Columbia County Building Permit Application

For Office Use Only Application # ol - o7 Date Received f'Z/‘i-/ v1 By C; Permit # Z G Lf [z !
Zoning Official Date Flood Zone FEMA Map # Zoning
Land Use Elevation MFE River Plans Examiner Date

Comments

o NOC o EH c Deed or PA o Site Plan o State Road Info — Parent Parcel #

o Dev Permit # o In Floodway o Letter of Authorization from Contractor

o Unincorporated area c© Incorporated area o Town of Fort White o Town of Fort White Compliance letter J

M\ﬁ/é/ O_\ Fax (3E 6 755\@¢D£Q
Name Authorized Person Signing Permit % Phone O &é AR 0 Q¢ <

saaress PO Do 3362 (ko £b, ¥/ 3205¢
Owners Name fo ﬂuw(m E //éﬂ/l/W\ﬂ/-f\ Phone
911 Address_ /4 & ) f/WV\/tM D M Z/CJLQ M/I F/ 32055
Contractors Nameiﬂw / (/\L/(/\/M/\ Phone ASS-dd &€

Address le K A S307 Cmﬂ& ,&%{7 /K/ S laavg

Fee Simple Owner Name & Address

Bonding Co. Name & Address _

Architect/Engineer Name & Address

Mortgage Lenders Name & Address

Circle the correct power company -~ FL Power & Light - Clay Elec. -~ Suwannee Valley Elec. - Progress Energy

Property ID Number 96 ~33 "/é -~ 0OA367/Y 8 Estimated Cost of Construction 7SAO d

Subdivision Name#iﬂ@%g /4| "f’_/\Q G'\QM\ Lot Z& Block Unit Phase .

Driving Directions &)Mf ? O /Z& .ﬁc’h/rrw /tvw’\ A)W t& 60/&% jfuw’l
gl o flarin Loks Juan Lo 2o Fonctinn Funun AsiA
(/ “ilfi /(fmu N /LLA’/ LI = Number of Existing Dwellings on Property

Construction of [QQ_; M S /L’VVL?/G / é:me Total Acreage Lot Size

Do you need a - Culvert Permlf or Culvert Walver or Have an Existing Drive Total Building Height

Actual Distance of Structure from Property Lines - Front Side Side Rear

Number of Stories __/ Heated Floor Area Total Heated Floor Area Roof Pitch 5@

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.
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Columbia County Building Permit Application Application #

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT 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.

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 BUILDING PERMITEE:

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.

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. | further understand the
above written responsibilities in Columbia County for obtaining this Building Permit.

X Chnds © Bl

Owners Signature

Affirmed under penalty of perjury to by the Owner and subscribed before me this 03) day of \)p< 202:).
Personally known A } or Produced Identification
=\ o
SEAL: " JOHR, SR.
¥ /\ S‘l\ * « MY COMMISSION # DD 317444

EXPIRES: June 23, 2008

State of Florida Notary Si&ture (For the Owner) LN &
orno®  Bonded Thru Budget Notary Srvices

CONTRACTORS AFFIDAVIT: By my signature | understand and agree that | have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining

CXBquingP rm?/x
uc’wu-/ / / (A Contractor’s License Number RC Q?O l7£37i,/

Contractor’s Signature (Permitee) Columbia County
Competency Card Number

Affirmed under penalty of perjury to by the Contractor and subscribed before me this L‘ day of ALY C{%LXA@O QZ
Personally known or Produced Identification UL TLSl- |7q el Cﬂ 9- [ 32 C‘

zﬁ}ﬁ&m&l{,@/f}zvx SEAL: [~

State of Florida Notary Signature (For the Contractor)

“"b% Lisa Huchingson

__% ':':: MY COMMISSION # DD607758
“Hormd™  EXPIRES: Oclober 23, 2010
(407)398-0163 FlondaNotaryService com
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In 0712026609 Date:12/4/2007 Time:8:58 AM
L 52 DC P. DeWutt Cason Columbta County Page 1 of 1
NOTICE OF COMMENCEMENT FORM
COLUMBIA COUNTY, FLORIDA

THE UNDERSIGNED heraby gives natice that bprovemant will be made to certain rea) propenty, and In accordance
with Chapter 713, Flotlda Statutes, the following Information Is provided in this Notlee of Commencement.

Tax Parcel ID Numbsr_RA o ~3S~/6-G2369~//C

1. Description of proneﬂy' ( escription of the proporty and street address or 911 address)
Lt /T Ul ﬁu G ngun

MMDANW Zm/&.t/&]&;

2. Ganerel description of impro %, QQ =
T&M a‘% s v o/ LS W_\
3. Owner mwmzs/ NP ) LY62  Eaertiia Dy

intaresat in Proparty [o) WA
4. Namo & Mdms of Fee Simple Ownar (If other then ownar):

5. COnhctorHlme_@gA/d/ AN PhoneNumber_ ' 75 -0 a&c

Addreas_WO 28X 332D Lot /6—(/, ;/ J2dug
6. Surety Halders Name

Phane Numbof
Addreas
Amount of Bond
7. Lender Nama Phone Number
" Address

8. Persons within tha State of Florida dasignated by the Owner upon whom notices or other dacuments may ha
served as provided by section T18.13 {1X2) 7; Floriia Statutes:

Nams
Adivass

9. In addition to himsati/marself the owner designates

Phone Numbcr&'

of

to racaive & copy of the Lisnor's Notice as provided Swt(on 71343 (A -
{a) 7. Phons Number of the designes

10. Expiration date of the Notice of Commencement (the expiration date is 1
{Untoss a dlifferant date is spacifisd)

{one) year from the date of recording, =

NOTIH PER CHAPTER 713, Flotida § i
The owner must stan the notice of commncemn&and no gne e!so.may heqxommvd 10 sign In histher atead,

Swam {Of nmd) and subscribed bafors
x( : : f ! Q 5. d-y of 20 g

s NOTAR\' SWL
Signature of Owner ' \ N0 JOHR 61 Y g“

m + MY COMMISSION # DD 317444
| EXPIRES: June
“notns® Bt bt e




@ CAM112MO1 CamaUSA Appraisal System Columbia County

12/04/2007 . 9:38 Legal Description Maintenance 29500 Land 001
Year T -Property Sel AG 000
2008 R 26-35-16-02307-118 .. .... ... .. «os .. 114554 Bldg 001
1467 FRONTIER DR NW LAKE CITY 5500 Xfea 003
HX HERMAN CHARLES E 149554 TOTAL B*
1 LOT 18 VILLAGE ON, THE GREEN ,,, S/D. ORB 627-362, 695-23, ..... 2
3 807-1837,, DC 849-1587,. ........ . 930-1032,, WD, 993-773,.......... 4
5 SWD 1125-540, DIV 1126-751 . .. @ ' ' e 6
1 8
O e 10
350 12
115 14
11 7 16
LT 18
L0 20
2 22
12/ T 24
2D e 26
3 2 28 Cop,.,

Mnt 8/27/2007 THRESA
Fl=Task F3=Exit FA=Prompt F10=GoTo PgUp/PgDn F24=More



DW Turner Roofing, Inc.

P.O. Box 3307
Lake City, FL 32056
LIC# RC29027074

Name / Address

CHARLES HERMAN

Description Qty

Reroof for:

PRICE INCLUDES:

all permits and disposal of waste

tear off old shingles

#30 felt paper

button caps

eave drip

valley metal

ridge vents

off ridge vents

pipe flashings

30 year shingles installed

ridge cap installed

coil nails, and tar

includes rot repair-UP TO 3 SHEETS
CHIMMNEY REPAIR INCLUDED
SHED INCLUDED IN PRICE

10 YEAR WARRANTY ON WORKMANSHIP

Phone # Fax #

386-755-0086 386-755-4660

Date

12/1/2007

Rate

Total

7,500.00

Estimate

Estimate #

651

Project

Total
7,500.00

$7,500.00



Columbia County
BUILDING DEPARTMENT

RE: Permit # ;2 o 9 7 P

Inspection Affidavit

I @ /’v\/\,j// / e Jicensed as a(n) Contractor*by chapter 489 of the FS

{please print name and cireld Lic. T'ype)

License #; D C A7 7,1‘7@71/

On or about J 2-5¢6 , [ did personally inspect the roof
(Date & time)
/-———————_’\
) - -
decknailing and or secondury water barrier’ work at / }/C 7 f /Le‘nzﬂm ,
(circle one) 7 (Job Site Address)

el by £/

Based upon that examination I have determined the installation was done according to the Hurricane Mitigation

Signature

STATE OF FLORIDA

COUNTY OF :
Sworn to and subscribed before me this I day of ‘DQ,Q,Q/WL@TC/\ .200 1
By ol s ﬂl@ a [/F 4

Notary Public, State of F g

(Print, type or _siamp namg Rl INSURANCE COMPANY

| AAAAAAAAAAAAAALLAAAALAAAAAAAAAAAA

§

o .

(=]
YVVVVYVVYY

Comimission No.:

Personally known ¢ or
Produced Identification
Type of identification produced. ) _ -

* General. Building. Residential, or Rooting Contractor certified 489 of the FS.
Orany individual certified under 468 F.S. to make such an inspection. Include photographs of each plane of the roof with the permit

# or address # clearly shown marked on the deck for each inspection.



