
DATE 03/03/2006 Columbia County Building Permit
This Permit Expires One Year From the Date of Issue

________________________________________________

PHONE 755-5777

P.O. BOX 2188

LAURIE READOUT/STEVEN SCHMIDT

5234 Sw STATE ROAD 47

PHONE 755-5777

LAKE CITY

OWNER

ADDRESS

CONTRACTOR LAURA READOUT/STEVEN SCHMIDT

LOCATION OF PROPERTY 47S, I MILE SOUTH OF 1-75 ON WEST SIDE

TYPE DEVELOPMENT ADDITION TO M/H ESTIMATED COST OF CONSTRUCTION 21700.00

TOTAL AREA 434.00

LAND USE & ZONING A-3 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. I FLOOD ZONE X DEVELOPMENT PERMIT NO.

BUILDING PERMIT FEE $

MISC. FEES $

CERTIFICATION FEE $ 2.17 SURCHARGE FEE $

APPLIC-ANT LAURIE READOUT

ADDRESS LAKE CITY

PERMIT
000024182

FL 32056

FL 32024

PHONE 386.961.3222

HEATED FLOOR AREA

FOUNDATION CONC

434.00

WALLS FRAMED ROOF PITCH 612

HEIGHT 12.00 STORIES

FLOOR CONC

PARCEL ID 36-4S-16-03300-0l I SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 4.30

Culvert Permit No. Culvert Waiver Contractor’s License Number App! icantlOwner/Contractor

EXISTING 06-0084-E BLK JTH

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE. 1 FOOT ABOVE ROAD.

Check # or Cash 1060

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)

Temporary Power Foundation Monolithic

date/app. by date/app. by date/app, by

Under slab rough-in plumbing Slab Sheathing/Nailing

date/app. by date/app. by date/app. by

Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by

Electrical rough-in
Heat & Air Duct Pen, beam (Lintel)

date/app. by date/app. by date/app. by

Permanent power CO. 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/appE6T date/app. by
M/H Pole Travel Trailer Re-roof

date/app. by date/app. by date/app. by

110.00

____________

2.17

0.00 ZONI G CERT. FEE $ 50.00 FIRE FEE S 0.00 WASTE FEE $

FLOOD DEVELOPMENT F $

______

LOOD ZONE FEE $ 25.00 CULVERT FEE S OT/L FEE 189.34

INSPECTORS OFFICE CLERKS 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 INSPECTION, 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.
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Columbia County Building Permit Application Revised 9-23-04

R
Applicants Name D. -‘ Phone 3S 52-2 .

Address c3/ LA-Y- d 17-e f

Owners Name -S9i- Phone

________________________

911 Address si c/-7 3.2

Contractors Name Phone —

Address —

Fee Simple Owner Name & Address —

Bonding Co. Name 8 Address_________________________________________________________________

Architect/Engineer Name 8 Address — I/’P ‘ft_3’ ;‘? —, éL/€.i
Mortgage Lenders Name 8 Address — /v,Vci

Circle the correct power company — FL Power 8 Liaht —(la;EIef. - Suwannee Valley Elec. — Proaressive Energy

Property ID Number 3- 4/S --/- ‘ // Estimated Cost of Construction25oô v..oD

Subdivision Name ‘‘ Lot

____

Block

____

Unit

____

Phase

____

Driving Directions .3r79- 4-’? S /‘ ‘ /€ / 2’ i 1E? 767

X//V6 ,t9-i)’ ,i/6)Or 7 Li77z72?—J ‘//jl

Type of Construction A0t2ir70,J —6’) 07,9 Number of ‘‘ ‘n Property /
Total Acreage ‘/ - Lot Size

______

Do you need a - Culvert Permit o(Culvert Waives’ an EiaDive

Actual Distance of Structure from Property Lines - Front 1Jo I-Side Ib 1Ede0 Rear

_________

Total Building Height I 2- Number of Stories / Heated Floor Area

___________

Roof Pitch ‘‘

3y TDr AJ7,V

Application is hereby made to obtain a permit to do work and installations as indicated. I 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: I hereby certify that all the foregoing information Is accurate and all work will be done in
compliance with all applicable laws and regulating construction and zoning.

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

wne BBerrAnt {nclud1’èbnt[ctoI) Contractor Signature
Contractors License Number___________________

STATE OF FLORIDA Competency Card Number___________________
COUNTY OF COLUMBIA NOTARY STAMPISEAL

Sworn to (or affirmed) and subscribed before me

this

__________

day of

_________________

20

Personally known_____ or Produced identification

For Office Use Qfl!Y Application # ()c,01 ‘ Date Received ‘2/& By.k,J Permit I 2I Z
Application Approved by - Zoning Official (!— Date O- - Plans Examiner t77A’ Date_,.I J’

Flood Zone

________

Development Permit

______

Zoning A - Land Use Plan Map Category ii 3
Comments -

Richard J. Johnson

My Commission D0246054
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Columbia County Property Appraiser - Map Printed on 3/2/2006 10:52:35 AM Page 1 of 1

I I I

Columbia County Property Appraiser o.i 0.2 0.3 mi

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 N

PARCEL: 36-4S-16-03300-O11 - MOBILE HOM (000200)
‘ .COMM NW COR OF NE1/4, RUN S 1304.20 FT FOR POB, RUN E 479.24 FT TO NW

RIWOFSR-47, “

Name: READOUT LAURIE R & LandVal $71763.00 . “‘

Site: BldgVal $50,464.00 .

STEVEN D SCHMIDT ApprVal $123727.00 0Mail: 991 SWROSSBOROUGH CT APT 101 JustVal $123,727.00
LAKE CITY, FL 32025 Assd $123,727.00

Sales 8/22/2005 $100.OOVIU Exmpt $0.00
2/25/2004 $90,000.OOV/ U Taxable $123,727.00Info 6/1/1985 $16,000.OOV/U

This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a

determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it’s use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

1,++,,• frf’IQ fryl Ifli IPrrlf 1ifr, 9i1Ir11rn’1fffrhf1’r11r I’) I’)flflcc
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Inst: 2005022349 Date: 09/13/2005 Time: 12: 8
— Doc Stamp-Deed : 0.70

,—bCP.DeWitt Cason,Colurnbia County 3:1058 P:288

This Instrument Prepared By:
DAVID C. BRAUN, ESQUIRE
Attorney at Law
343 E. Duval Street
Lake City, Florida 32055
(386) 752-0625
No Warranty as to Title Search; Description Provided
by Grantees

WARRANTY DEED

THIS INDENTURE, made this day of August, 2005, between WAYNE T. HUDSON, a married man not
residing on the below-described property, whose postal address is P.O. Box 2273, Lake City, Florida 32056-2273, Grantor, and
LAURIE R. READOUT, an unmarried woman, whose postal address is 991 SW Rossborough Court, Apartment 101, Lake City,
Florida 32025, and STEVEN D. SCHMIDT, an unmarried man, whose postal address is P.O. Box 2188, Lake City, Florida
32056-2 188, as tenants in common, Grantees,

WITNESS ETH:

That the said Grantor, for and in consideration of the sum of Ten and No/I00 Dollars and other good and valuable
considerations, to him in hand paid by the Grantees, the receipt whereof is hereby acknowledged, has granted, bargained and sold
to the said Grantees and their heirs and assigns forever, the following described property in Columbia County, Florida, to-wit:

COMMENCE at the NW corner of the NE ¼ of section 36. Township 4 South, Range 16 East, Columbia County, Florida, and run South 04°
26’55” West along the West line of said NE ¼ a distance of 1304.20 feet to the NW corner of the SW ¼ of the NE ¼ and the POINT OF
BEGINNING; thence North 88° II ‘58” East along the North line of said SW ¼ of the NE ¼ a distance of 479.24 feet to a point on the
Northwesterly right of way line of State Road 47; thence South 34° 02’33” West along aaid Northwesterly right of way line 796.20 feet to
the Point of Curve of a Curve concave to the Northwest having a radius of 2814.91 feet and a total central angle of 2l 28’ 00”; thence
Southwesterly along the arc of said curve (also said Northwesterly right of way line) 160.67 feet to a point on the West line of said SW ¼ of
the NE ¼; thence North 04° 26’55” East along said West line 777.60 feet to the POINT OF BEGINNING, Containing 4.30 acres, more or
less, and being the lands described in book 567, page 507, Official Records of Columbia County, Florida, Parcel Identification No.: 36-4S-
16-03300-011.

And the said Grantor does hereby fully warrant the title to said land and will defend the same against the lawful claims of all
persons whomsoever,

IN WITNESS WHEREOF, the Grantor has hereunto set his hand and seal the day and year first above written.

Signed, sealed and delivered before:

- 1aLZ4L_Zlt2A___ (SEAL)
Sjgnature of Witness A i’i T. HUDSON
.X)fvf

. SRA’-’3 V
Printed/Typed Name of Witness

Sjnatur- Witnçss

Printed/Typed Name of Witness

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing Warranty Deed was acknowledged before me by WAYNE T. HUDSON, to me — personally known
OR L—known afte production of’

________________

as identification, and who DID NOT take
an oath, this y of August, 2005. ‘

Sign rdJ,f I%Jary
(Seal if any) ç’f,’m”” q e.. P t v s

000345014 Printed/Typed Name of Notary
Notary Public, State of Florida at Large

Bonded thru (eOO)432.425 Serial No. if any:_______________________
Commission Expires:______________________



Signed, sealed and delivered before:

Inst:2005022350 Date:09/13/2005 Tirne:12:48

___________DC,P.DeWitt

Cason,Coturnbia County B:1058 P:281

&iCL-ftQiJY L1J)Lh
Simiature of Withss -

f5(Qv?(1L-f L(!5Yt’,V
Printed/Typed jme of Witness

ç

ature of Witnçs
.Ji94/p /?‘//‘ V

PrintedlTyped Name of Witnes

Il

—

m,i.e,
Printed/Typed Name of Witne

ffl LS/íL2LiV’

Printed/Typed Nlme of Witness

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing Agreement was acknowledged befon “‘ by
known OR known after production of .

____________

who DID N take an oath, this 2005.

(//

(Seal if

STATE OF FLORIDA
COUNTY OF COLUMBIA

I .AJ rRIER. REAflOI TT, to me — personally
- as identification, and

The foregoing Agreement was acknowledged hefor. m by STEVEN D. SCHMIDT, to me personally
known OR known after prod tion of —

______

- as iditif1cation, and
who DID 0 take an oath, this day of Awuot, 2005.

(Seal if any)

(SEAL)
LAIJRfE R. READOUT

(SEAL)

CHRTS11NA HUNTER
MV COMMISSION #00 413874

EXPIRES: Manh 31, 2009
BcndadThij Naary Pc UrrwriWrs

Signure ofNo,taiy / / ,

Printed/Typed Name of Notary
Notary Public, State of Florida at Large
Serial No. if any: t1’/. 7
Commission Expires: p ‘ — 3/ — <

CHRISTINA HUNTER
MY COMMISSION #00 413874

EXPIRES: March 31,2009 Name of Notary
Bonded Thin NoIarV public underwaers i Notary Public, State of Florida at Large

Serial No. ifany: i)c £j
Commission Expires: 1) - 3 1 — D 9

2



THE UNDERSIGNED hereby gives notice that Improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following Information is provided In thIs Notice of Commencement.

Tax Parcel ID Number /‘ “° /‘f PERMIT NUMBER

____ ____

1. Description of property: (legal description of the property and Street address or 911 address)
534’ S) 9,€’4 .97 C 1F/ / ‘.2y

‘v’iW’ C “
‘,

S /3, < -Z /3’ Pq

Y 29. -Y. Pr 7° /V& .4’&.’ L’ - S
//4 7 ,f Iv 777. ô ‘p

2. General description of improvement: ,2O/774) ,‘,e L?Vt.

_________________________

3. Owner Name & Address S’” Z / 0W

‘ox /t3 /4” ‘/77 Interest In Property /0 ‘a

4. Name & Address of Fee Simple Owner (if other than owner):

___________________________________________

—

5. Contractor Name S/ Phone Number /J..2Z -

Address

6. Surety Holders Name Phone Number

Address

Amount of Bond

7. Lender Name ,‘//‘, Phone Number

Address

8. Persons within the State of Florida designated by the Owner upon whom notices or other documents may be
served as provided by section 718.13 (1)(a) 7; FlorIda Statutes:

Name Phone Number

Address

9. In addition to himself/herself the owner designates of
to receive a copy of the L.ienor’s Notice as provided In Section 713.13 (1)—

(a) 7. Phone Number of the designee —

10. Expiration date of the Notice of Commencement
(frnst:_20946T3 Date: 02/27/2006 Time: 10:18

___________DC,P.DeWltt

Cason,Co(unibia County B:1075 P:856(Unless a different date Is specified)

___________

one else may be permitted to sign in his/her stead.

Sworn to (or affkmed) and subscribed before
dayof 4/4I’i’z 2.o ,2OO

NOTARY STAMPISEAL

NOTICE OF COMMENCEMENT FORM
COLUMBIA COUNTY, FLORIDA

k** THIS DOCUMENT MUST BE RECORDED AT THE COUNTY
CLERKS OFFICE BEFORE YOUR FIRST INSPECTION.***

Signature of Notary
• My Commigs4on DO248cj

Ecpr.s Seplembe( 01 2007



DISCLOSURE STATEMENT

FOR OWNER/BUILDER WHEN ACTING AS TilER 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 tinder
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 0 Two-Family Residence
()Farm Outbuilding 5 Other 1C2. 1(pp..)
ONew Construction 1f’Addition, Alteration, Modification or other Improvement

NEW CONSTRUCTION OR IMPROVEMENT

1 Vc1 . S722i7 , 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 ss.489.103(7) allowing this exception for the construction permitted by
Columbia County Building Permit Number__________________________

Signature Date

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

Date Building Official/Representa



/QAJ / ,‘flK. C

COLUMBIA COUNTY 9-1-1 ADDRESSING
263 NW Lake City Ave. * P. 0. Box 1787 * Lake City, FL 32056-1787

PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: zon_croftcolumbiacountyfla.com

Addressing Maintenance
To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Mdress at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 200 1-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses ofColumbia County.

DATE ISSUED: Seotember 132005

ENhANCED 9-1-1 ADDRESS:

5234 SW STATE ROAD 47 (LAKE CITY, FL 32024)

Addressed Location 911 Phone Number: NOT AVAIL

OCCUPANT NAME: NOT AVAIL

OCCUPANT CURRENT MAILING ADDRESS:____________________

PROPERTY APPRAISER PARCEL NUMBER: 36-4S-16-03300-01 1

Other Contact Phone Number (If any):____________________________________

Building Permit Number (If known):____________________________________

Remarks:

Address Issued By:

NOTICE: THISADDRESS WAS ISSUED BASED ONLOCATION
INFOIIMATIONRECEIVED FROM THE REQUESTER. SHOULD.
Ar4 L4TER DATE, THE LOCATIONINFORMATIONBE FOUND

To BEINERROR, THISADDRESSIS SUBJECT To CHANGE.

COLUMBIA COUNTY
9-1-1 ADDRESSING

APPROVED

7ç-5 -3373

Columbia County / (uS Department



APPENDIX 13-0Ol/)
FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTIONFORM 600C-04 Residential Limited Applications Prescriptive Method C NORTH 1 23Small Additions, Renovations & Building Systems

Cnmphance with Method C at Sub-Chapter 8 at the Florida Energy Efficiency Carte may be demonstrated by the use of Form 600C-04 for additions at 600 snuare feet or less, site-installed componrnfs of
manufactured hnmes, and renovations to single- and multiple-family residences. Alternative methods are provided for additioss by use of Form 6008-04 or 600A-04.
PROJECT NAME: BUILDER:
AND ADDRESS:

PERMITTING n CLIMATE
-OFFICE: L OCcA ,‘Y) A ZONE: 1 2 3 ElIOWNER: PERMIT NO: I I JURISDICTION NO.:ElJ/’ 1/ I/)J’ 21SMALL ADDITIONS TO EXISTING RESIDENCES (600 square tent or loss of conditioned area). Prescriptive requirements in Tables 60-1 6C-2, and 60-3 apply only to the cnmpsnents of the addition, nut to

the existing building. Space heating, cooling, and water heating equipment efficiency levels must be met only when equipment is installed specifically to some the addition uris being installed in
conjunction with the addition cnnstcuctinn. Components separating uncundinioned spaces from conditIoned spaces must meet the prescribed mhsimurn insutatisn levels. RENOIATIONS (Residential
buildings undergoing renovatinns costing mare than 30% of the assessed value of the budding). Pmscaiptive requirements in ‘Ebbs 60-1 and 60-2 apply only to the components and equipment being
renovated or replaced. MANUFACTURED HOMES AND BUILDINGS. Only site-installed components and features are cnoered by this tome. BIJILDtNG SYSTEMS. Comply when complete new system is
installed.

Plesse Print

1. Renovation, Addition, New System or Manufactured Home

_______________

2. Single-family detached or Multiple-family attached

3. If Multiple-family--No. of units covered by this submission

4. Conditioned floor area (sq. ft.)

_______________

S. Predominant eave overhang (ft.)

6. Glass type and area:

a. Clear g)ass

b. Tint, film or solar screen

_________
_______

7. Percentage of glass to floor area

6. Floor type and Insulation:

a. S)ab-on-grade (fl-value)
b. Wood, raised (fl-value)
c. Wood, common (R-va(ue)
d. Concrete, raised (R-value)

_______ ________

e. Concrete, common (R-value)

_______ ________

9. WaIl type and insulation:

a. Exterior: 1. Masonry (Insulation fl-value)
2. Wood frame (Insulation R-value)

b. Adjacent: 1 - Masonry (Insulation fl-value)
2. Wood frame (Insulation fl-value)

c. Marhage Walls of Multiple Units (Yes/No)
10. Ceiling type and insulation:

a. Under attic (lrtsu)ation fl-value)
b. Single assembly (Insulation fl-value)

11. Cooling system*

(Types: central, room unit, package termInal AC., gas, existing, none)
12. Heating system

(Types: heat pump, e)ec. strip, natural gas, LP-gas, gas h.p., room or PTACexisting, none)

13. Air distribution system*

a. Backflow damper or single package systems’ (YeslNo)
b. Ducts on marnage wafs adequate)y sealed (Yes/No)

14. Hot water system:

(Types: elec., natural gas, other, existing, none)
Pertains to manufactured homes with site-installed components.

I hereby certify that Ihe plans specifications csnered by lhe calculation are - ompliance with Review ot plans and npecilications covered by Ibis calculation indicates compliance with the Florida
the Finnita Energy C

Energy Code. Oetore construtinn is completed, this building Will he inspecled for compliance in
PREPARED BY:

___________________________________

DATE:
E,ccordance with Secliun 553 908, FS

7c7 c BUtLOING OFFICtAL:

________________________________________________________

I hereby certify that t building is in compliance with the PtoniWa Energy Cede:OWNER AGENT’

_________________________________

DATE:

_________

OATE:_

1.

2. SF
3. —

4-

5. j-IY

Single Pane Double Pane
Ga.

______

sq.ft. sq.ft.
6b.

_______

sq. ft.

______

sq. ft.
7. IQ—4 %

8a R_____
Gb. R=
8c. R=_____
8d. R______
Ge. R=_____

________

un. ft.
4es sq.tl.

sq. ft.

_______

sq. ft.

_______

sq. ft.

9a-I
9a-2

9b-1
9b-2 R= 11?

sq. ft.a43 sq.ft.

sq. ft.

1 sq.ft.
9c

lOe. R =_______

________

sq. ft.
lOb. R,u 34-1. sq.ft.

11. Type:

SEERJEER: __J.Q..r____
12. Type: i-i/P

HSPF/COP/AFLJE: —

13a.
13b.

14. Type:
-

FLORIDA BUILDING CODE - BUILDING
13-0.33



APPENDIX 13-D

ClImate Zones 1,2, 3
TABLE SC-I: PRESCRIPTIVE REQUIREMENTS FOR SMAll ADDITIONS jEOC SQ. Ft and IIENOT1ONS TO EXiSTING BUILDINGS AND SIlt-INS1ALLED COMPONENTS OF IAANUM.CTUREO HOMESMINIMUM INSULATION

MINIMUM INSTALLED

COMPONENT

EQUIPMENT
INSULATiON INSTALLED

—

EPPICIENCY EFFiCIENCY
Concrete Block Ft-73 Frame,2’x4’ A-Il 3ZZE 2 CentralNC -Split SEERl0.0 SEERD
Frame. 256’ R-I9

o - Single Pkg. SEER 9.7 SEER =

Common, Frame A-Il
0 Room unit or PTAC EER 8.5 EER =
C-)

Common. Masonry R-3
Under Attic

R-3()

0 Electric Resistance ANY

Single Assembly; Enclosed
z

2 Frame
R-19 —z--i---------- R Heintpunip-Split HSPF6.8 HSPF=.

2 Metalpans R-13
-SinqlePkg. HSPF=6.8 HSPF=Room unit or PTHP COP 2.7’ I4SPF/

Single Assembly; Open R-10
LU

COP — -

Common, Frame R-l1
I.)

— —
Gas, natural or propane AFUE .78

Slab-on-grade No Minimum
Ci) Fuel Oil AFUE = .78 AFUE

RaisedWood R-l9
—

AFUE’
9 Raised Concrete R-7Common, Frame R-11

cc Electric Resistance EF = .92 EF =

i— LU
0 Gas; natural or LP EF .59 EF

3 In unconditioned space
P “

Fuel Oil EF = .54 EF

Inconditioned space No minimum
—

See Table 13-607.I.ABC.3.2 and 13-608.l.ABC.3.2

TABLE 60-2: PRESCRIPTIVE REQUIREMENTS FOR GLASS AREAS IN AaOmONs Ol4l.Y

Maxinrum percentage glass to floor area allowed is selected by te, overhang length, and solar heat gain coetticiest. Maximum % ..‘Zo Installed % =lO-c-.GLASS TYPE, OVERHANG, AND SOLAR HEAT GAIN COEFFICIENT REQUIRED FOR GLASS PERCENTAGE ALLOWEDUPTO2O% UPTO3O% UPTO4O%
UPTO5O%Single Double Single Double Single Double Single Double

OH-SHGC OH-SHGC OH-SHGC OH-SHGC OH-SHGC OH-SHGC OH-SHGC Olt-SHGCI’ - .87 0- .78 2’ - .87 1, - .78 NOT 2’ - .78 NOT ALLOWED 2’ - .78ALLOWED
1’ - .61

2’ - .61

0’- .75
1-75 0-81
0-57

0-44
1-44
0’ - .35Gel certdiod SHGC from the manufaclurer or use defaults; Single clear SI-IOC = .75, double clear SHOC .66, and single tint SHGC 64TABLE 6C-3 MINIMUM REQUIREMENTS nOR ALL PACKAGES

COMPONENTS SECTION
REQUIREMENTS

CHECK
Exterior JoInts & Cracks 606.1 To be caulkect, gasketed, weather-stripped or otherwise sealed.ExterIor Windows & Doors 606.1 Max. 0.3 cf rn/sql?. WIndow area; .5 cfmlsq.tt. deer area,

V
Sole & Top Plates 606.1 Sole plates and penetrations through top plates of estenior walls must be sealed.Recessed LIghtIng 806.1 Type IC rated with no penetrations (two alternatives aO0wec.MultIstory Houses 606.1 Air barrier on perimeter of floor cavity betw6en Itoom.Exhaust Fans 606.1 ExhaUst fans snored to unconddioned space shall have dampers, except for cernbustion devices with integral

exhaust dimiwortc.

V
CombustIon HeatIng 606.1 Combustion space and water heating systems must be provided with outside combustion air, except for direct Vent —

appliances.
Water Heaters 612.1 Comply wfh efficiency requirements in Table 612.1.ABC.3.2. Switch or clearly marked circuit breaker electric or

cutoff (gas) must be provided. External or built-in heat trap required ton vertical pipe risers.Swlrrwnlng Poole & Spas 612.1 Spas & heated pools must have covers (except solar heated). Noncommercial pools must have a pump timer. Gas —

spa & pool heaters must have minimum thermal efficiency St 78%.Hot Water PIpes 612.1 Insulation is required for hot water circulating systems (including heat recovery units).Shower Heads 612.1 Water flew was? be restricted to no more than 2.5 gallons per minute at 80 peig.HVAC Duet ConstructIon, 610.1 All ducts, littings, mechanical equipment and plenum chambers shall be mechanicaily attached, sealed, insulated

Insulation A Installation and installed in accordance wrIts the criteria of Section 810.1. Ducts in attics must be insulaled to a minimum of R-6.
HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.

GflNERAL OIAFCTIONS:
1. Os Table 60-1 indicate the 9-value at the insulation beirrg added to each cnmpoeeal and the efficiency levels at the equipment being notated. All 9-values and efficiencies installed must meet or exceed

the minimum values listed. Compexevlt and equipment neither being added nor renovated rosy be left blank.
-

2. AODITIONS ONLY. Determiere Ike percentage at new qlans Is cooditlonod floor area in the addition as Inllewo. Total the areas sI all glass wiadown, sliding glass doers and glans doer panels. Double the

area stall onnvertical roof glass and add it to Ike previous total. When glass in esinting exterior waIts is being removed or enclosed by Ike addition, an amount eqoal to the fatal area nt this glass may be

subtracted from the fatal glass area. Divide tire adjusted glass area total by tIre cerrddisneel tlnorarea of the addition. Multiply by 100 to get the pecetrt. Rod tIre largest glass percentage under which your

calcslated percentage falls on Table 60-2. Prencxptives am given by the type of glans (niogle or double panel and lire overttarig (OH) paired with a solar heal gain coefficient HGC). Fur a gisen glass type

aid overhang, Ike minimum salar heat gain coefficient allowed is specified. Actual glass windows and doors previously in Ike exterior wallt Ut the house and being reinstalled in Ike additiuei donut have

to comply wilts tire overhang and solar heat gain coefficient requirements on table 60-2. All new glass in the addition must meet the requirxnrent for one of the options in the gtass percentage category

you indicated. The oeerhaog (OH) distance is measured perpendicslarly fmm the taco of the glass los point directly under the oufermosl edge of the overhang.
3. FtENOVATIONS ONLY. Replacemenl glass veeds In meet the fnhlswing mqsirements. Any glass type and solar heat gain coefficient may be used for glass areas which are under al least a 2-font overhang

and whose lowest rdge does not eofevd further than 8 feet from lIre overhang. Glans areas being renovated that do not meet this criteria must be either single-pose tinted, dsuhle-pase clearer

double—pane tinted.
4. BUIlDING SYSTEMS. Comply when yew system is inolalled fsr system installed.5. Complete the ivformalisrr requested on tile tsp half of page 1.6 Read ‘Minimum Requiremnnls lot Small Additions and Renovations.’ Table 60-3. and check all applicable demo.7. Read, sign and date Ike ‘OwoerlAgenr certification Statement nn page 1.

13-0.34
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COLUMBIA COUNTY BUILDING DEPARTMENT Revised 10-01-05

RESIDENTIAL MINIMUM PLAN REQUIREMENTS AND CHECKLIST FOR
FLORIDA BUILDING CODE 2004 and FLORIDA RESIDENTIAL CODE 2004
WiTh AMENDMENTS ONE (1) AND TWO (2) FAMILY DWELLINGS

ALL REQUIREMENTS ARE SUBJECT TO CHANGE
EFFECTIVE OCTOBER 1, 2005

ALL BUILDING PLANS MUST INDICATE THE FOLLOWING ITEMS AND INDICATE
COMPLIANCE WITH CHAPTER 16 OF THE FLORIDA BUiLDING CODE 2004 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 FAM[LY DWELLINGS. FOR DESIGN PURPOSES THE FOLLOWING BASIC
WIND SPEED AS PER FIGURE 1609 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

GNERAL REQUIREMENTS Two (2) complete sets of plans containing the following:
4plicant Plans Examiner
[) [1 All drawings must be clear, concise and drawn to scale (Optional”

details that are not used shall be marked void or crossed ofi). Square
/ footage of different areas shall be shown on plans.

[1 Designers name and signature on document (FBC 106.1). If licensed
j architect or engineer, official seal shall be affixed.

ii site Plan incIudin:
a) Dimensions of lot
b) Dimensions of building set backs

I c) Locationofallotherbuildingson lot, well and septic tank if
applicable, and all utility easements.

d) Provide a full legal description of property.
1] Wind-load Enineennp Summary, calculations and any details required

Plans or specifications must state compliance with FBC Section 1609.
The following information must be shown as per section 1603.1.4 FBC

a. Basic wind speed (3-second gust), miles per hour (km/hr).
b. Wind importance factor, 1w, and building classification from Table

1604.5 or Table 6-I, ASCE 7 and building classification in Table
1-1, ASCE 7.

c. Wind exposure, if more than one wind exposure is utilized, the
wind exposure and applicable wind direction shall be indicated.

d. The applicable enclosure classifications and, if designed with
ASCE 7, internal pressure coefficient.

e. Components and Cladding. The design wind pressures in terms of
psf (kN/m2) to be used for the design of exterior component and
cladding materials not specifally designed by the registered design
professional.

Elevations includint
[1 a) All sides
[3 b) Roofpitch
[3 c) Overhang dimensions and detail with attic ventilation

I



El /‘ El d) Location, size and height above roof of chimneys.
[]// El e) Location and size of skylights
EV/ / I] f) Building height
[4/ /; [1 e) Number of stories

/1 Floor Plan including.:
El a) Rooms labeled and dimensioned.
El b) Shear walls identified.

IA1 El C) Show product approval specification as required by Fla. Statute 553.842 and

I Ha. Administrative Code 9B-72 (see attach fonns).
[i El d) Show safety glazing of glass, where required by code.
El j El e) Identify egress windows in bedrooms, and size.
El/ El f) Fireplace (gas vented), (gas non-vented) or wood burning with

Ii hearth, (Please circle applicable type).

I El g) Stairs with dimensions (width, tread and riser) and details of guaidrails and

Ii handrails.
f j El h) Must show and identify accessibility requirements (accessible bathroom)

/ , Foundation Plan including.:
[/ / El a) Location of all load-bearing wall with required footings indicated as standard

j or monolithic and dimensions and reinforcing.
14, El b) All posts and/or column footing including size and reinforcing

[I c)Anyspecialsupportrequiredbysoilanalysissuchaspiling
Eli El d)Locationofanyverticalsteel.

Roof System:
g / El a) Truss package including:

j 1. Truss layout and truss details signed and sealed by Fl. Pro. Eng.

J 2. Roof assembly (FBC 106.1.1.2 )Roofing system, materials,
I manufacturer, fastening requirements and product evaluation with

I wind resistance rating)
El b) Conventional Framing Layout including:

1. Rafter size, species and spacing
2. Aftachment to wall and uplift

/ 3. Ridge beam sized and valley framing and support details
4. Roof assembly (FBC 106.1.1.2)Roofing systems, materials,

I manufacturer, fastening requirements and product evaluation with

I wind resistance rating)

I Wall Sections including.:
51 El 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
5. All required connectors with uplift rating and required number and

size of fasteners for continuous tie from roof to foundation shall be
designed by a Windload engineer using the engineered roof truss
plans.

6. Roof assembly shown here or on roof system detail (FBC
106.1.1.2) Roofing system, materials, manufacturer, fastening
requirements and product evaluation with resistance rating)

7. Fire resistant construction (if required)
8. Fireproofing requirements
9. Shoe type of termite treatment (tenniticide or alternative method)
10. Slab on grade

a. Vapor retarder (6nul. 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:

2



a. Attic space
b. Exterior wall cavity
c. Crawl space (if applicable)

U b) Wood frame wall
1. Allmatenalsmakingupwall
2. Size and species of studs
3. Sheathing size, type and nailing schedule
4. Headers sized
5. Gable end showing balloon framing detail or gable truss and wall

hinge bracing detail
6. All required fasteners for continuous tie from roof to foundation

(truss anchors, straps, anchor bolts and washers) shall be designed
by a Windload engineer using the engineered roof truss plans.

7. Roof assembly shown here or on roof system detail (FT3C
106.1.1.2) Roofing system, materials, manufacturer, fastening
requirements and product evaluation with wind resistance rating)

8. Fire resistant construction (if applicable)
9. Fireproofing requirements
10. Show type of termite treatment (termiticide or alternative method)
11. Slabongrade

a. Vapor retarder (6MiL Polyethylene with joints lapped 6
inches and sealed

b. Must show control joints, synthetic fiber reinforcement or
/ welded wire fabric reinforcement and supports

12. Indicate where pressure treated wood will be placed
13. Provide insulation R value for the following:

I a. Attic space
j b. Exterior wall cavity

/ / c. Crawl space (if applicable)
El / U c) Metal frame wall and roof (designed, signed and sealed by Florida Prof.

// Engineer or Architect)
/l / Floor Framing System:

II U a) Floor truss package including layout and details, signed and sealed by Florida
Registered Professional Engineer

ii/ / J U b) Floor joist size and spacing

f / / LI C) Girder size and spacing
r / / U d) Attachment ofjoist to girder

U e) Wind load requirements where applicable
U Plumbing Fixture layout

electrical layout including:
U a) Switches, outlets/receptacles, lighting and all required GFCI outlets identified
U b) Ceiling fans
U c) Smoke detectors

/ U d) Service panel and sub-panel size and location(s)

f U e) Meter location with type of service entrance (overhead or underground)
Lj / U f) Appliances and HVAC equipment

U g) Arc Fault Circuits (AFCI) in bedrooms
U h) Exhaust fans in bathroom

HVAC information
[1 a) Energy Calculations (dimensions shall match plans)

[1 ‘j U] b) Manual J sizing equipment or equivalent computation
0/1/ [1 c)Gas System Type (LP or Natural) Location and BTU demand of equipment
r’j/ U Disclosure Statement for Owner Builders

U ***Nofiee Of Commencement Required Before Any Inspections Will Be Done
[1” U Private Potable Water

3



a) Size of pump motor
b) Size of pressure tank
c) Cycle stop valve if used

THE FOLLOWING ITEMS MUST BE SUBMITfED WiTh BUILDING PLANS

1. BuihJin 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 of 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: AU 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 pennit 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. If the project is to be located on a F.D.O.T. maintained road,
than an F.D.O.T. access permit is required.

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

ALL REQUIRED INFORMATION IS TO BE SITBMITI’ED FOR REVIEW. YOU
WILL BE NOTIFIED WHEN YOUR APPLICATION AND PLANS ARE APPROVED
AN]) READY TO PERMIT. PLEASE DO NOT EXPECT OR REQUEST THAT PERMIT
APPLICATIONS BE REVIEWED OR APPROVED WHILE YOU ARE HERE - TIME
WILL NOT ALLOW TifiS -PLEASE DO NOT ASK

4
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Location:________________________ Project Name:
As required by Florida Statute 553.842 and Florida Administrative Code 9B-72, please provide the information and theproduct approval number(s) on the building components listed below if they will be utilized on the construction project forwhich you are applying for a building permit on or after April 1, 2004. We recommend you contact your local productsupplier should you not know the product approval number for any of the applicable listed products. More informationabout statewide product approval can be obtained at www.floridabuilding.org

ategoryISubcategory Manufacturer Product Description pproval Number(s)
I EXTERIOR DOORS

1. Swinging

2. Sliding L7/

3. Sectional

4. Roll up
5. Automatic

6. Other

B. WINDOWS
1. Single_hung

2. Horizontal Slider

3. Casement

4. Double Hung to’ Z.,t I’O ,yih’ %) A (nP) :4p/-yi1l5.Fixed v
6. Awning
7. Pass -through

8. Projected
9. Mullion

10. Wind_Breaker
11 Dual Action

12. Other

C. PANEL WALL

1. Siding
2. Soffits
3. EIFS
4. Storefronts

5. Curtain walls

6. Wall_louver

7. Glass block

8. Membrane
9. Greenhouse
10. Other C..tAer C,11- S1a,

D. ROOFING PRODUCTS
1. Asphalt Shingles

2.__Underlayments

3. Roofing_Fasteners

4. Non-structural Metal Rf
5. Built-Up_Roofing

6. ModifIed Bitumen

7. Single_Ply_Roofing_Sys

8. Roofing_Tiles

9. Roofing_Insulation
10. Waterproofing

11. Wood shingles /shakes

12. Roofing_Slate

—‘ ‘LK.b —cjcj
LkA\ LJ_ — ---—-——..-—--------------—-GJL1 f(Qff\
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13. LiqwdApp!ied Roof Sys

14. Cements-Adhesives —

Coatings

15. Roof Tile Adhesive
16. Spray Applied

Polyurethane Roof

17. Other 7AY6L/A]rV

E. SHUTTERS
1. Accordion

Bahama
3. Storm_Panels
4. Colonial
5. Roll-up
6. Equipment
7. Others

F. SKYUGHTS
1. Skylight

2. Other

G. STRUCTURAL
COMPONENTS
1. Wood connectorlanchoi

2. Truss_plates
3. Engineered_lumber

4. Railing
5. Coolers-freezers
6. Concrete Admbctures

8. Insulation_Forms
9. Plastics
10. Deck-Roof
11. Wall
12. Sheds
13. Other

H. NEW EXTERIOR
ENVELOPE_PRODUCTS
1.
2.

The products listed below did not demonstrate product approval at pbn review. I understand that at the
time of inspection of these products, the following information must be available to the inspector on the
jobsite; 1) copy of the product approval, 2) the performance characteristics which the product was tested
arid certified to comply with, 3) copy of the applicable manufacturers installation requirements.

I understand these products may have to be removed if approval cannot be demonstrated during inspection

Print Name DateContractor or Contractor’s Authorized Agent Signature

Location Permit # (FOR STAFF USE ONLY)



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 (3861 752-8787 FOR

AN APPOINTMENT TIME AND DATE:

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

TH ADDRESSiNG DEPARTMENT IS LOCATED AT 263 NW LAKE CiTY AVENUE (OFF OF
WEST U.S. ILIGIIWAY 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. A PLAT, PLAN, SITE PLAN, OR DRAWING SHOWING THE PROPERTY LiNES

OF THE PARCEL.
a. LOCATION OF PLANNED RESII)ENT 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).

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

4/



March 19, 2007

Columbia County Building Department
Lake City, Florida

RE: Permit Number c?9/Soh/

To Whom It May Concern:

I would like to request a 90 day extension for the above permit number. We have not
been able to complete the project at this time.

Thank you,

Laurie Readout-Schmidt ISteve Schmidt

V



June 8, 2007

Columbia County Building & Zoning
Lake City, Florida

RE: Permit #000024182
Steve & Laurie (Readout) Schmidt

We respectfully request a 90 day extension for the above permit in order to complete the
final construction process. We should be ready for a final at that time.

Thank You,

Laurie R. Schmidt



Jan 22 08 11:02a Lake Cit Dance Arts 388-755-8869 p.1

January 22, 2008

Columbia County Building & Zoning

Lake City, Florida

RE: Pennit#000024182
Steve & Laurie (Readout) Schmidt

We respectfully request a 90 day extension for the above permit in order to complete the
fmal construction process. We should be ready for a fmal at that time.

Thank You,

urie R. Schmidt



Jan 08 09 O4:38p Lake Cit Dance Arts 386-755-8869 p.1

January 8, 2009

Columbia County Building and Zoning

Lake City, Florida

RE: Permit #000024182
Steve & Laurie (Readout) Schmidt

We respectfully request a 90 day extension for the above permit in order to complete the
final construction process.

Thank you,

Laurie R. Schmidt
3g 755777
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