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APPLICATION/PERMIT #

SUBCONTRACTOR VERIFICATION

ll)(ﬁhéq JOB NAME HAr(“'ﬂj"D“ b&f\A JeuST ZIL-

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 o

ur office, before that work has begun.

Violations will result in stop work orders and/or fines.

secricat | pintname. DONAA RDAVNS Signaturew {Z [Oaw ‘;ﬂ:c
T company name:_ON SOC100S Eleciric , Inc = e
CC#Z_Q-_)S_-H.Qlwnse#: EC 0089.3510 Phone #: 128(9,'—‘ (-993_— 0.16(0‘ i El::z
MECHANICAL/ | Print Name ‘ Signature C/ :9(1\'/{-(/0/ g“i._c
A/C Company Name: ﬂ(l () ;——aa;;
CC#ﬂ_ L\iﬁéfnse i: 145"' CAG.C)S’/'gf}G Phone n'; 3@(9"%"‘1" Llfllof'l ; o
PLUMBING/ Sl %{% :;IEE:IJ c
b/ \[] ) o

V1K Egm:#: 142435 M’ 3-715*" U3 o o
ROOFING | Print Name Slgi‘ VAl k ﬂf ﬂ Eﬁ E% ll Signature \A"U'L"“ .E:Lee_c:ic
m Company Name: Muse ( & ‘HﬁmeSU ; ia;i
CCH Nﬁe?i License #: Ce(/ ISlLQ th g Phone #: 3@(_0 'L‘I lpvl' 5-’\393 § f;
SHEET METAL | Print Name Signature ?—:k
D Company Name: IQ k E l:::
CcC# License #: Phone #: ; f)xg
FIRE SYSTEM/ | Print Name 1 Signature ?Jm
SPRINKLERD Company Name: N !L"k i \Lv::";
CC# Licensed#: Phone #: ; 2;
SOLAR Print Name Signature ?_gu;
D Company Name: "\) K § ijt
CCH License #: Phone #: '__- ;2
Need
STATE D Print Name { Signature f Lic
SPECIALTY Company Name: N\ P"> g aa;l::
CCH License #: Phone #: = g;

Ref: F.S. 440.103; ORD. 2016-30




Columbia County Building Permit Application

CODE: Florida Building Code 2014 and the 2011 National Electrical Code.
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.

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 shall become invalid unless the work authorized by such
permit is commenced within 180 days after its issuance, or if the work authorized by such permit is suspended or
abandoned for a period of 180 days after the time 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.

i . **Property owners must sign here
n__1y Aevw‘!*"‘” before any permit will be issued.
Print Owners Name Owners Signature

**If this is an Owner Builder Permit Application then, ONLY the owner can sign the building permit when it is issued.

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 this
Building Permit including all application and permit time limitations.

Q«NA’@V\\M— Vgo{i;actor’s License Number " (IC 1S L3a&

Con“‘ét'or’s Signature olumbia County I (o 2

Competency Card Number

Affirmed under pen:l?r of perjury to by the Contractor and subscribed before me this day of&@ﬁﬁﬁ 2oﬂ

Pgrgonally know, or Produced ldentification T SSICA ROSE C ASt'IN

NN\ SEAL: WY COMMISSION #FF182099
:AMIRES Deceimber 9, 2018

of Florida Notary Signature (For the Contractor) iy AN e Ficviind S . b.elf i
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Inst. Number: 201712014732 Book: 1342 Page: 131 Page 1 of 1 Date: 8/4/2017 Time: 3:46 PM
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Prepared by:
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Warranty Deed

Individual to Individual

THIS WARRANTY DEED made the I""day of August, 2017, Gerald D. Fleming, II, A
Single Person, hereinafter called the grantor, (o Stephanie Harrington, Trustee for Harrington
Land Trust IT, with full power to manage, conserve, sell and transfer subject property,

whose post office address is: 24 W llamy Road, High Springs, Florida 32643

hereinafier called the grantee:

(Wherever used herein the terms “grantor” and “grantee” include all the parties to this instrument
and the heirs, legal representatives and assigns of individuals, and the successors and assigns of
corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys, and confirms unto the grantce, all that certain land situate in
COLUMBIA County, Florida, viz:

Lot 5, Lake Laurel Subdivision, Phase 3, according to the map or plat thereof, as recorded
in Plat Book 8, Page(s) 112 through 113, of the Public Records of Columbia County,
Florida.

TOGETHER with all 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 grantee that the grantor is lawfully seized of said
land in fee simple: that the grantor has good right and lawflul authority to sell and convey said
land; that the grantor 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 aceruing subsequent to December 31, 2016.

IN WITNESS WHEREOQF, the said grantor has signed and sealed these presents the day and year
first above written.

Signed, scaled clivered in our presence:

S~

Gerald D. Fleming, II

Printed Name:

Witness: Za

L O dfaorcty

Printed Name:

STATE OF FLORIDA
COUNTY OF COLUMBIA
The foregoing instrument was acknowledged before me this _i day of August, 2017 by

GERALD D. FLEMING, I, A SINGLE PERSON personally known to me or, il nol
personally known to me, who produced & L—for identification and who did not take an oath.

e

Notary /ﬂuhlic

(Notary Seal) "

NOTARY PUBLIC

STATE OF FLORIDA
¢ Comme GG0BS240

Expires 4/18/2024



Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<) 03-4S-16-02732-305 (>>)

Owner & Property Info

Result; 1 of 1

HARRINGTON STEPHANIE TRUSTEE

Pt HARRINGTON LAND TRUST Il
24113 NW OLD BELLAMY RD
HIGH SPRINGS, FL 32643
Site 190 CAMPHOR CT, LAKE CITY
LOT 5 LAUREL LAKE S/D PHASE 3. CORP
.. |WD 1281-1603, WD 1304- 1245,WD 1325-
Description® |as4 cWD 1342-129 CWD 1342-130, WD
1342-131,
Area 0.5AC SITIR 03-4S-16
« |IVACANT i
Use Code (000000) Tax District |2

“The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
**The Use Code is a FL Dept. of Revenue (DOR} code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information.

rProperty & Assessment Values

2020 Working Values

updated: 4/17/2020

Aerial Viewer

Pictometery = Google Maps

2019 Certified Values

2020 Working Values

school:$58,000

Mkt Land (1) $13,000 Mkt Land (1) $16‘00q]
Ag Land (0) $0 AgLand (0 $¢ _
Building (0) $0 Building (0) $0
XFOB (1) $45,000 XFOB (1) $45,00¢ '
Just $58,000 Just $61,000
Class $0 Class $0
Appraised $58,000 Appraised $61,000
SOH Cap [7] $0 SOH Cap [?] $0
Assessed $58,000 Assessed $61 ‘0043
Exempt $0 Exempt $¢ §
county:$58,000 county:$61,000 |
Total city:$58,000 Total city:$61,00
Taxable other:$58,000 Taxable other:$61,00

school:$61,00

15

¥ Sales History

Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
8/4/2017 $72,700 1342/0131 WD | Q 01
8/3/2017 $100 1342/0130 WD Vv U "
8/3/2017 $100 1342/0129 WD V U 11
10/31/2016 $16,000 1325/0664 WD \% Q 01
11/116/2015 $100 1304/1245 Qc \' U "
9/15/2014 $9,000 1281/1603 WD A Q 01
¥ Building Characteristics
Bldg Sketch Bldg Item Bldg Desc* Year Bt Base SF Actual SF Bldg Value

NONE




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

I Qoh ﬂ H?U f' '| QG ‘H) ﬂ (license holder name), licensed qualifier
for _i‘-\’cl ,\S 6 ( lﬁ(\ H‘J HTAT]‘(& (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase
permits, call for inspections and sign on my behaif.

Printed Name of Person Authorized Signature of Authorized Person

)

1J6ssied Hay rinoton mg&m}d@{c‘(ﬂ iy 78‘1(31 ,

N

2 %j.{’p\"leﬂK, P ¢ M%}h] 2. );(4:!1\ tro.
3.

3.
4. 4.
5. _ 5,

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or

officer(s), you must notify this department in writing of the chanaes and submit a new letter of

authorization form, which will supersede all previous lists. Failure to do so may allow

unauthorized person our name and/or license number to obtain permits.

. ) =
\ LA, \'V\ CC’]( IS (lqu& 7/“)g /ll
Li 'Holders Signature (Notarized) License Number Datd |

NOTARY INFORMATION: JJ)’I |
STATE OF: __Florida_ COUNTY OF: _(}d\_ ud.

The above license holder, whose name is {JOhﬂ DHCU’Y 1/\61‘"()( ]

personally appeared before me and is known by me or has produced idéntification . -
(type of 1.D.) ggr,mgahf | Ejé]mg onthis_ &5 day of ()il L 20| 1.
j\'(i’]; 'I @zﬂ(f 2 Céu)@’”\ Z
SIGNATURE (Seal/Stamp)
e,

e JESSICA ROSE CASON
@%i MY COMMISSION #FF182000
3

~Z3 4 EXPIRES December 8, 2018
(407) 3880153 FlaridaHotaryServica.com




City of Lake City

Customer Service
205 North Marion Avenue
Lake City. Florida 32055-3918

[clephone (386) 732-2031  Fax (386)719-3837

October 10, 2016

This letter is to verify that the Ciwv of Lake City has water and sewer scrvice

available to tap into at 190

SW Camphor Ct, parcel 03-4S 16 02732-305.

Please note, a tap will nced to be completed before access to the service(s) is
available. If vou have any qucstions, please feel free to contact me at
(386)719 5786 during our normal busincss hours of 8:00 am to 5:00 pm,
Monday through Friday. | will be happy to assist vou.

Sincercly,

5
If-', “

N ) '__' I Iaiin
Shasta M. Pelham™
Utility Service Coordinator

g

L}

Cc: Jason Dumas
Customer Service Manager
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SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # 709-3A JOB NAME H‘*ﬂ;ﬂ]%i&r\ land IQU.L(, I} lnus—l-

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED Ig;? L’W‘L kkrﬂrbl

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 generol contractor to make sure that olf of the subeontractors are licensed with
the Columbia County Bullding Department.
Use webslte to confirm licenses: hitp://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.

| Need
ELECTRICAL | Print Name Signature 2
D Company Name: g :‘::
CC | License#: Phun;fﬁ:v :
MEC ,Pﬁnt Name LJ#V A’%/J/‘f Nﬁﬁ&{ %lture /é 4\/ T
ﬁﬂf ' Company Name:; F /0/2%— /7@/"7-6 / CWZMW‘CJ ?; :;:
ccH 'Bgﬂ License#:éﬂf OSHRA 64 Phone#:_-?é"' YSH— UL E ::
PLUMBING/ Print Name Signature gﬁ?:-
GAS D Company Name: El ﬁ;'é
coH License #: Phone #: s
ROOFING Print Name Signature 'é“ue
Di Company Name: g :;rl:;
cc | Ucense#: Phone #: E f,:
SHEET METAL | Print Name, i Signature SEI; "
D' Company Name: g :.l:
CCit License #: Phone #: g ;
FIRE SYSTEM/ | Print Name Signature 0w
SPRINME Company Name: g :'1:
cCH License#: Phone #; g nas
SOLAR Print Name, Signature
E] Company Name:
CC#___ | License#: Phone #:
STATE D Print Name Signature
SPECIALTY Company Name:
CCi License #: Phone #:

Ref: F.S. 440.103; ORD. 2016-30



This document was prepared by
Nancy Jane Fenton

12761 NW 83 Ct,

Parkland, Florida 33076

Return To:

Nancy Jane Fenton
12761 Nw 83 Ct.
Parkland, Florida 33076

DURABLE POWER OF ATTORNEY

OF

Nancy Jane Fenton

L PRINCIPAL AND ATTORNEY-IN-FACT
I, Nancy Jane Fenton, who reside at 12761 NW 83 Ct., Parkland, Florida
33076, appoint the following person to serve as my attorney-in-fact, to act for me

in any lawful way with respect to the subjects indicated below:

Raymond Walsh
High Springs, Florida

DOC#321911091



IL EFFECTIVE TIME

This durable power of attorney is effective immediately and is not
terminated by the subsequent incapacity of the principal except as provided in
Chapter 709, Florida Statutes.

III. POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my attorney-in-fact may act in my name,
place, and stead in any way that [ myself could with respect to the following

matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.

ch

BUSINESS OPERATION TRANSACTIONS:

Buy, sell, expand, reduce, or terminate a business interest,
including shares in a corporation, membership interests in a
limited liability company, and partnership interests in a general,
limnited, or limited liability partnership.
Manage and operate any business or business interest that I
now have or later acquire, including the authority to:
¢ Enter into, amend, enforce, and terminate any business
contract.
* Disburse, receive, and demand money in the operation of
the business.
¢ Merge, reorganize, or sell a business or part of a business.
» Determine the location, nature, and method of operating
the business.
* Hire and discharge employees and agents.
If an agent is permitted by law to act for a principal, and subject |
to the terms of any partnership or operating agreement, perform!
any duty and exercise any right, power, or privilege that I have
under a partnership or operating agreement, to enforce the
terms of a partnership or operating agreement, and to defend,
arbitrate, and settle any legal proceeding to which I am a party

(55 ]



because of membership in a partnership or limited liability
company.

» Exercise aright, power, or privilege that I have as the holder of
a bond, share, or instrument of similar character and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of any bond, share, or similar instrument.

ul & ) LEGAL ACTIONS:

To act for me in all legal matters, whether claims in my favor or
against me, including the authority to retain and discharge
attorneys on my behalf; appear for me in all actions and
proceedings, commence actions in my name, sign all documents,
submit claims to arbitration or mediation, settle claims, and pay
judgments and settlements.

CM’_) OTHER:

1)

I, Nancy Fenton, give Raymond Walsh the authorization to pull
permits on my behalf as the qualifying contractor for Florida Home
Performance LLC d/b/a North Central Florida Air Conditioning..

GENERAL PROVISIONS

Reliance By Third Parties. I hereby agree that any third party receiving a
duly executed copy of this document may rely on and act under it.
Revocation or termination of this power of attorney will be ineffective as
to a third party unless and until that third party receives written notice of
the revocation or termination. Notice to a financial institution is subject to
the requirements of section 709.2121, Florida Statutes. For myself and for
my heirs, executors, legal representatives, devisees, and assigns, | hereby
agree to indemnify and hold harmless any third party from any and all
claims because of good faith reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.

e



3)

5)

6)

Revocation. I may revoke this power of attorney at any time. Any
revocation of this power of attorney must be in writing signed by me.

Maintenance of Records: Accounting. My attorney-in-fact must maintain
records of all actions taken on my behalf, including transactions, receipts,
disbursements and investment. My attorney-in-fact shall provide an
accounting for all funds handled and all acts performed as my attorney-in-
fact, but only upon my request, the request of a personal representative or
a fiduciary acting on my behalf, or court order. Any requirement of my
attorney-in-fact to file inventories and accounts with the county clerk or
with the court is specifically waived.

Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her responsibilities under
this power of attorney.

No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those [ am legally obligated to
support.

Liability of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be
liable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-
fact will not be liable for the acts of a prior attorney-in-fact.

Authority to Record, Register, or File. My attorney-in-fact may record,

register, or file this power of attorney and other necessary and appropriate
documents as required to carry out the powers granted herein.




9) Copies. A copy of this durable power of attorney shall be effective as an
original for all purposes.

IN WITNESS WHEREOF, the undersigned has executed this power of attorney
on the date set forth below

Date: g// /¢ ;/ [




WITNESSES

By signing as a witness, | am acknowledging the signature of the principal who
signed in my presence, and the fact that he or she stated that this power of
attorney reflects his or her wishes and is being executed voluntarily. I believe the
principal to be of sound mind. [ have not been appointed as attorney-in-fact by
the principal, am not related to him or her by blood, marriage, or adoption, and,
to the best of my knowledge, am not entitled to any portion of his or her estate
under his or her last will and testament or living trust.

r

. ) ; 7 _ -
1 s UpRT DEHIERNER
(Signature of witnes (Print Name)
A S HAvRURE 1Ep
‘Address)

Pt Sv LutiE  fi 4Yogd

(City, State, ZIP)

2 el sb’l%mz\}f Meusin  QeperT

(Signature of witness (Print Name)

die NE B Ave

(Address)

T LACNERDALE | {. 334

(City, State, ZIP)




ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Florida

County of ;l‘li‘\gga" ()

The foregoing instrument was acknowledged before me this \Dg day of
2047, by Nancy Jane Fenton.

ignature

HAATHA MENDISLE

hotery Punls - State of Flgrca

My comm. Exprea vy 29 Zua
Cemmilusion # =% 174007

QY o 0a Tares | d2uunz Nolary Asz

(SEAL)

. e

Personally known e

OR Produced identification v

Type of identification produced _ 2\ )\
FS3S B Ty She
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