single assembly rooliceding construction, or skyfights or other non-vertical oo glass.
2. Choose one of the component packages *A" through *E” fromTable 68-1 by which you intend to comply with the Code. Circle the column of the package you have chosen, .
3. Fillin all the applicable spaces of the “To Be Installed" column on Table 8B-1 with the information requested. All “To Be Installed” values must be equal to or more efficient than the required levels.

4. Complete page 1 based on the “To Be Installed” column information,

5. Read ‘Minimum Requirements for All Packages”, Table 68-2 and check each box to indicale your intent to comply with all applicable fiems.
6. Flead,ﬁmmddaiema'PreparedBy’wﬁ&:aﬁmslalamn!atmmmmpage 1. The owner or owner's agent must also sign and dale the form,

Compliance package chosen (A-F)
New construction or addition
Single family detached or Multifamily attached

Is this a worst case? (yes / no)
Conditioned floor area (sq. ft.)
Predominant eave overhang (ft.)
Glass type and area :
a. Clear glass
b. Tint, film or solar screen
Percentage of glass to floor area
0. Floor type, area or perimeter, and insulation:
a. Slab on grade (R-value)
b. Wood, raised (R-value)
c. Wood, common (R-value)
d. Concrete, raised (R-value)
e. .Concrete, common (R-value)
. Wall type, area and insulation:
a. Exterior: 1. Masonry (Insulation R-value)
2. Wood frame (Insulation R-value)
b. Adjacent: 1. Masonry (Insulation R-value)
2. Wood frame (Insulation R-value)
Ceiling type, area and insulation:
a. Under attic (Insulation R-value)
b. Single assembly (Insulation R-value)
Air Distribution System: Duct insulation, location
Test report (attach if required)

Heating system:
(Types: :

Hot water system:
(Types: elec., nat. gas, L.P. gas, solar, heat rec., ded. heat pump, 0

NN

—

11

12.

13,

14.

oom unit, package terminal A.C., gas, none)
15.

16.

If Multifamily—No. of units covered by this submission

lec. strip, nat. gas, L.P. gas, gas h.p., room or PTAC, none)

Please Print CK

$HE

Z

Single Pane Double Pane
8a. sq. fi. sq. ft.
8b. sq. ft. éﬁﬂ sq. ft.
9. %
10a. R=_0O lin. ft.
i0b. R= sq. ft.
10c. R= sq. ft.
10d. R= sq. ft.
10e. R= sq. ft.
11a-1 R= sq. ft.
11a2 R= (T sq. ft.
11b-1 R= sq. ft.
11b2 R=_19 sq. ft.
12a. R= 'hz sq. ft.
12b. R= sq. ft.
13. R=
14a. Type:

14b. SEER/EER: | TRAVE

14c. Capacity: 10 SHE 3.S}on
15a. Type:
15b. HSPF/COP/AFUE:

15¢c. Capacity: 8.25 HSPF
[

16a. Type:

16b. EF: MM"‘

|

ther, none)

Flarida Energy Code.

PREPARED BY: DATE: ____

OWNER AGENT: DATE

I'hereby certity thal the plans and specitications covered by the calculation are in compliance with the

1 hereby certity that this building, as designed, is in compiiance with ihe Florida Energy Gode.

Review of plans and specilications coverad by this calculation indicates compliance with
the Flonda Energy Code. Belore construction is completed, this building will be inspecled
lor compliance in accordance with Section 553.908, F.S.

BUILDING OFFICIAL: _
DATE:

FLORIDA BUILDING CODE — BUILDING

—
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FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM 600B-01 Residential Component Prescriptive Method B NORTH123

Comgliance with Method B Chapter 6 of the Florida Energy Efficiency Code may be demonstrated by the use of Form 6008 for single and multifamily residences of 3 stories of less in height, and additions to existing
residenial buidings. To comply, a building must meet or exceed al of the energy efficiency prescriplives in any one of the prescriptive component packages and comply with the prescriptive measures listed in Table 68-1 of
this form. An alternative method is provided for additions of 600 square feet or less by use of Form 600C. f a building does not comply with this method, it may still comply under other sections in Chapler 6 of the Code.

PROJECT NAME: BUILDER:

AND ADDRESS: PERMITTING CLIMATE

OFFICE: ZONE: 1 I:I 2 s D
OWNER: PERMITNO.T T T T T ] [ [ |]|-umsocrion N T T 111

GENERAL DIRECTIONS

1. New construction including additions which incorporates any of the following features cannot comply using this method: steel stud walls, single assembly roolicefling construction, or skylights or other non-vertical oo glass.
2. Choose one of the component packages “A” through “E” fromTable 68-1 by which you intend to comply with the Cade. Circle the column of the package you have chosen,

3. Fillinallthe applicable spaces of the *To Be Installed" column on Table 68-1 with the information requested. All'To Be Installed” values must be equal to or mare efficient than the required levels,

4, Compiete page 1 based on the “To Be Installed” column information.

5. Read "Minimum Requirements for Al Packages”, Table 68-2 and check each box o indicate yourintent to comply with all apphcable items.

6. Read, sign and date the “Prepared By" certification stalement atthe bottom of page 1. The owner or owner's agent must alsosign and dale the lorm.

Please Print CK
1. Compliance package chosen (A-F) 1. |
2. New construction or addition 2, MEW
3. Single family detached or Multifamily attached 3. SIMGL
4. If Multifamily—No. of units covered by this submission 4. ALl A
5. Is this a worst case? (yes / no) 5. _
6. Conditioned floor area (sq. ft.) 6. K08Y
/".Iﬁ Predominant eave overhang (ft.) 7. 2
~ 8. Glass type and area : Single Pane Double Pane
a. Clear glass 8a. sq. ft. sq. ft.
b. Tint, film or solar screen 8b. . 5q. ftWALS 9T sq. ft
9. Percentage of glass to floor area 9. 174 % ? ‘?9, o
10. Floor type, area or perimeter, and insulation: . ) 359,75
a.. Slab on grade (R-value) 10a. R= [ lin. ft
b. Wood, raised (R-value) 10b. R= sq. ft.
¢. Wood, common (R-value) 10c. R= sq. ft.
d. Concrete, raised (R-value) 10d. R= sq. ft
e. .Concrete, common (R-value) 10e. R= sq. ft
11. Wall type, area and insulation:
a. Exterior: 1. Masonry (Insulation R-value) 11a-1 R= sq. ft.
2. Wood frame (Insulation R-value) 11a-2 R= _" sq. ft.
b. Adjacent: 1. Masonry (Insulation R-value) 11b-1 R= 2 sq. ft.
2. Wood frame (Insulation R-value) 11b2 R=_19 sq. ft.
12. Ceiling type, area and insulation:
- a. Under attic (Insulation R-value) 12a. R= 30 sq. ft.
b. Single assembly (Insulation R-value) 12b. R= sq. ft.
13. Air Distribution System: Duct insulation, location 13. R=
Test report (attach if required) 14a. Type:
14. Cooling system_ 14b. SEER/EER:__/ Y Trane
{T@m unit, package terminal A.C., gas, none) 14c. Capacity: _. (66 Sb o 3=<is)
15. Heating System: 15a. Type:
(Type@lec. strip, nat. gas, L.P. gas, gas h.p., room or PTAC, none) 15b. HSPF/COP/AFUE: -
€. .25 15c. Capacity: _ 3, 25|
16. Hot water system: 16a. Type: _ Llepdrie.
(Type{'ff:;lec,r;;.nat. gas, L.P. gas, solar, heat rec., ded. heat pump, other, none) 16b. EF:
I'hereby certify that the pians and specifications covered by the calculation are in compliance with the Review of plans and specitications coverad by this caleulation indicales compliance with
Flonda Energy Code. or Somplance  acoodan v aasa o coeed, e g w b nepacte
PREPARED BY: = et L L Sy . BRTE i Tl 0
I'hereby certify that this building. as designed, is in compliance with the Florida Energy Code BULDINGOFFICIAL: s
OWNER AGENT: — i DATE =il O DATE: _  _ ____ = gof =t

FLORIDA BUILDING CODE — BUILDING 13.195




6"x6"W1.4XW1.4 WW.M. PLACED @ 2"
DEPTH ON CHAIRS OR FIBERMESH

4" CONCRETE SLAB 2500 - PSI @
\l. 28 DAYS

GRADE

1 |_6||

(2)

6 MIL VAPOR BARRIER
W/ 6" LAPS SEALED W/
POLY TAPE

TERMITE TREATED FILL,
EA. LIFT COMPACTED TO
MIN 95% MOD. PROCTOR

F6 - MONOLITHIC FOOTING

SCALE: 1/2=1"0" REV-22-AUG-03

WINDLOAD ENGINEERING

"EVERYTHING YOU NEED FOR YOUR BUILDING PERMIT"
Mark Disosway P.E.

POB 868, Lake City, FL 32056 Phone: (386) 754-5419
Fax: (386) 754-6749 Email: windloadengineer@bellsouth.net

Location; 5796 SW Ichetucknee Rd., Ft. White, FL 32038

Bowie Residence

Builder: Jon Deans

Designer: Jon Deans

Approved: FLPE#53915 Revisions:

”

# ~ Sheet S-1 of 1 Sheet

@@U Windload Engineering

4%

@:,_m:a Job # 501171




MAY-29-2882 11:38A FROM: ) TO: 7SB2168 P:172

THIS INSTRUMENT PREPARED BY

: Inst: 2005008879 Date:04/18/2005 Time:14:23
“mmfmg ﬁc \LIF 1f—tp Dewitt Cason, Columbia County B:1043 P:1803
1089 SW MAIN BLVD. -
LAKE CITY, FLORIDA 32025

Purcel 1.D. #: 00498-001
Owner(s) SSH’s: 062482639

SPACE ABOVE TIIIS LINE FOR PROCESSING DAYA SPACE ARCVE 1108 LINK FOR RECORINNG DATA

NOTICE OF COMMENCEMENT
STATE OF FLORIDA
COUNTY OF COLUMBIA

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordance with
Chapter 713,13, Florida Statutes, the following information is provided in this Notice of Commencement. This Notice shall
be void and of no force and effect if construction is not commenced within nincty (90) days after recordation.

L. Description of property: (Legal description of property, and strecet address il available)

5796 SW ICHETUCKNEE AVE., FT. WHITE, FLORIDA 32038

COMMENCE AT THE SOUTHEAST CORNER OF THE NW ! OF THE SE % OF SECTION 1, TOWNSHIP 6 SOUTH,
RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA, FOR A POINT OF REFERENCE; THENCE RUN N 01¥19'09" W,
ALONG THE EAST LINE OF SAID NW % OF THE SE % OF SAID SECTION 1, A DISTANCE OF 596.63 FEET TO
TIHE POINT OF BEGINNING; THENCE RUN 8 87°57°10" W, A DISTANCE OF 666.77 FEET TO THE EASTERLY
MAINTAINED RIGHT-OF-WAY OF A COUNTY GRADED ROAD; THENCE RUN N 23°54"09" W, ALONG TIIC
EASTERLY EDGE OF SAID COUNTY GRADED ROAD, A DISTANCE OF 246.34 FEET: THENCE RUN N 08°32'42"
E, A DISTANCE OF 216.31 FEE'T; THENCE RUN N B8°39'46" E, A DISTANCE OF 724.26 FEET TO THE EAST LINE
OF SAID NW % OF SE '%; THENCE RUN § 01°19°09” E, ALONG SAID EAST LINE, A DISTANCE OF 432.31 FEET
‘IO THE POINT OF BEGINNING.

Z. General description of improvement: construction of single family dwelling
3. Owner information:
2 Mame and ; tfass5 @

STEVENJ/BOWIE
5796 SW ICHETUCKNEE AVE., FT. WHITE, FLORIDA

32038

b. Interest in property: Fee Simple

€. Name and Address of Fee Simple Titleholder (if other than
owner):

4. Contractor: ( esaﬁ'hddrcsx)
STEVE OWIE
5796 SW TUCKNEE AVE, FT. WHITE, FLORIDA 32038
Telephone Number: _ (386) 497-4107

5. Surety (il any):
a. Name and Address;
Telephone Number:
b. Amount of Bond §
6. Lender; (Name and Address)

FIRST FEDERAL SAVINGS BANK OF FLORIDA
4705 WEST U.S. HWY 90, P.O. BOX 2029, LAKE CITY, FL 32056
Telephone Number: 755-0600

p £ Persons within the State of Florida designated by Owner upon whom notice or other documents may be served as
provided by Section 713.13(1)(a)7,, Florida Statutes: (Name and Address)
N/A

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

in Section 713.13(1)(b), Florida Statutes: (Name and Address) pADLA HACKER
FIRST FEDERAL SAVINGS BANK OF FLORIDA

4705 WEST U.S. HWY 90, P.O. BOX 2029, LAKE CITY, FL 32056
Telephone Number: 755-0600

9. Expiration dase of Noticc of Commencement (the expiration date is 1 year from the date of recording unless a
different date is specified) >

i(f;.u_“#- ,gzw-— . {SEAL) {SEAL}
STEVENJ, BOWIE
F. ?,f.ﬁ

’

Nl




irl e ’ MAY-29-2002 11:38A FROM: o :

. .

A April, 2005, by STEVEN J. BOWIF, who i personally known o me of

i# 7

Inst:2005008679 Date:0u/14/2005 Time:tsizy
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Pest Controlj Inc.

13618 NW 270™ Ave.
Alachua, FL 32615
(386) 418-4387

CERTIFICATE OF COMPLIANCE FOR TERMITE PROTECTION
(As required by Florida Building Code (FBC) 1816.1.7)

Address of treatment or lot/block of treatment:
5796 SW Ichetucknee Ave Fort White,FL 32038

Describe method of termite prevention treatment:

Trench & Treat around structure

The building has received a complete treatment for the prevention of subterranean termites.
Treatment is in accordance with rules and laws, established by the Florida Department of
Agriculture and Consumer Services.

d Signature
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’  OCCUPANCY )

__:_ _1
| |
__=___==_________==____E_____z:___________=____=_=__=__===_=_________=_===___________=__:_____=___==_____=___=____:_______=____=zz_______=____"=__=_____________=___=__:___=_z____z__*_______=_=______=*==_____"__==:_=__z_____z_____:_=_________:__==

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 01-6S-15-00498-004 Building permit No. 000022972

Use Classification SFD,UTILITY Fire: .00

Permit Holder OWNER BUILDER Waste: .00

Owner of Building STEVEN & CONNIE BOWIE Total: .00

Location: 5796 ICHETUCKNEE AVE \ Pl .

Date: 11/17/2005 \\ Am\\ NN

\ ,/
POST IN A CONSPICUOUS PL/ACE
(Business Places Only)




NOTICE OF INSPECTION
AND/OR TREATMENT
H# 22972

Date of Inspection

Y 1/52)

Date of Treatment

Tendir 235 anl D . 650

Pesticide )ﬁsed

Sk Teiales

Wood-Destroying Organisms Treated

It is a violation of Florida State Law (Chap. 482-226)
for anyone other than the property owner
to remove this notice.
¢ Lawn Spraying
* Household Pest Control
* Tree & Shrub Spraying
¢ Termite Control

Pest Control, Inc.
13618 NW 270th Ave.
Alachua, FL 32615

Call: 386-418-4387

for a free inspection & estimate




