DATS _ 06/02/2004 Columbia County Building Permit PERMIT

=

This Permit Expires One Year From the Date of Issue 000021922
APPLICANT DAVID MARTIN PHONE 352.665.3681
ADDRESS POB 357143 GAINESVILLE FL 32635
OWNER ANN LANE PHONE  352.278.2314
ADDRESS 216 SW HEARTSONG COURT HIGH SPRINGS FL 32643
CONTRACTOR DAVID MARTIN PHONE  352.665.3681
LOCATION OF PROPERTY 441-S TO 4 MILSN OF HIGH SPRINGS, BARNEY ROAD, R, ABOUT 1/2

MIL O RIGHT. HEARTSONG COURT.

TYPE DEVELOPMENT RENOVATION/REMODEL ESTIMATED COST OF CONSTRUCTION 8900.00

HEATED FLOOR AREA TOTAL AREA  553.00 HEIGHT 14.00 STORIES 1
FOUNDATION  CON WALLS FRAMED ROOF PITCH 6'12 FLOOR CONC

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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  04-78-17-09889-015 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  10.09

CRC058310 /// [F Y, ////Mﬂ_ -

Culvert Permit No. Culvert Waiver Contractor's License Number App’lﬁant«’dwneﬂ’Contractor
EXISTING 98-608 BLK JDK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD

Check # or Cash 1264~

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 & Ait Duct Peri, beam (Lintel)

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
datefapp. by datelapp. 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
e -  —_ -

BUILDING PERMIT FEE $ 45.00 CERTIFICATION FEE $ 2.77 SURCHARGE FEE $ 2.77
MISC. FEES § .00 ZONING CERT.FEES$  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $§ TOTAL FEE _ 100.54
INSPECTORS OFFICE CLERKS OFFICE M

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.




Columbia County Building Permit Application

1

For Offltlce‘Use Only Application # 0‘71’05 "d 5 Date Received 5/ 3'/4"!4 By@‘ Permit # QAM 2}"'

Application Approved by - Zoning Official___ (3. Date/%.°5-°“ plans Examiner Date
Flood Zone Development Permit _ A (A Zoning__ /-3 Land Use Plan Map Category A-3
Comments

DAVID MARTIN

Applicants Name fRezdom FIAR CoNSTRUCT( o, 1N &. Phone 382-L¢S - 35|
Address _T% o . Bc-);,l SSTTIHD oA WNTSULT e 326 35
Owners Name _A NN (AN ' Phone3$2-2748-23 1#

911 Address ___ 21 =5 w2 MEARTsaps T, piéy S'P:?.udéjl, Fo 37643

Coniractors Name _TiAviD  MARTIN) | -]:htfthLW‘l Consda. &}.'.o -~ Phone ZLos-248/7

Address CRME? pe AR

Fee Simple Owner Name & Address LM\

Bonding Co. Name & Address P\{A

Architect/Engineer Name & Address_I20\) 15400 - >E w290~ oo Sias ¢ oasly
Mortgage Lenders Name & Address_ =€ nSong } AeTT -

Property ID Number 04 - 75 - (7 ~026R9 -015 #X Estimated Cost of Construcﬂorf ?:S-‘JC’ =
Subdivision Name___ £J//4 . Lot Block Unit Phase __

Driving Directions __ 41 —> ABIuT 4 miyzs Avnix OE [l SPR/GS = BhArmey RO -2
AtsouT T2 tiww on RieHT , HEART Soxic. ¢

&

Type of Construction __Aocoirion/ Jo 44 Number of Existing Dwellings on Property
Total Acreage 10.290 Lot Size Do you need a - Culvert Permit or Culvert Waiver of Have an Existing Dri

Actual Distance of Structure from Property Lines - Front__S50(0 ‘ Side _ () Side Reargﬂg;
Total Building Height 4"‘ Number of Stories [~ Heated Floor Area H ‘E’_. \___ Roof Pitch (Q” Z,

“

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 o
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
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

B S

Owner Builder or Agent (Including Contractor) Contractor Signature
Contractors License Number ¢ R o058 3/0
STATE OF FLORIDA Competency Card Number
COUNTY OF COLUMBIA
Sworn to (or affirmed) and subscribed before me NOTARY STAMP/SEAL
this day of 20
Personally known or Produced Identification

Notary Signature



Small Additions, Renovations & Building Systems

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM 600C-01 Residential Limited Applications Prescriptive Method C NORTH1 2 3

Compliance with Method C of Chapter 6 of the Florida Energy Efficiency Code may be demonsirated by the use of Form 600C-01 for additions of 800 square fee! or less, site- installed compaonents of manufactured homes, and

renovations lo single and residences. Allernalive methods are provided for additions by use of Form 6008-01 or 600A-01.
PROJECT NAME: Lﬂa\fE -.?'0_& BUILDER: T)ﬁ./,‘p Wﬁfé‘/

AND ADDRESS: Eé‘igrf’_‘i!!fg Cour? PERMITTING

CLIMATE
OFFICE: LolumB/i ZONE: 1 D 2 Da |Z(]

OWNER: AM’J LANE PEHMITNO‘:l | | | él /li |Z | a gURISDICTIUN NOl}_]Ll ,I d Ol 9]

SMALL ADDITIONS TO EXISTING RESIDENCES (600 Square feet or less of condilioned area). Prescriptive requirements in Tables 6C-1, 6C-2 and 6C-3 apply only to the components of the addition, not lo the existing building.
Space heating, cooling, and waler heating equipment efficiency levels must be met only when equipment is installed specifically (o serve the addition or is being installed in conjunction with the addition construction. Components
separating unconditioned spaces from conditioned spaces must meel the prescribed minimum insulation levels. RENOVATIONS (Residential buildings undergoing renovations costing mare than 30% of the assessed value of the
buikding). Prescriptive requirements in Tables 6C-1 and 6C-2 apply only to the components and equipment being renovaled or replaced. MANUFACTURED HOMES AND BUILDINGS. Only site-installed components and features

are covered by this form. BUILDING SYSTEMS Comply when complete new system is installed,

Renovation, Addition, New System or Manufactured Home
Single family detached or Multifamily attached

If Multifamily—No. of units covered by this submission
Conditioned floor area (sq. ft.)

Predominant eave overhang (ft.)

Glass area and type:

a. Clearglass

b. Tint, film or solar screen

Percentage of glass to floor area

8. Floor type and insulation:

a. Slab-on-grade (R-value)

b. Wood, raised (R-value)

c. Wood, common (R-value)
d
e

omawn

N

Concrete, raised (R-value)
Concrete, common (R-value)
9. Wall type 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)
c. Marriage Walls of Multiple Units* (Yes/No)
10. Ceiling type and insulation:
a. Under attic (Insulation R-value)
b. Single assembly (Insulation R-value)
11. Cooling system*

(Types: central.troom uniQ package terminal A.C., gas, existing, none) | 11.

12. Heating system®: (Types: heat pump, elec. strip, natural gas, L.P. gas,
gas h.p.{room gr PTAC, existing, none)
13. Air Distribution System*:
a. Backflow damper or single package systems* (Yes/No)
b. Ducts on marriage walls adequately sealed” (Yes/No)
14. Hot water system:
(Types: elec., natural gas, other, existing, none)
* Pertains to manufactured homes with site installed components.

Please Print CK
1. KENSVATIon $4 DDITIon /
2, SFD v
3.
4. 553 v
5- 2 '
Single Pane Double Pane

6a. sq. ft. /o2 sq. ft. o
6b. sq. ft. sq. ft.
7. _17 % v
8a. R=_J 73 int. |_ v
8b. R= sq.ft. |
8c. R= Cro k) M| S
8d. R= sg.ft. |
8e. R= sq. ft.
9a-1 R= sq. ft.
9a2 R= _// B2Y san. | _v
9b-1 R= sq.ft. |
9b-2 R= sq. ft
9¢c
10a. R= 39 %3 sq. ft. —/
10b. R= sq. ft.

Type: foosy tini 7 v

SEER/EER: _ 7+ 5
12. Type: foo4¢

HSPF/COP/AFUE: _ Z . ]
13a. A SRR
13b. Né o
14. Type: _£XisTinb o

EF: 2

| hereby certifz that the plans and specifications covered by the calculation are in

compliance with th rida Energy Code.
PREPARED BY: __ %%"z::_ . DATE: ‘?/’f
| hereby certi this building«s”in cormpliance with the Florida Energy Cofle.

OWNER AGENT: _ DATE:

Review of plans and specificalions covered by this calculation indicates compliance
with the Florida Energy Code. Before construction is completed, this building will be
inspected for compliance in accordance with Section 553.908, F.S.

BUILDING OFFICIAL:

FLORIDA BUILDING CODE — BUILDING
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CRC058310

MARTIN,
FREEDOM

ﬁ Expirationdate:

STATE OF FLORIDA

AND
EPARTMENT OF BUSINESS
¢ PROFESSIONAL “REGULATION

CERTIFIED RESTDENTIAL CONTRACTOR
m%vw CONSTRUCTION INC

IS CERTIFIED under the provisions
AUG 31, 2004 sEQ wvonompuomwulu

AC#D524908

08/12/02 200042811

HENRY

of Ch.489 Fs.




B4/30/2004, 12:23 3768393

SCARBOROUGH CO INS

;EC_ZBQ.'_ CERTIFICATE OF LIABILITY INSURANCE l

PAGE @1
064/30/2004

bucer (352)377-2002 FAX (352)376-8393
arborough Company Insurance, Inc.

111 NW 41st Street

. O, Box 147050

ainesville, FL 32614-7050

THIS GERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION
THE CERTIFICATE
NO RIGHTS UPON THE 3 EXTEHBL%

ONLY AND CONFERS
HOLDER. THI8 CERTIFICATE DOES NOT
ALTER "I'I'l"E:ﬁI AFFORDED BY TH

INSURERS AFFORDING COVERAGE

NAIC #

urep Freedom Star Tonstruction Inc.

P O Box 357143 INSURER B:

Gainesville, FL 32635-7143 INSURER G:
INSURER D ]
IMBURER B

WGURERA Owners Insurance Company

THE NSURANC LiCY PERIOD INDICATED. NOTWITHSTANDIN(
oW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PO ;

nggﬁﬁgn?gr TERM o?altjzgrnfﬂ'rr%u OF mv “ONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH “;'f OE;TéﬁgAALEDMAY 'I':[lE ﬂ‘%SNUSEgF osaucn

MAY PERTAIN, THE INSURANCE APFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLU CON

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY NUMBER

994612-20583982-00

iR TYPE Of INSURANCE
GENERAL LIARILITY
| cOMMERCIAL GENERAL LIABILITY
|| cuamesmaoe E oceur
X

11/21/2003

Xl LTS

11/21/2004 | EAcH OCCURRENCE
"DAMAGE 1O RENTED

$

$

MED EXP (Any tng pefson) L ]
$

3

8

" PERSONAL & ADV INJURY

300000
¥ GENERAL AGGREGATE 300000
T GENL 7 = P AGG
GEN'L AGCREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OI 3M
| FOLICY | ] Fg&?f I ‘ LoCc
AUTOMOBILE LABILITY COMBINED SINGLE UMIT
e (Em eccident) L ]
[ | Anr auto
L BODILY INJURY
| A ownen autos BopiLY I "
SCHEDULED AUTOS
AL BODILY INJURY
R HIRED 08 {Per enl) $
NON-GWNED AUTQS i aold _
PROPERTY DAMAGE s
- (Per accident)
GARAGE LIABILITY ALUTO ONLY - EA ACCIDENT | 5
ANY AUTO oTHERTHAN EAACC | 8
AUTO ONLY: e
EXCESSUMBRELLA LIABIITY EACH OCCURRENCE -1
Joccur  [_] erams mane AGGREGATE s
$
DEDUCTIBLE s
RETENTION  § s
BTATU- oTH-
WORKERS COMPENBATION AND o A
o E.L BEACH ACCIDENT ¥
ANY PROPRIETOR/PARTNER/EXECUTIVE
SRR E.L DISEASE - EAEMPLOYEE] 3
SEEC A BROUISIONS belew £ DISEASE - POLICY LMIT | §
OTHER

MWMMILWMIWINMMWWMJMPMW

CERTIFICATE HOLDER

Columbia County Building Department
FAX: 1-904-758-2160

PO Drawer 1529

Lake City, FL 32056-1529

SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL
_10 oavs wRITTEN NOTIGE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT,
BUT PAILURE TO MAIL BUCH NOTICE SHALL INPOSE NO OBLIGATION OR LIABRITY
OF ANY KIND UPON THE INGURER, ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

ACORD 26 (2001/08) FAX: (386)418~3605

Mary Waddell/FRTDSK

I T e

©ACORD CORPORATION 198




FREEDOM STAR  CONSTRUCTION | INC.-
Po. By 35743

GAINESUILLEF , FL 32635

DAVID MARNTN CRC O58310
352 -665 -363(

P

7 ProOPosED
Z ADDITION

N geae

oo’

Z16 TW
HERRTSON CT.

3 | 200/

“TABNEY Kp




D, SearchResults Page 1 of 2

Parcel ID: 04-75-17-09889-015 HX  Columbia County Property Appraiser |

Praperty Search

show: Tax Info | GIS Map |

Agriculture Classificaticn Owner & Property Info Property Card
Amendment 10
R Owne_;r's Name |LANE ANN ELIZABETH Use Desc. (code) Eggg{%\gD A
topaity Tax Site Address |HEARTSONG Neigh .05
e ::::i ﬁig: ;vp:lsﬁgg‘s ?LN gzgs Tax District 3
. Beeemoonorseyaor | [UD Codes
Brief Legal 1005 .11 FT, W 452.50 ,__l." S Market Area 02
1007.81 FT TO Total Land 10.090
Area ACRES

Property & Assessment Values

Mkt Land Value [cnt: (2) $7,975.00 Just Value $138,331.00
Ag Land Value |cnt: (2) $1,200.00] |Class Value $120,781.00
Building Value [cnt: (2) $109,606.00 Cslsessed $115,515.00
XFOB Value ent: (2) $2,000.00 alue
Total Exempt ) $25,000.00
Appraised $120,781.00| [Value
Value Total
Taxable $90,515.00
Value
Sales History
Sale Inst. Sale Sale Sale Sale
Date BookiPage Type Vimp Qual RCode Price
2/1/1994 | 786/1346 wD v Q $26,000.00

Building Characteristics

Bldg Year Ext. Heated | Actual Bldg
ttem | B'd0Desc | g | wans | sk | SF | value
MOBILE HME WD or PLY
1 (000800) 1994 (08) 1512 1800 $31,965.00
SINGLE FAM Average
2 (000100) 1999 (05) 1620 2666 | $77,641.00
Note: All S.F. calculations are based on exterior building
dimensions.

Extra Features & Out Buildings
Code| Desc | Year Bit] Value |Units| Dims | Condition (% Good)

0190 | FPLC PF 0 $1,000.00 |1.000 J0x0x0 (.00)
0190 |FPLCPF] 1999 }4$1,000.00 §1.000 jOx0x0 (.00)
Land Breakdown
Lnd i - Lnd
Code Desc Units Adjustments | Eff Rate Value

1.00/1.00/1.00/1.00

000102 | SFR/MH (MKT)| 2.590 AC $2,500.00 | $6,475.00

PASTURE 3 1.00/1.00/1.00/1.00

006200 5.000 AC $160.00 $800.00

http://www.appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp 3/29/04



Notice of Treatment

Applicator _Florida Pest Control & Chemical Co.

Address

City Phone

Site Location Subdivision

Lot# Block# Permit#__.g-/a 9 9
i oro L Sy

Address

AREAS TREATED
Print Technician’s

Area Treated Date Time Gal. Name
Main Body
Patio/s #
Stoop/s #
Porch/s #

Brick Veneer

Extension Walls
A/C Pad
Walk/s #

Exterior of Foundation

Driveway Apron

Out Building
Tub Trap/s
!Other! ;
Name of Product Applied %
Remarks

Applicator - White - Permit File - Canary - Permit Holder - Pink




Q_, q 22 NOTICE OF COMMENCEMENT FORM
COLUMBIA COUNTY, FLORIDA

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 Q4 -75-17 -0 ?gé?f? "f)/:ﬁ/

1. Description of property: (legal description of the property and street address or 911 address)
Zile S i HEARTSoNE CodeT , NIeH SPR.6S [Fy

[nst:2004015023 Date:06/29/2004 Time:14:16
DC,P.DeWitt Cason,Columbia County B:1019 P:1364 —

2. General description of improvement: f?ﬁ’:/\/ﬂ VATZI0 5//? a0 2l

3. Owner Name & Address _? A/A/ CANE
-

21t St HEALTSONE CothR/ Interest in Property __ 27/ 1/ €22

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

5. Contractor me%ﬁ%ﬁf Con/s7Ru 6?'7&’UI, /&, Phone Number 22 -44 5 -3L8/

Atdross _CENIE M Po.8)k 3S7/43, cAmesyle , F1 326 35
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 5 Phone Number
Address

9. In addition to himself/herself the owner designates of

to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) -
(a) 7. Phone Number of the designee

10. Expiration date of the Notice of Commencement (the expiration date is 1 (one) year from the date of recording,
(Unless a different date is specified)

NOTICE AS PER CHAPTER 713, Florida Statutes:
The owner must sign the notice of commencement and no one else may be permitted to sign in his/her stead.

Sworn to (or affirmed) and subscribed before
ﬂj%/ p dayof __-Dung 79 , 2055
QW\"-/ NOTARY STAMP/SEAL

Signature of Owner

f P JODY ANN TERRELL
‘% Notary Public, State of Florida g
My comm. expires July 1, 2 =
No. DD 130263, Signatuyre of Notary




