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BUILDING PERMIT PQLICATION

PERMITS BECOME NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED ISNOT
COMMENCED WITHIN 6 MONTHS OR IF CONSTRUCTION OR WORK IS SUSPENDED, OR
ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER WORK IS COMMENCED.

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.

000381 -0220 Escrow Account Number

Site Legal Description 0 1/ 1 0-80 Port St Johns Lot 22

Greg & Susanne Davis Address1509 Reedy Court

FL 2ip 32259 ppone (904 ,287-8484
Greg Davis

Tax Parcel Number

Owner’s Name

ciry Saint Johns

Contractor’s Name Owner / Builder
Email Address INSAAVis@yahoo.com
Address 1909 Reedy_Court

State

Qualifying Name

sueFL 732259 .. 904 284-8484
Greg & Susanne Davis & Rex & Frances Davis
FL

Fee Simple Titleholder’s Name of file Site .
Fee Simple Titleholder’s Address 1 509 Reedy Court » City Salnt JOhnS

Davis Residence

32259

State_ Zip

Job Name

Job adaress 120 Holly Berry Lane ci, Saint Johns seeFL 5,32259

Bonding Co. Name__ /U/ fon __Address /d/ fia

Architect/Engineer’s Name_/Mhers 2 L iweesing Address 9/ 7 LHrUTS 7, Green Wﬁp@s;/@ Sa3
Mortgage Lender’s Name N/A 7 r*( ’ Address___ Aj/ H o 77

‘@ Desml\t '%q't = COnstructlon\%\ Structure Use NEW Slngﬂ ily Residence
. Valu n of work #'Q'Q'r—eﬁ@’ Stories 1 / Sq. W\& % r pT Units 1 -

FIA Zone First Floor Elevation ZLQ —

e \
V Well — i// i —

Water Sewer SepticTank

Termite Protection By z [ 4 & Z/ / 5 glél/ 166

Per Florida Building Code 1816.1

. DPr Z7
* Treatment Method:  Soil Bait _ Wood gUw Z’W

As required by Florida Statute 553.842 and Florida Administrative Code 9B-72, please complete the
information below for single product use. For multiple product use, please complete St. Johns County
Product Approval Specification Form.

MANUFACTURER PRODUCT DESCRIPTION LIMITATION OF USE APPROVAL #
Page 1 of 2
Form #B1 Revised July 1, 2007 (PLEASE COMPLETE OTHER SIDE)



Job Address 120 Holly Berry Lane City Saint Johns

Application is hereby made to obtain a permit to do the work and installation as indicated. I certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standards of
all laws regulating construction in this jurisdiction. I understand that a separate permit must be secured for
ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS FURNANCES, BOILERS, HEATERS, TANKS AND
AIR CONDITIONERS, ETC.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS 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 AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNER’S AFFIDAVIT: I certify that all foregoing information is accurate and that all work will be done in compliance with all
applicable laws regulating construction and zoning,

Greg N. Davis Owner / Builder
Owner’s or Owner Agent’s Name Print Contractor’s Na
M % = N/A
wa{er s or Owner Agent’s Signature %_\Quahfymg Busmess
= (
Contractor$ Slgﬁature License No.

STATE OF FLORIDA STATE OF FLORIDA J
COUNTY OF S‘P—J'GH'NS- COUNTY OF SI-JOHNS D “®’d

NOTARY as to Owner or Agent below:

NOTARY as to Contractor below:

Sworn to oy,afﬁrmed and subscribed before me
thi

Sworn to QFaffirmed and subscribed before me

,2089 >4 this 22/>— day of

dnical

day of

T
;o mﬁ&;s%ton DD 711286
*-_; Expnres November 16, 2011

Bonded Thru Troy Fain Insurance 800-385-7019

JERADLF PAMELA J. SCHAEFER
B Commission DD 711286

% Expires Noverber 16, 2011
K

Bonded Thre Troy Fain Insurance 800-395-7019
Commission Number and Explratlon Date

Commission Number and Expiration Date
Known Personally

Known Personally OR Identification l/ ) OR Identification_~~ lll
Type ldentificati W 2ITO-N Loy

ype 1dentification; =l £
VALUATION CALCULA

Ype Identification FL. DL D 20 —QD.CICFQO” "/77 ‘&
TON:
LIVINAZ Ee' L‘(Lég 1
GARAGE: \['\)7)%@"" T M

PLANS REVIEWED BY}

ENCLOSED,

ENCLOS il
AL SHING

ROOF:  CLAY

PORCH Z"‘” g 67ﬁ w aﬂg EXPOSURE “B” E“C”
TOTALS: \ TOP CORD DEAD LOAD ‘7 7\
VALUATION: OPENING PROTECTION v .1(
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THIS MAP DOES NOT PURPORT A BOUNDARY SURVEY.

INFORMATION PERTAINING TO ‘BUILDING RESTRICTION LINES PROVIDED BY CLIENT. : ; f — -y -

NOT VALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER. >4 z, 599<T = 0.5/ 74’-5 deres.

NOTES
1. BEARINGS ARE BASED ON THE SOUTHWESTERLY R/W LINE OF STATE ROAD 13 AS BEING S52'00'517W. LEGEND DATE _ DECEMBER 3, 2007
2 THIS IS A SPECIFIC PURPOSE SURVEY TO SHOW PROPOSED BUILDING AND TREES ON LOT. [l  DENOTES CONCRETE MONUNENT -}sopye .. 17 = 30'
3. ELEVATIONS SHOWN THUS (15.0) REFER TG UNITEG STATES COASTAL AND GEODEMC SURVEY X—X  DENOTES FENCE = L no T 28871
DATUM, NATIONAL GEODETIC VERTICAL OF 1929, (N.G.V.D. OF 1929). e O DENOTES 172 "RON PIE SEF Ty |10 ¢ -
4. BY GRAPHIC PL?HTHB’I:% ONLY, THERPROPERTY SHOWN HEREON Ll_E(S WITHIN) ZONES: NSHADED AS NOTED) P BOOK( /4
AS SHOWN ON THE FEDERAL EMERGENCY MANAGEMENT AGENCY (F.E.M.A.), NATIONAL FLOOD ] DENOTES IRON PIRESFOUND - .1 %] PAGELS) - L
INSURANCE. PROGRAM, FLOOD INSURANCE RATE MAP (F.LRM.) ~COMMUNITY PANEL NUMBER: . hd (As NGTED) = Ky w?agg(}S) gy LL
125147—_0159 . MAP_REVISED DATE: SEP. 02,2004 ¥ ODENOTES CROSTGUT T TPOOMPUTER o o _<SEE"DAYSTAME
5. UNLESS OTHERWISE NOTED, ANY PORTION OF THE PARCEL THAT MAY BE DEEMED AS WETLANDS P s : (PYA
BY STATE OR GOVERNMENTAL AGENCIES, HAS BEEN DETERMINED AND ANY: LIABILITY RESULTING - A NTEY QET VIS TRT -
THEREFROM IS NOT THE RESPONSIBILITY OF THE UNDERSIGNED. A& ANJ?’ SERVE¥OKS INC
6. THERE MAY BE RESTRICTIONS OR EASEMENTS OF RECORD EVIDENCED BY TITLE EXAMINATION CERTIFICATE; XU THORIZA 3 :
THAT HAVE NOT BEEN SHOWN HEREON. : £, PROFESSIONAL: 2 3461733
ABBREVIATIONS THAT MAY BE USEB'IN B : 5847 LUELLA £ L X (9 51736
P.CP. PERMANENT CONTROL POINT ESMT&S JACKSONVILLE, 3L 7.
PRY. g%l]'\‘NMTArEI)EN'éU%E‘fEERENCE MONUMENT 4%!__3. LN . b1
P.0.8. POINT OF BEGINNING CLF. * . CHAIN TINFE PERES 5 1N ACCORDAN MINIMOM TECHNIOAL Aros A
P.O.R. POINT OF REFERENCE R W.P.F. WOOD PRIVACY FEN QUTLINED AND -SE HE FLORIDA BOART PROFESSIONAL
P.C. POINT OF CURVATURE A/C AIR CONDITIONER LAND SURVEYORS!AND CHABRTER. 61 0, (FORMERLY
P.T. POINT OF TANGENCY w WTH CHAPTER 21HH=6.0): kL DE, PURSUANT TO
P.C.C. POINT. OF COMPOUND CURVE - OHL OVERHEAD - LINES SECTION 472.027, FLORI
P.R.C. POINT ‘OF REVERSE CURVATURE F.M. FIELD MEASURED : e
P.l. POINT OF INTERSECTION = RADIUS EQUALS
R/W RIGHT OF WAY = ARC LENGTH EQUALS - . / 2z 4 -0
OR. V. OFFICIAL RECORDS VOLUME CH.= CHORD BEARING & DISTANCE EQUALS
D.GB. DEE% BOOK % = %%.TAP(P)!E CENTRAL ANGLE EQUALS
PG. PAG . P, IRON PIF _ (
B.RL. BUILDING RESTRICTION LINE CALC. - CALCULATED ) LAND SURVEYOR, CERTIFICATE No. 5155

MNJR\Drawings\PORT ST JOHN-LDT 22¢wg 12/4/2007 1230127 PM EST




Public Records of

St. Johns County, FL
NOTICE OF COMMENCEMENT o 008007963,
State of Florida County of St. Johns O.R. 3042 PG 1459-1460
i 02/08/2008 at 11:01 AM,
Permit No. REC. $9.00 SUR. $9.50

Tax Folio No. JC0 357~ 0330

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.

Expiration Date of Notice of Commencement (the expiration date is 1 year from the
Date of recording unless a different date is specified

Owner’s name (print) g 4 Ct}’ V2 /ﬂ"j / f?

Owner’saddress /5 C 9 /eq/Z
Owner’s interest in property /22 & S //74/5"/*(:

Legal description of property /37 22 éﬁf ¢ SH T /5;1/_,

Property address__/ 40 ;Lé//t—/ Berray L. ST TA&A), FC 327 S
General description of improvement A,/@ i < ///w, /e FW/A_;/ ﬂﬂ/é // m/c’

Fee simple title holder, if other than owner (print)____ A/ / A

Address ,U/ /3

Contractor’s name (print) Olper / Blyeoce. (<, é’zf LOHU1S phone (F0Y, ZE V-85S
Address_/ 909 Lee I]q Of, £ T dws / 3&2 9 rax (J0) £ 80 -4£5F
Surety’s name, i any (print) A/ Amount of bond $ A/
Address MG phone ) A e Nk
Lender’s name (print) /V/ 4 Phone () /’J//}’

Lender’s address _AA Fax(__) /G

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1) (A) 7, FLORIDA STATUTES:

Name (print) ? E, CHi¥ M, e fe // Phone P4\ 993 —223)
Address <ZC/SU (L EPav Z./‘/?{;édy W(KSOA’U/L‘Z/( 3%2ax (7[ 5/) f.:?é’ gfj\?
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES /é) Z—) Ca/%//g 24 /C /‘K’ //

OF L= '"S/g’ A /%)K. A,/'O'/N';i 44 _TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS
PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES. PHONE NUMBER OF PERSON OR ENTITY DESIGNATED BY

owNErR:__SRED JK s

Page 1 of 2
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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 INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING K OR RECORDING YOUR NOTICE OF COMMENCEMENT.

e~ st os

Owner’s Signature OROwner’s Authorized Officer/Director/Partner/Manager "Date Signed

Creq/ M. DAUL& | \Dt/u)zo( /§ JMIS Vi/émm/&

7

Owner’s Name (print) In County Named Of State
Signatory’s Title/Office
STATE OF FLORIDA COUNTY OFST-JOHNS DLLUJ i
A P ¥
The foregoing instrument was acknowledged before me this & T _dayeof Q\l;/ ,20 @ s
by @refx N Deo= as
¥ Name of Person Officer/Trustee/Attorney in Fact
for G) resz AJ (MD RSN
Name ofParty on Behalf of Whom Instrument was Executed
" Known Personally Or Identification —
Type of Identification FL- DL DI -Q9¢ ‘M - / 7 7\0
< W(—/ WZ@/ e ER
e, PAMELA J. SCHAEF!
P“bllc Signaturg S Commission DD 741286 §
( Z 1 o 4‘%«@ Expires November 16, 2011
Jamed f—/ ,,,g,ﬁg‘? Bonded Thru Troy anm%
Name of Notary Typed or Prlnted ‘ Commission Number and Expiration Date

VERIFICATION PURSUANT TO SECTION 92.525, FLORIDA STATUTES. UNDER PENALTIES OF PERJURY, I DECLARE
THAT I HAVE READ THE FOREGOING AND THAT THE FACTS STATED IN IT ARE TRUE TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

T

Slgnagﬁ'e of Natural Person Signing Above

Page 2 of 2
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200057

ELECTRICAL PERMIT APPLICATION

FOR BUILDING PERMIT # o ¥00 749
OR PARCEL #
ESCROW ACCOUNT NUMBER

SERVICE FROM: FPL JEA JAX BEACH

On this DATE OF }—c 6 1 6/ Zo 0§ , under details given herein, this ELECTRIC PERMIT APPLICATION 1s made.
All conduit, wiring, devices, apparatus fixtures, equipment and workmanship will be fully in accordance with the

adopted editigp of the National Elgetric Code and all other County requirements.
OWNER(g rREG AVIS ADDRESS /$0F KeepY Co vret

JOB ADDRESS (20 F/o/l\/ Eénzv /JPA/C Suinvt _‘fo(zvj FL, 32259
GENERAL CONTRACTOR (5 2€ £, ﬂn VS O«A)uuz /Bl /Lé’/e

PURPOSE/TYPE OF PROJECT /Vé WJ ILI omE

DIRECTIONS TO SITE

TEMPORARY POLE SERVICE (Check proper type to be installed)
(3.05) Overhead Supply to a Temporary Post Only, or
(4.03) %ndergound Supply to a Temporary Post Only, or
D TUG Service (Requires a TUG Release Request & Early Power Agreement form completed)
PERMANENT ELECTRIC SERVICE: (provide all details to fully describe, please)

1. New Service of 7‘0 Y YNV  Amps lzgmgle Phase [_—_-}hree Phase (See NOTICE Below)

2. Supply will be (check which one): %ﬂerground or Dverhead

3. Service Change:Djpgrade Amps; to Amps: Phase
4. Repair Sewice:[l;ame amps L___.Lame Phase Dump Pole Amps
Or Describe

ELECTRICIAI\&@LLQ Ezﬁ,ae Javis TELEPHONEG o) XS T A4

SIGNATURE gl ADDRESS KsebV Covet

QUALIFYING BUSINESS KAME N/B_ 0. onee [ (dex

LICENSE: STATE CERTIFIED# COUNTY#
NOTICE

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED 1S NOT COMMENCED WITHIN 6 MONTHS, OR
IF CONSTRUCTION OR WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER WORK 1§
COMMENCED.

FBC 2004. 105.3.1.2.1, STATE MINIMUM BUILDING CODE REQUIRES P.E. DESIGN FOR 6006 AMPS OR MORE (RESIDENTIAL) AND 806
AMPS AND ABOVE (COMMERCIAL) AND COSTS MORE THAN §50,000.




ST. JOHNS COUNTY, FLORIDA

Board of County Commissioners

Sramiey De Angelss, Butiling Ofticial $040 Lowis Spoodway Trlephone {2043 827.6820
Butlding Department St Augusting, FL. Fax (904) 8276847 )
Licensing Divigion 12084 confienr@on s-jolrs. s

Date:  Oclober 10, 2007
To:  Permitting Personmel

Re:  Greg Davis
This is to advise that Greg Davis has taken Test # 2 of the Electrical Owner/Builder examination

in St. Johns County on Octeber 10, 2007. Ilc made a score of 100% and may permit in St. Johns
County. If you have any questions or need assistance please contact us at (904) 827-6820.

Sincerely,

Q”‘?&W

Nicole Riddle
Licensing Specialist




** CLEARANCE SHEET IS YALID FOR & MONTHS FROM DATE OF ISSUANCE **

ST. JOHNS COUNTY DEVELOPMENT REVIEW
RESIDENTIAL CLEARANCE SHEET: 2005-001955*001

(SINGLE FAMILY)
printed 2/1/2008 8:11:44 AM AEK

STATUS INFORMATION Colleny &\\

DEVSRVC SIGN OFF 1/25/2008 10:46:41 AM LND SIGN OFF 1/31/2008 3:57:42 PM

E911 SIGN OFF 1/25/2008 10:06:11 AM LOT GRADING SIGN OFF 1/31/2008 3:57:42 PM

ENVPLN SIGN OFF 1/31/2008 3:57:42 PM ZONING SIGN OFF 1/25/2008 10:46:42 AM
APPLICANT INFORMATION

APPLICANT: CHIP MITCHELL TELEPHONE: 993-2231

ADDRESS : 2950 HOLLYON LANE # 604

CITY : JACKSONVILLE STATE : FLZIP: 32223

PARCEL : 000381-0220 SEC/TWP/RNG :380527

OWNER : REGIONAL LAND COMPANY LLC TELEPHONE:

LEGAL : 51/75-80 PORT ST JOHNS LOT 22

E911 INFORMATION

E911 ADDR: 120 HOLLY BERRY LN, SAINT JOHNS FL 32259 MAP SHEET : 2C38X

DEVELOPMENT SERVICES INFORMATION

CENSUS TRACT :020800 FEMA MAP PANEL:0134H  SITE WITHIN EXPOSURE C: No SITE SEAWARD CCCL: No
FLOOD ZONE:X SITE IN SFHA :No BFE : MIN FLR ENGR:27.20
RD OWNERSHIP : Private  LOT GRADING : Both NEED UTILITY LETTER:Yes OPEN PROTECTION:No

SUBDIVISION :Port St. John Lot/Block: 22/

PLANNING AND ZONING INFORMATION

JC DISTRICT :No PV DISTRICT :No OVERLAY :No

ZONING CLASS :PUD COMPPLAN DES: A MAX HEIGHT:35

ROAD SEGMENT :84 PLANNING DIST :1 TAZ :1234

LOT TYPE : Inter Front SETBACK W TO: WALL / A/C SETBACK :5

FRONT:25 "~ SIDE :7.5 REAR:25

SECOND FRONT:na GARAGE REQ ;Y FRONT ENTRY GARAGE:na

MAX BLDG COVERAGE:40  ARC B/F PLAN :No ARC B/F CO :No ARC CAN WAVE :No *
REMARKS AND HOLDS

Height of a building is the vertical distance from the lowest point of the established grade surrounding the perimeter of
the building to the highest point of the roof or parapet.

° Property is zoned PUD.
© Front and Rear Setback is 25' mieaured to the farthest projection.
© Side Setback is 7.5' meausred to the farthest projection.

+© Maximum Height is 35"

© Minimum Lot Area is 10,000 s.f.




° Accessory Setback is 5'.
© Maximum Building coverage is 40%. Maximum Lot coverage is 60%.
© Two car Garage required.

© Remark added 10/06/04. Lots 11-14 have an averaged 50-foot upland buffer within the platted property boundaries that is associated with the
St. Johns River. Consult the plat for exact configuration.

© ENGINEER ELEVATION CERTIFICATION
© IMPACT FEE DUE $9817.00

© L ANDSCAPE INSPECTION REQ

© LOT GRADING INSP REQ PRIOR C/O

IMPACT FEES

APPLICANTS WITH VOUCHERS, CREDITS EXEMPTIONS, OR INDEPENDENT FEES SHOULD REVEAL IT AT CLEARANCE
SHEET APPLICATION TO AVOID A DELAY IN RELEASE OF EARLY POWER AND/OR C.O. NOTE THAT CLAIMS FOR
EXEMPTIONS NOT SUBMITTED DURING THIS CLEARANCE SHEET PROCESS ARE WAIVED AND BARRED BY
ORDINANCE.

IMPACT FEE: $9,817.00 - $0.00 = $9,817.00

I HEREBY ACKNOWLEDGE THAT THERE ARE IMPACT FEES APPLICABLE TO THIS PROJECT AND ARE TO BE PAID TO THE
BUILDING DEPARTMENT PRIOR TO ELECTRICAL ENERGIZATION AS STIPULATED IN THE ORDINANCES. I ALSO CONFIRM
THAT THE AB p INFORM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

avM/lﬂ/ 10 DATE Q! 5 ll ?

SIGNATURE!

A




ST. JOHNS COUNTY BUILDING DEPAJI'QNT

RESIDENTIAL SUFFICIENCY CHECK LIST

LOCATION: .
CLEARANCE sHEET # ®) 0 1495 &/ 7&”&3 .)

SITE ADDRESS /26 )64// é’//‘/LU, CONTRACTOR c2lr/ ot stWoNTACT m&)\/lj\w
PHONE f%qq v) ‘ )3 i/} EXT# rax_ W EMAIL

PROJECT TYPE %,\ Q MODEL NAME (IF APPLICABLE) /U/ ﬁ (Pre Approved or New)
DATE PLANS REC’D oy 5 : 0‘8 By C}w RESUBMITTED : , ,
NOTIFIED PENDING COMMENTS: , , , ESCROW ACCOUNT #:

‘Completed Clearance Sheet with Approved Site Plan (\ I \

Completed Building Permit Application

Two (2) Sets of Building Plans (D\,

ARC Approval on Two (2) sets of Plans and Two (2) Site Plans (If Applicable)

Two (2) Sets of Energy Sheet Forms and one (1) copy of signature page ma &/

cg—
-

Product Approval Form (must be signed) / ) \ F( (. ﬁ\
Water / Sewer Availability Letter or Paid Water / Sewer ‘eceipt . j ; @ __/A m 7@) ) [ 17248 W

Two (2) sets Truss Engineering (one set must have raised seal)

Septic Tank Permit / Environmental Health Departmentw'oved Site Plan and Floor Plan / -
Well Permit \_/ w/
Verification of Ownership: Property Appraiser / Deed / NAL (‘\ y\/

Contractor Verification: License / Workers Comp / Liability / QB License / $30 Fee ~ L
Signature for Impact Fee (\ )‘\)

Termite Bond Company: Termite Treatment Method:. SLAB/WOOD /BAIT W IM

DEP Permit (If Applicable) ~

Notice of Commencement
Note: A recorded copy must be receive, m i

Initial for Valuation Increase: 4

Two (2) Copies of plans sent to F{reM rshal al Townhousexgn
G 2 N OOV Gudoler OA’{*Q(}QU JC 7%\

For Questions Regardmg Comme

PTeyse Contact our Office at (904) 827-6800,- Fax: (904) 827-6849
: ors name, job address and clearance sheet number.

\ FE8. 5 auy

b memm——
Plans Examitner Date
Revised 03/30/05 jlo




AFFIDAVIT FROM “OWNER/BUILDER”’
Seeking Building & Associated Permits in St. Johns County -

CHAPTER 489, FLORIDA STATUTES, PART I/PART Il “CONSTRUCTION CONTRACTING” REQUIRES

E DISCLOSURE STATEMENT For Section 489.103 (7), 489.503 (6), Florida Statutes, 1999

State law requires construction to be done by license contractors. You have applied for a permit under an exemption to that law.
The exemption allows you, as the owner of your property, to act as yeur own contractor with certain restrictions even though you
do not kave a license. You must provide direct, on-site supervision of the corstruction 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
aggregate costs do not exceed $25.000. The building or residence must be for your own use or occupancy. It may not be build or
substantially improved for sale or lease. If you sell or lease a building you have built or substantially improeved yourself within 1
year after construction is complete, the law will presume that you built or substantially improved it for sale or lease which is 2
violation of this exemption. You may not hire an unlicensed person to act as your contractor er to supervise people working on
your building. You may not delegate the responsibility for supervising work to a licensed contractor who is not licensed to perform
the work being done. 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. 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.IC.A. and withbelding tax and provide worker’s
compensation for that employee, all as prescribed by law. Your construction must comply with all applicable laws, ordinances,
building codes, and zoring regunlations.

The work must pass all required inspections. Owners may physically do work themselves. If you hire unlicensed workers,
such workers are under “direct supervision of the owner, who must be on the job site at all times while work is in progress”.

Unlicensed contractors cannot be hired under any circumstances. Citaticns may be given if you hire an unlicensed
contractor, and you may be subject to penalties up to $5,000 (under Florida Statute #455.228 (1) ). An “occupational license”

is not adequate fo make a person a contractor. You should physically see the pocket card of the County “Authorized License”
or the Flo;ida “Contractor’s Certificate” to ascertain that a person you hire is a licensed contractor.

(Owner/Builder initials). All construction under Owner/Builder permit will be done by
licensed contractors whom numbers will be posted on site.
After essfully pass a written examination proving knowledge of Electrical, Plumbing or Mechanical code, I will:

Physically do all work personally, with only unpaid help.
Use unlicensed labor on my payrell (with proper tax forms filed and submitted, workers’
compensation and insurance certificate), while under my full-time direct supervision.

leedge ve read and understand ali the above on this / i day of _E 2 5 ZOQ?
D A OWNER MUST PERSONALLY APPEAR AND SIGN

Signature: Swner/ Builder /  AFFIDAVIT IN THE BUILDING DEPARTMENT

In St. Johns County, Florida:
The foregoing Instrument was
Acknowledge Before me on

Feb. /5 @ 2008
Known Personally or Identification v~

Type of Identification FLDL :
—t faueBy saurnsut Dleyold UL pepliog
\ . , 6002 ‘02 40/2H 'S3uidXT  §
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Name of Notary, typed o DNIVL I K

97(/)7130' Qs

Signature of Notary -

Note: Phrases underline above are emphasized by the Building Department
Revised 07/24/01
Affidavit owner builder
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FEB/11/2008/M0N 08:56 AM  JEA WATERZSEWER FAX No. 904 665 7017 P. 001/001

For lots not in platted subdivisions, please complete an Availability request

found at http://externalapgs.jea.com/svcavail/avail form.asp .

[ JEA is the service provider at the following address/location

O JEA is pot the service provider to the following address/location
Subdivision _ [+ 8 lohne Lot# _“Z2Z Block _
Service Address/Location /22 /6437 /// [ 5524\7._ L”'_"

Billing Address

Service Type (Please Check One)

e e

—————~L:.L-Wa-t-t:!r-*-inymw [-Sewer-Only-

L1 wen L] Septic Tank | L] Other

Please Note: JEA is the service provider for the location listed above. The property
ownet/builder is responsible for ensuring connection to JEA utilities are completed in accordance
with applicable building and plumbing codes. All related capacity and/or meter fees are to be
paid to JEA at the time service is requested at:

JEA PreService Water/Sewer Counter
21 W Church 8t CC-1

Jacksonville, FL 32202

Phone # (904) 665-5260

Fax # (904) 665-7017

Customner/Builder/Agent ' / JEA Representatiyg/ignature
Date -Date
Signature - Signature

D hwvinnds Tonvmew 10 200E
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Public Records of St. Johns County, FL Clerk # 2007058928, O.R. 2974 PG 1425,
08/29/2007 at 04:41 PM REC. $9.00 SUR. $9.50 Doc. D $1470.00

PREPARED BY, RECORD AND RETURN TO:

Christopher J. Hurst, Esquire
Christopher J. Hurst, P.A.
4540 Southside Boulevard, Suite 302

Jacksonville, Florida 32216

File #: H07-314

[Z

A 3 de—this day of A 5 >"by Brylen
Homes, Ltd., a Florida limited partnership, hereinafter called Grantor, whose post office address is
4745 Sutton Park Court Bldg 500 Ste 501, Jacksenville, Florida 32224, to Greg N. Davis and
Susanne D. Davis, husband and wife, and Rex M. Davis and Frances L. Davis, husband and wife,
hereinafter called Grantee, and whose post office address is 1509 Reedy Court, Jacksonville, Florida
32259,

(Wherever used herein the terms "grantor" and "grantee" include all the parties to this instrument and the heirs, legal

——

—

% representatives and assigns of individ and the s and assigns of corporations).
—— ’

othef valuable consideratigns, /in hand paid W
acknowledged, hereby granfs, aligns, remises;refedses onveys and confirms unto the

said (Graltee the following ¢ ithatef lying izrthe County of|St, Johns, State of
Florida, toewit:

s JC a¢ of as recorded in
Map Book 51, Pages 75, 76, 717,78, 79 and 80, of the Public Records of
St. Johns County, Florida.

Grantee’s Federal ID #:

SUBJECT TO taxes accruing subsequent to December 31, 2006.

SUBJECT TO covenants, restrictions and easements of record, if any; however, this reference
shall not operate to reimpose same.

Deed (Corporate Seller)




OR BK 2974 PG 1426

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 lawful 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 claiming by, through or under Grantor, but against none other.

irst Coast Development G;
rida-eerporation, its,splke

'/

Beth Antzaklis ) i

Its Vice President
Uy M. %SM
Witness #2%ignature *
NQ m} Y M. Jdhnson
Witness #2 prioled name

itness #1 printed name

STATE OF FLORIDA
COUNTY

, by Beth
Antzakli§, as Vice the sole
Gengral Partner of Brylen Ho es, Ltd., a Flgrida limit rporation and
the i dr has produced

N\__ as idepfification,

AT Martha A
‘?\ %.a MY COMMISSION # DD305835 EXPIRES

5 May ¢, 2008 My Commission expires:
%ﬁ: oot (Notarial Seal)
Special Deed (Corporate Scller) age 2 9f 2 P




