DATE  04/14/2008 Columbia County Building Permit PERMIT

. . This Permit Must Be Prominently Posted on Premises During Construction 000026925
APPLICANT THOMAS D. SOLBERG PHONE 352.472.8484
ADDRESS 18308 SW 15TH AVENUE FT.WHITE FL_ 32038
OWNER SWINDERMAN, BRIAN & JENNIFER PHONE 352.514.8271
ADDRESS 586 SW WOODLAND AVENUE FT. WHITE & 32038
CONTRACTOR THOMAS SOLBERG PHONE SAME
LOCATION OF PROPERTY US 27-S TO C-138, R. L ON WOODLAND AVE, 1/4 MILE ON RIGHT

(PROPERTY (@ THE VERY END).

TYPE DEVELOPMENT SWIMMING POOL ESTIMATED COST OF CONSTRUCTION 25000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE DEVELOPMENT PERMIT NO.
PARCEL ID 30-7S-17-10058-573 SUBDIVISION SANTA FE RIVER PLANTATION

LOT 43 BLOCK PHASE UNIT TOTA

CPC1456716
Culvert Permit No. Culvert Waiver Contractor's License Number W ica@?:r7€ontractor
EXISTING X-08-113 CFS JLW N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: NOC ON FILE.
Check # or Cash 3794
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/SIab)
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 Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs. blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 125.00 CERTIFICATIONFEE$ _ 000 SURCHARGE FEE $ 0.00

MISC. FEES § 0.00 ZONING CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FE )D ZONE FEE $ CULVERT FEE $ TOTz FEE 175.00

INSPECTORS OFFIC 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.

O OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING T
YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANGING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFO ORDING YOUR NOTICE OF COMMENCEMENT."

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 THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




Columbia County Building Permit Application

For Office Use Onl Application # JXUL/‘ /? Date Received 14/7 /"7 By 6’ Permit # !LC" 9 s

Dat Flood Zone A) FEMA Map # Zoning E} i
Elevation M River Plans Exammer ;E Tﬂ Date V ///9

Zoning Official

Land Use
Co ments/ pavi

oC E(gH@ed or PA é’éte Plan o State Road Info © Parent Parcel #

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

o Unincorporated area o Incorporated area o Town of Fort White o Town of Fort White Compliance letter
Septic Permit No. Fax_I52-N12-HNS2S
Name Auth rized Pe&s/on SIQr,'X:,th,eJT" ,;DE&E\A’?L\«:?;\(D SEE‘Z%N Phone .22 - ‘*ﬂZ - %L\ 8‘”{
Address ‘\-‘%t‘ S0 Weedlandl Ec-ﬁs&? b@@(@ "F‘E-\?:.Zﬁ-%g

Owners Name <1 Evan gvom&u\mrm Phone s32 ~S 11\~ 271
911 Address SLo WO LW oot end Puesus. F’m‘v \/\,\fv&w ‘(ZL 32028
Contractors Nam'e/?&m&\gz(—a‘)@x Qg GQ &O\\V\W&Q Phone _ 252 -~112- €424

Address \Z2208, S0 S Noerne. @MM& L 22618

Fee Simple Owner Name & Address

Bonding Co. Name & Address

— 1 - §
Architect/Engineer Name & Address M/)L'YET U (NEER N 9'—} .' LLQ
Mortgage Lenders Name & Address F\

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

Property ID Number 20~ 15-V1-{C0-S€ -513 Estimated Cost of Construction 25‘ 51T

Subdivision Name SR'L)‘IVH gﬁ ?IJC‘P ?' M}J’P“l’; Wsloiﬂ Block Unii ____ Phase_____

DnvngIrechons -US 27 70 Q- /5?// Z _7—0 UC)OOU(LVD szwus 7 C ANP "Z‘S

-_—F

. VA _pitE o K CPLopery 7@\0@1/&3/ ENg). Y
CF - Number of Existing Dwellings on Property

Construchon of ,\—»/\ewﬁ\u\&QM)\a\Q, %\M\t\_&\ CIBQ Total Acreage _ Lot Size

Do you need a - Culvel? Permit or Culvert Waiver or Have an Exnshn Drive Total Building Height

_ J '
Actual Distance of Structure from Property Lines - Front Z=ZE': Side (.OD side_ \\0 Rear \%0
Number of Stories l Heated Floor Area ]'otql Floor Area Roof Pitch

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.

Page 1 of 2 (Both Pages must be submitted together) / J‘ Qu,)m [} Revised 11-30-07 A'
A.JAr) L | €61 MET ] x aa _,_H‘b,//d"
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Columbia County Building Permit 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 CERTIFICATION: | 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.

Owners Signature

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

I/ Contractor’s License Number C/OC / 4 S (07] (n
Contractor’s Sighdture (Permite Columbia County
.4 Competency Card Number

Affirmed under penalty of perjury to by the Contractor and subscribed before me this Qyﬁday of / Z’?‘C A 20@

Personally known_____ or Prodyden?fcatlon

oA GALE TEDDE
State of FIorlda Notary Signature (For the Contractor) R ﬁ e MY COME I;ES,QN,Dg 333586
Ex* 1RES: June 28, 2008

3 -‘t‘l’ ‘» anded seu Nedary Fublic Undenwiters
Py

e

Page 2 of 2 (Both Pages must be submitted together.) Revised 11-30-07



APR-9-20@3 1@:17A FROM:PARADISE POOL CD OF 3524724525 TO: 13867282160 P.2

APP\&Q,ODQ'\W\ ogoH 19
b 1/ ?&%M| QQL"': £+ 200200484 Dusxer, %wmmm

Date
(\)“ 215 SE 2 Ave 2T g R Ttz g
V" preparsd by Gaineaville, FL. 32601 0, e, Dewitt Casan

Oeborah Bimll an employee of
Firat American Titla Insurance Company,
\ 1025-3G N. Main Street
Y /™ High Springs, Florida 32643-8823
o \ © 386-454.2727

'/!P Flle Number:020068
\‘(.q' Warranty Deed

Made this j_‘Lﬂ“ day of February, 2002 A.D. By Kenneth J. Brooker and Janine A, Brooker,

husband and wife, whose address is: 1462 Oak Leaf Lane, Kissimmee, FI 34744, hereinafter callad the

granter, to Brian M. Swinderman and Jennlifer Swinderman, husband and wife, whose post office -
address is. 12108 NW 167th Terrace, Alachua, FL. 32615, hersinafter called the grantee:

(Whanevar yssd harein the term “grantor” end “grantes” Include afl the parties to this instrument and the heirs,
lega! repressniatives and sssigns of ingividusis, snd the succsssors and assigns of corporations)

Witnessath, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and
other valuable considarations, receipt whereof is heraby acknowledged, hereby grants, bargains, sells,
aliens, remises, releases, convays and confirms unto the grantee, all that certain land situate In Columbla
County, Florida, viz:

See Schedule attached hereto and made a part hareof.
Subject to covenants, restrictions, easements of record and taxes for the cument year,
Parce! 1D Number: R10058-573

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

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

And the grantor hereby covenants with said grantee that the granior is iawfully sefzed of said
land in fee simpie; that the grantor has good right and lawfu! authority to sall and convey said land; that the
grantor hereby fully warrants the title to said and and will defend the same against the lawful claims of all
persons whomsoever, and that said land Is fres of all encumbrances except tixes accruing subssquent to
December 31, A00 | w




APR-9-2668

1@:17A FROM:PARADISE POOL CO OF 3524724525 TO: 13867582168

Ingt: 2002004418 Date:03/06/2002 Tinatlyt. oy
Jor Stasp- LI YL )]
m& DC,P.DeWitt Cason,Colusbia County B:%4d P:530

In Witness Wheroof, the said grantor hes signed and sealed thas prasents the day and year first
above written.

Signed and Sealed in Qur Presences:

Drando. P

stteof__[ Loc -'()q

Countyot _0Sceoly

SWORN TQ, SUBSCRIBED AND ACKNOWLEDGED before me this _1'4_ dey of Fabruary,
2002 by Kenneth J. Brooker and Janins A, Braokar who Is parsonally knawn to ma ar has praduced a
valid driver's ficanse as identification.

K“'{G"OWM:'\'\
Printed Name of Notary
My Commission Expires;_G~ 17~ 02




APR-9-20B8 1@:17A FROM:PARADISE POOL CO OF 3524724525 TO: 13867582160

Schedule "A"

Lot 43, SANTA FE RIVER PLANTATION, as per plat thereof recorded in Plat Book 4, pages 85, 85A,
and 58B of the Public Records of Columbia County, Florkia.

Inst: 2002004838 Date:03/06/2002 Tisesl4s38:20

% 174,30
boc S e mn::,P.Mitt Cason,Columbia County Bid PiS3L

P.4




NOTICE OF COMMENCEMENT

County Clerk’s Office Stamp or Seal
Tax Parcel Identification Number_ 3¢~ /S -/ 7+ /o a-ST-523

THI- UNDERSIGNED hereby gives notice that improvements will be made to certain real property. and in accordance with Section 713.13 of the
I'lorida Statutes. the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property (legal description): A‘/ 73 r‘.[ gc.'u\//r»— /‘\‘ /é'b*‘T /V"”C —d
a) Street (job) Address: 5 G€ St/ Cidon bl M(‘l/ /qur' /'a e, e AR =

2. Gieneral description of improvements: QLSLWAMING 100t

3. Owner Information
a) Name and address: i )‘s WG« %v\)\\(;fo\,W\L«-ﬂ ‘D%)'O&bo \A)CG(\’\CLM& Me_, FH"' \L\ LC 3;@5

b) Name and address of fee simple titleholder (if other than owner)
¢) Interest in property
4. Contractor Information

a) Name and address: 1( r‘t»(,\\Sk \cw\ L(W\D(\-v\\& v—\. (_:(x\‘\ =59 \\K.( \Q.)tb&bo Y ‘4‘& M
b) Telephone No: 352 -W\12- £ X\ E4 j D Fa®No. (Opt) L 2. e ﬁ
5. Surety Information '
a) Name and address:
b) Amount of Bond:
c¢) Telephone No.:

6. Lender Ins} 200812006981 Date:4/9/2008 Time:9.03 AM
ende DC,P DeWitt Cason,Columbia County Page 1 of 1 B:1147 P:1849
a) Name and address:

b) Phone No.
7. Identity of person within the State of Florida designated by owner upon whom notices or other documents may be served:
a) Name and address:
b) Telephone No.: Fax No. (Opt.)

8. In addition to himself, owner designates the following person to receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b).
Florida Statutes:
a) Name and address:
b) Telephone No.:

Fax No. (Opt.)

9. Expiration date of Notice of Commencement (the expiration date is one year from the date of recording unless a different date
is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA
STATUTES, AND CAN RESULT IN YOUR 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 INTE)ND
TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDIN
YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA /ﬁ 2 /
COUNTY OF COLUMBIA 0fee V)

ﬁlgﬂature of Owner or Ogwner’s Authorized Offj Dlreotor

y / .Som( brmiin_

X . ‘
S m q/: A< ‘Eh A1/ Y ﬂﬁﬂ /
Print Name N T
The foregoing instrument was acknowledged before me , a Florida Notary, this 26 day of February .20 08 , by:
Jennifer & Brian Swinderman as owners (type of authority, e.g. officer, trustee, attorney
fact) for (name of party on behalf of whom instrument was executed).
Personally Known XX OR Produced Identification Type
% M M%@ &4, BETTY PHILLIPS
Notary Signature /5/ Notary Stamp or Seal: m MY COMMISSION # DDS11747
%t EXPIRES: January 29, 2010
-—AND-— ~

1800 3NOTARY
at eJead the oregomga at the

Z /zgé’//;{z‘ft

I'l. Verification pursuant to Section 92.525. Florida Statutes. Under penalties ofper]ur) I decl
facts stated in it are true to the best of my knowledge and belief, //' M 5
<~ /] o v/ FL ot

Signature of Natural Person Suzmnwz #10 gf/

\




APR-14-2008 11:1PA FROM:PARADISE POOL CO OF 3524724525 TO: 13867582160 P.2
Driving Directions from 135 NE Hernando Ave, Lake City, FL to 586 SW Woodland Av... Page 1 of 2

MAPQUEST, | PROGRESSIVE

|

Start your search at
PROGRESSIVE.COM.
You could save hundreds.

DIRELT

JEEP WRANGLER

American Family
State Farm
Progressive Direct

A: 135 NE Hernando Ave, Lake City, FL 32055-4003
Gkl 1: Start out going NORTH on NE HERNANDO AVE toward NE JUSTICE ST. 0.1 mi
2: Turn LEFT onto NE MADISON ST. 0.2 mi

3: Turn LEFT onto NW MAIN BLVD/US-41 S. Continue to follow US-41 S. 3.9 mi
4: Tumn RIGHT onto CR-131/SW TUSTENNUGEE AVE. 14.5 mi
: Turn RIGHT onto CR-18/SW FELLOWSHIP ST. 4.1 mi
6: Turn LEFT onto US-27/FL.-20. 6.4 mi
7: Turn RIGHT onto CR-138/SW BRIDLEWOOD RD. 0.5 mi

8: Turn LEFT onto SW WOODLAND AVE, 0.1 mi

w

 RORORUECROICROY ¢

: End at 586 SW Woodland Ave Fort White, FL 32038-2170
Estimated Time: 40 minutes Estimated Distance: 29.65 miles
B: 586 SW Woodland Ave, Fort White, FL 32038-2170

Total Time: 40 minutes Total Distance: 29.65 miles

http://www.mapquest.com/maps/135+N.E.+Hernando+Avenue+Lake+City+FL+32055/58... 4/14/2008



Columbia, County
PERMIT NUMBER

Residential Swimming Pool, Spa and Hot Tub
Safety Act Requirement

L howas g olboccs ,License # (1PCJAS LT 1 lo

hereby affirm that one of the .‘@. wing methods will be used to meet the requirements of
Chapter 515, Florida Statutes.

\/ The pool will isolated from access to the home by an enclosure that meets
the pool barrier requirements of Florida Statute 515.29;

The pool will be quipped with an approved safety pool cover that complies
with ASTM F1346-91 (Standard Performance Specifications for Safety
Covers for Swimming Pools, Spas, and Hot Tubs);

All door and windows providing direct access from the home to the pool
will be equipped with an exit alarm that has a minimum sound pressure
rating of 85 decibels at 10 feet;

All doors providing direct access from the home to the pool will be
equipped with a self-closing, self-catching device with a release
mechanism placed no lower than 54” above the floor or deck;

I understand that not having one of the above installed at the time of final inspection
will constitute a violation of Chapter 515 F.S., and will be considered as committing
a misdemeanor of the second degree, punishable as provided in section 775.082 or

section 775.083 F.S.
' SIGN HERE

/ st
Contractoré)g@e“ f } Owner’s Signature

ﬁ‘ f‘:q//% *’C;\r/ﬁl‘mu/. 2177 él L/gffzém‘(

Owner’s Name (Please f’rint)

4
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»‘ﬁ” 0”/’ gi?riévillg,sét casztéss :
EXTERMIMITORS 352-373-3642 SERVICE SLIP / INVOICE

TERMITE AND PEST CONTROL
) - R
Nian SU)\/\AC"‘“’"

50 SWw sed \and Ave “’ofzéq;{s

et whide  FC A0 Cgo\ US?A

ds‘ ' 0(0c70

I ‘ - Yo\ Slec )) (e :
THE ABOVE WO BEEN SATISFACTORILY PERFORMED: Terymile }radmen
Uzls x & Qusn Leshd o0 fesl ec I

E CHNICIAN

DATE [ /-CUSTOMER SIGNATURE

ci / CASH[O
PAYMENT A CHECKO  NO.
RECEIVED $ CR.CARD OO
CARD NO. o O [we
CARD EXPIRATION DATE o ofed

PLEASE PAY FROM THIS INVOICE




