DATE 0972812010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028891

APPLICANT JANICE L. SHERWIN PHONE  386.462.7742

ADDRESS 14102 NW 270TH AVENUE ALACHUA FL_ 32615
OWNER JANICE & ANDREW SHERWIN PHONE  386.462.7742

ADDRESS 4296 SECR 18 LAKE CITY FL_ 32025
CONTRACTOR VIC ETHERIDGE PHONE 352.283.1510

LOCATION OF PROPERTY 441/41-8 TO C-18,TURN E TO APPROX. 5 MILES ON THE RIGHT

SIDE.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A- MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO.EXD.U. _ 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  20-65-18-10638-000 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  1.50

) 2 Rl K t_%/wuw“

Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Owner/Contractor
EXISTING 10-0359 BLK TC

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

COMMENTS: 1FOOT ABOVE ROAD. POWER IS CONTINGENT UPON IN COUNTY PRE-INSPECTION
AS PER G. PARNELL. MR. ETHERIDE WILL SET 5' OC PIERS.(TC CALLED

9.22.10). LEGAL LOT OF RECORD BY DIVISION OF ROAD. Check # or Cash 2728
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation 3 \DIQ
date/app. by date/app. bv . % date/app. by
Under slab rough-in plumbing Slab S w‘- 5 )\f\ Jailing
date/app. by /S\}) g X)\ = 0 date/app. by
; t
Framing Insulation g (\AL BD(" ) 00
date/app. by date/app. b, ~ @)&\ D\U \6
Rough-in plumbing above slab and below wood floor :
date/app. by ‘\\0 — date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
. | date/app. by date/app. by date/app. by
ump poie Utility Pole M/H tie downs. blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE $ 0.00
MISC. FEES §  300.00 ZONING CERT.FEE$ 5000  FIREFEES _ (,.442. WASTEFEES /4.75
FLOOD DEVELOPMENTFEES __ FLOODZONEFEES$ 2500 CULVERTFEE$ __ TOTAL FEE 398.17
INSPECTORS OFFICE 7?‘ / CLERKS OFFICE

k4
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 NQOTICE 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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



Alachua County
Manufactured Home Installation Worksheet

This worksheet is to be filled out by the installer of the manufactured home and becomes part of the Building

Permit information. The permit, this worksheet, the manufacturer’s installation booklet and the

subcontractor form must be on the job site for the mobile home inspection.

Permit #
Applicant Name of Licensed Dealer/Installer
Address License Number

Installation Decal #
Manufacturer’s Name Model Name
Roof Zone Wind Zone

Number of Sections WIDTH LENGTH YEAR SERIAL#

Installation Standard Used: (Check one) = MANUFACTURER’S MANUAL

15C-1

SITE PREPARATION:
Debris and Organic Material Removal Compacted Fill Page#
Water Drainage: Natural Swale Pad Other Paget
FOUNDATION:
Tested load Bearing Soil Capacity: or Assumed 1000 PSF Page #
Footing Type: Poured in place Portable __ Size and Thickness -~ . Page#
I-Beam or Mainrail Piers: Single Tiered Double Interlocked . « - ¢ { Page#
Size of Piers cement O/C: e ..‘nt Page #
Perimeter Pier Blocking: Size . ) Page #
Ridge Beam Support Blocking: Size Page #
Ridge Beam Support Footer Size: Size Page #
Center Line Blocking: Number Size Location(s) Page #
Special Pier Blocking: Required (Fireplace, Bay Window, Etc) Yes . No_~ Page#
Mating of Multiple Units: Mating Gasket Type Used Page #
Fasteners: ROOFS Type and Size Spacing o/C Page #
ENDWALLS Type and Size Spacing o/C Page #
FLOORS  Type and Size Spacing o/C Page #
ANCHORS:
Type 3150 Working Load 4000 Working Load Page #
Height of Unit: (Top of Foundation or Footer to Bottom of Frame) Page #
Number of Frame Ties Spacing O/C Angle of Strap Degrees Page #
Number of Over Roof Ties: If Required) Page #
Number of Sidewall Anchors Zone Il Zone III Page #
Number of Centerline Anchors Number of Stabilizer Devices Page #
Vents Required for Underpinning (1 ST/150 SF of Floor Area) Number Page #

Page 3 of 9



18/11/26818 B7:85 3867581328 WINFIELD SOLID WASTE PAGE @1

la/e7/2@1a 15:53 3867582160 BUIL YING AND ZONING PAGE m1/81
2889/
CODE ENFORG IMENT
ERELMINARY MOBILE HOME | 'SPECTION REPORT
OATERECEVED O[7) /O v L4715 THE WH ON THE PROP! RTY WHERE THE PERMIT wiLL BE 1ssuED?_YeS
OWNERS NAME Saunice Sherwin PHONE 3% .-‘{M’."’W%Eu. $50-26b - P55
aooress 2% S€ 0@ lale Cody P 32c28 '

MOBILE HOME PARK s SURDI

TBON
DRIVING DIRECTIONS TOMoBILE Howe __ 44 | Soudh ) D East on CLLE)
chsut. Smiles on@) —Acresc o Broham Paror - 240

—post ek dn‘u,ggj it Y280 _

MOBILE HOME INSTALLER Y.'c Gihvereleq PHONE. £F = %8 3-\50emy |
MOBILE HOME INFORMATION :
MAKE __ Qemancd) vear_? 2 gae te x LD color Lrey

semiaL o Rd HEA (2257215248 S
Wm._LW Must be wind zene i or higher NG WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR: ;
(PorF) - P=PASS F=FAILED | $50.00
SMOKE DETECTOR | ) OPERATIONAL  ( ) MISSING bote of Payment. 3 =&~ 1O |
¢~ PLOORS ()BOLID [ )WEAK ()HOLES DAMAGEDLO: ATION _, pudny Junice Sherwin
DOORS ( }OPERABLE ( ) DAMAGED Notes._ 4 ESG 2 ém,;ﬂf

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

—; :::m'";’:“:’“mtwé:uu’mmnm Mof&&ﬁ@w |
_7/

CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIHUREWL!T&) { YOPERABLE ( ) EXPC IED WIRING ( .IOUTI.EI'COVERSHISNNG { ) LIGHT
FIXTURES MIEEING

EXTEBKﬁ:
—Z _ WALLS/GIDDING { }LOOSE SIDING ( ) STRUCTURALLY UN! DUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
{ ) CRACKED/ BROKEN BLASS | ) SCREENS M i8ING | ) WEATHERTIGNT

ROOF ( ) APPEARS SOLID ( ) DAMAGED 6’%

STATLS M J{,,,'“P w[w,\_ ,‘,.rtuf;‘l‘m Jdne. So

APPROVED /wm-| CONDITIONS: . Sre- Loy m#ﬁ_‘y_{/ e ﬁ“ﬂb 'ZJ.{?L

— NEED RE-INSPECTION FOR FOLLOWING CONDI IONS

et

NOT APPROVED

SIGNATURE _ _ﬂ~ / _’_/ﬂ/ i NUMBER {;50?- DATE_fo—% 1O



COMMENTS . NOrep on pemu (|

L0 yas dissug ASper Grjev: No FOOU gurke d it Fe Qo »y

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-10-08) Zoning Official ())ZL 9—7 Bulld ing Official 7C. ?*.?2-/ °
AP# 100%- 39 Date Received_ 2/ 2/ By JW __ permit#_ 235§7)

Flood Zone & Development Permit ’T/l Zoning /7 =~ A 3Land Use Plan Map Categor‘y
Comments Nte‘ﬂ' 'f écc fiees oA S penfer !Jl-ﬂ\ 17 ka5 4

Lend Vb o Queai by Called Me. Ejhritye 9-22-m will Jo S oc, Plers
iV — i’ et
EMR Map”# ; Q/A' Elevation M* Finished Floor} b PiRwer LA In Floodway__ 7/ 7“7 "‘//4
% Plan with Setbacks Shown wEH# /©° 055 7 '}f&H Release MWell letter O Existing well

ecorded Deed or Affidavit from land owner [E’L’etter of Auth. from installer O State Road Access

O Parent Parcel # O STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School = TOTAL _ Impact Fees Suspended March 2009 _ _ 2 d
4 = 4 " o7e. - %?_f‘ B
Cu/uek/‘#/'(‘/’/ , g/g,%_’ ABOYE
Property ID# _X0 - £ S-/8-/0{ 35-600 Subdivision 4//4
= NewMobileHome____ Used Mobile Home__ .~ / MH Size 28 XL Year /T 97

o P |
= Applicant /¢naf/’n>' ExTanice gerum Phone# ¥ 384 -~ YL 2-774 3 W\;?_ 1316
* Address 43794 55 CR /¥, LaKe Ci.«/u El. 33425 e

/

*  Name of Property Owner /nd’re.»;/ Janice gcm:g\Pl’bne# S€b ~YLA-F7Y2 \}l

. O1MAddress_429L SE R /g Jake Oy, L 33035 / 44
* £ 7 ——\.‘_\
=  Circle the correct power company - FL Power & Light - (t_flai Electric > ,;I.u q
(Circle One) - Suwannee Valley Electric - Progress Energy X

. ) ,uin =
* Name of Owner of Mobile Home /4}7(/(‘? o / Q]/;n:c'(ﬁ ég/?f’f”Pl‘Dne # O8C - L2A-T7YF
Address _ /4 /o3 AW 270 Aye. , A{/fc{/uca{, El. I2L)8"

* Relationship to Property Owner

= Current Number of Dwellings on Property ,ﬁ

/

= Lot Size Total Acreage / A? A Cres

= Doyou: Have@xistiné Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using (Blue Road Sign) (Pumng ina Cu!vert) ﬁm existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home

=  Driving Directions to the Property Seath on M/, 2:?5)% on C‘ﬁ’ /¥
JMM on  RiawT = Accogs Lrom Grelrice
Cin —_S.u_,omr!’ at c(n.mw&d_ w4290

I

=  Name of Licensed Dealer/Installer ”‘,c "“g )E}m & Wy Ag ¢_Phone # SSZ Z Q RiSioe

= |nstallers Address - N N Y S
= License Number___ fn2. S [AS | Installation Decal # a3 2




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

Installer ,N .”n m Vwbp o Vn_ e

(02 (RS |

License #

911 Address where

Y296 32, CR \Q Lade Ol A

home is being installed.

T QA Length x width 2 R’% (O

Manufacturer

NOTE: if home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

Typical pier mnmn__._m
2 \

-
<

Installer’s initials

ﬁ—.A lateral
Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

3
r

A

qo_._n_?_uam_

New Home

Home installed to the Manufacturer's Installation Manual

O

Used Home

=

Home is installed in accordance with Rule 15-C

page 1 of 2

O

=

R S T B R

p——

-

L]

[0 L \
marriage wall piers within 2' of end of home per Rule 15C

and their pier pad sizes below.

Opening
muq.ﬂn.\.rd\ %NOC(SI (X 22

Pier pad size

Longitudinal mnmg:ﬁ:n DmSnm (LSD)
Manufacturer
Longitudinal S mE:nSh evice w/ Lateral Arm.

[ TIEDOWN COMPONENTS

Manufacturer

4 ft

e~

within 2' of end of home
spaced at 5'4" oc [

OTHER TIES

Number

Sidewall
Longitudinal
Marriage wall
Shearwall

A
laddi)

.

—i

Single wide [0 windZonell [F~ WindZoneill []
Double wide ~ {{)~ Installation Decal # (a3
Triple/Quad 0 seral# [Lm HEA | 2297217152 N ]
PIER SPACING TABLE FOR USED HOMES
cwmw_nm ﬂmwmq 16"x 16" | 181/2"x18 | 20"x20" | 22" x 22| 24" X 24" | 26" x 26"
capacity | (sqin) (256) 112" (342) (400) (484)* (576) (676)
1000 psf 3 4' 5 ﬂfm I 8 \
1500 psf 4'6" 6 L 8 8 g'
2000 psf 3 g g g g g o
2500 psf 76" g8 g m_ g’ g
[——3000 osf g g 8 8 ) 8| (\e%
LEIU.M* 8 g8' 8' m._| g g' rﬁ
* interpolated from Rule 15C-1 pier spacing table. —.m.w
_ PIER PAD SIZES _ EEEENNMI— ;m \
I-beam pier pad size 1 2Yz2s Pad Size Sq n
16 x 16 256 oL’
Perimeter pier pad size nWM ALA 16 x 18 288 L,ac
18.5 x 18.5 342
Other pier pad sizes [(ox 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20x 20 400
wall openings 4 foot or greater. Use this 17 3/16 x 25 3116 | 441
symbol to show the piers. 17 12 x 25 T2 <426 1>
24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676



COLUMBIA COUNTY PERMIT WORKSHEET page 2of2
Site Preparation
| POCKET PENETROMETER TEST | B
Debris and organic material removed | .
The pocket penetrometer tests are rounded down to __ /ey psf Water drainage: Natural _ {___ Swale Pad Other :

or check here to declare 1000 Ib. soil

x (=< X X

without testing.

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X

Fastening multi wide units

_u_oon ?um_ummﬁm:mn m ,ﬂ/m\__.m:mn:“w;ﬂ :mumnin“ N\\
Walls:  Type Fastener: le Length: _ Spacing: @
Roof: Type Fastener: Le Length: & Spacing: s
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

_ TORQUE PROBE TEST

The results of the torque probe testis __ =2 ¥<> inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft
anchors are allowed at the sidewall locations. | understa
anchors are required at all centerline tie points where the e test
reading is 275 or less an ere the mobile home manufacturer may
requires anchors with 4040 |b ing capacity.

Installer's initials

el |

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name /ﬁnﬁ

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type mmmxmﬁmN alle \ (Fon unstalled:

Pg. etween Floors Yes —
Between Walls Yes —
Bottom of ridgebeam Yes __ ¢—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes __ j .~ . Pq.
Siding on units is installed to manufacturer's specifications. Yes L—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes £i—

Miscellaneous

.N, &1/7;0(/ VO.{ £
Date Tested a Q)

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes __ ¢~ No .

Dryer vent installed outside of skirting. Yes & N/A

Range downflow vent installed outside of skirting. Yes _#~ N/A
Drain lines supported at 4 foot intervals, Yes &~

Electrical crossovers protected. Yes &

Other ;

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. .\

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. o

Installer verifies all information given with this permit worksheet

is accurate and true based on the
- .

Installer Signature y < f@% pate_ .G~ |O




[—

Applicant shall provide layout from manufacturer specific to the model instalied. This form may be used if
the layout from the manufacturer is not available.

SINGLE WIDE MOBILE HOME

T e S = s S RE e
| o ~ >

I <

ANCHOR PIER PIER FOOTING

Show ali pier (with size of piers & pads) and znchor location, with maximum spacing and distance from end walls, as
required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be noted
separately with required dimensions per the manufacturer’s specifications. To determine footing size and spacing, 2
soil bearing capacity test shall be used. Pier footings to be poured-in-place, whether required by manufacturer’s
specifications or by preference, must be inspected by the Building Department prior to pouring.

Page % of



Dependable Well Drilling Inc.
2139 NW 50" St
Bell, Fl. 32619
Phone: 386-935-3042

Date: el o3
9 I

We are drilling a well for ';JCE-’YL(—C_,,L: %{j (e L0l ,at

Y39  SE CR 15 Sak d‘“‘i ¥, 3lezs

It well have a 1HP pump, cycle stop & tank.

Thank You

/}’
' Rindy Smith

fax to: 352-470-0404-
88¢ -758- 6O
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STATE OF FLORIDA

¢ . DEPARTMENT OF HEALTH
2>’ APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

S P

------------------------- PART Il - SITEPLAN
% inch =48

Scale: Each block represents 38-feet.and 1 inch = 40 feet.

1 T
h :uc \ (( g e
AT
h§ \ /, 1 JLT_ w““vf 5 L,
R : :
k&
Site Plan submitted by: LW
Plan Approved Approved

DH 4015, 10/86 (Replaces HAS-H Form 4016 which may be ueed)
{Stock Number: 5744-002-4015-6)

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

(g8 /od-=-218/

Permit Application Number.
Yor U K

---------------------------

County Health Department



APPLICATION NUMBER

1009-34

CONTRACTOR__[2p i N € up i

SUBCONTRACTOR VERIFICATION FORM

pone_46 2- 7742

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL

v | License #:

Print Name /4”5’!{‘99 w 7)) \%-Crajf n_ Signature_wgﬂw_ﬂw

Phone #: 38&: «dfd S :’1;‘/;’

MECHANICAL/

Print Name gﬁ’)dcg u) A Qé"gcmg‘u Signature

A/C v/ | License #: Phone#: 32 ,443 - 7S >
PLUMBING/ Print Name /4(76/ revd ;? . \SZ{ L 1 A Signatur ;
GAS Y| License #: Phone #: 394 -‘Z/éc?‘ FFY -
ROQFING Print Name Signature
License #: Phone #: P ’/
=
SHEET METAL_ | Print Name Signature
wse #: Phone #:
FIRE SYSTEM/ [ Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:

Specialty License

MASON

License Number

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS /

CERAMIC TILE /

FLOOR COVE/P.MG

ALUM/VINYL SIDING

GA@.G’E DOOR

R

/MfTAL BLDG ERECTOR

=

ot

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Contractor Forms: Subcontractor form: 6/09



COLUMBIA COUNTY 9-1-1 ADDRESSING

. 0. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 ® FAX: (386) 758-1365 * Email; ron_crofi@columbiacountyfle.com

Addressing Maintenance

Touim&wmmﬁwmmun&emﬁelﬁmfaa%H
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
Mmmhalmﬁammwzml&mddmhamh
to cnable Emergency Service Agencies 10 locate you in an emergency, and tn assist the
United States Postal Service and the public in the timely and efficient provision of
scrvices to residents and businesses of Columbia County,

DATE REQUESTED: 7/20/2009 DATE ISSUED: 712112009

ENHANCED 9-1-1 ADDRESS:
4296 SE  COUNTY ROAD 18

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:
20-6S-18-10638-000
Remarks:

Address Issued By'./\”(-‘ Oann

wh County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1482

2/2:98ey 2bl229p98818:01 wou4  6G:2T 6@@2-22-NC
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number @ ’d& j

4‘\._______
"\.__‘_h\\-h
— ]
e = S v 57
T T -
n‘: R
\ \ 3 ulpf%’/‘ wﬂ'
3 &
/ ah >
/I
V\’ : 10 .-.f“ 160
R 'H"-P &
A\ R 3
244
Notes:
v ¥ i
Site Plan submitted by: M H"fn""

J Signatu i t
Plan Approved_ V/ Egﬁo{eﬁ\ppmved Date .2 Z!Q HO
By 5@0}& 46“’39- | E}kﬁ'(‘f Aol Qefu i County Health Department
Mbig ¢

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)

1



/0 |
an

STATE OF FLORIDA PERMIT # IR
DEPARTMENT OF HEALTH - pate PAID 1IN0
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID § [3)
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #
Authority: Chapter 381, FS & Chapter 10D-6, FAC
APPLICATION FOR:
{l/] New System [ ] Existing System [ ] Holding Tank [ ] Temporary/Experimental
[ 1 Repair [ ] Abandonment [ ] other(Specify)
APPLICANT: =T / . TELEPHONE:
PL (JM,-Q a tdﬂﬂb:-w S Lrae/in ,igé "ﬂéévzzz;{
AGENT: -
— ' —
MAILING ADDRESS: ,1/), 5 pq0) 37, ¢ 4% / ALL”’FL 324145
P

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]

DATE OF
O = =
= (= /g’ SUBDIVISION:———M

LOT: — BLOCK: — SUBDIVISION:
[Section/Township/Range/Parcel No.] ZONING: )C} .

PROPERTY ID #: D0-(,S-18-10638-000

PROPERTY SIZE: | .  ACRES [Sqft/43560) PROPERTY WATER SUPPLY: [+~ PRIVATE [ ] ic

FROPERTY STREET ADDRESS: Mg, <o (Of /S Le., FlL 332025
DIRECTIONS TO PROPERTY: /¢y S 7L e lry ;DﬂM A Yornile Hosinn
cdc—-ﬁ Z—i’;-_/c. h— %,?5‘,_,‘?'

BUILDING INFORMATION { v1 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building # Persons Business Activity
No Establishment Bedrooms Area Sqgft Served For Commercial Only

\Dmé/g Wide /44, Je /%‘rf(c'; 3 /480 2 .

2
3
4
[ 1 Garbage Grinders/Disposals [ ] spas/Hot Tubs [ ] Floor/Equipment Drains
[ ] Ultra-low Volume Flush Toilets [ Other (Specify)
APPLICANT'S SIGNATURE: ‘jjﬁyég f 4)41}%& DATE: ;/?_‘3//0
7 -

i
DH 4015, 10/96 (Replaces HRS-H Form 4015 [Page 1] which may be used) Page 1 of 3



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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

l, i \K \ oo RQJ e .give this authority and | do certify that the below
Installers Name o

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person
au\ DT %\/\qr@\o\ Gl M/ﬁ C US) owee Q

Q(-\V\\ e %’\Q{Q\U\ v %ﬂa 3 CoYTowe %

. the license holder, realize that | am responsible for all permits purchased. and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

e D S&F?@;{r (02 (XS 4 Gl2e lig

L|cense Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: ‘
STATE OF: __ Florida COUNTY OF: A’{G\Ch U G

The above license holder, whose name is \;. ¢ Edhcaidac
personally appeared before me and is known by me or has produced identification

(type of 1.D.) on this 20™ day of September 20 (0
— sl
‘[)LI\ Hl L—k o ) A ] A J
NOTARY{? SIGNﬂTURE (Seal/Stamp)

JENNY SLOAN
Z Notary Public - State of Florida

3 $ My Comm, Expires Oct 26, 2010
Commission # DD 945218
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O7/28/2000 at 02:33 PM  DEED DOC STAMP $15400

General Warranty Deed

Made this July 10, 2009, A.D., by Ivan Fowler, a single man, whose address is 6349 SW CR-241, Lake Butler, Florida 32054,
hereinafter called the grantor, to Janice L. Sherwin and Andrew R. Sherwin, husband and wife, whose address is 14102 NW 270th
Avenue, Alachua, Florida 32615, hereinafter called the grantee:

{Whenever used hercin the torm "grantor” and "grantee” inchude all the partics to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grentor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

As described on Exhibit "A" attached hereto and by this reference made a part hereof.

Parcel ID Number: 10638-000

Together 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 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 whomsoever; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2008.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Ivin Fowler ¥
Witness Printpd Name . Address: 6349 SW CR-241, Lake Butler, Florida 32054

2, C U gD
wi,ém@m Wmi g U Jate we )

County of Unlon

Signed, sealed and delivered
in our presence:

The foregoing instrument was acknowledged before me this 10th day of July, 2009, by Ivan Fowler, a single man, who is/are personally
known to me or who has produced a Florida Drivers License as identification.

. LESLIE C SNYDER
: MY COMMISSION # DDE94487
EXPIRES June 01, 2013

THIS DEED IS BEING RE-RECORDED TO CORRECT THE COUNTY OF RECORD.

DEED Individual Warmranty Deed With Non-Homestead-Legal on Face
Closers' Choice
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Exhibit "A"

Commence at the Southwest corner of the Southeast 1/4 of the Northwest 1/4 of Section 20, Township 6
South, Range 18 East, Columbia County, Florida, and run East along the South boundary line of said
Southeast 1/4 of said Northwest 1/4 a distance of 218 feet for a POINT OF BEGINNING; run thence East
along the South boundary line of said Southeast 1/4 of said Northwest 1/4 a distance of 236 feet; run
thence North parallel to the West boundary of said Southeast 1/4 of said Northwest 1/4 a distance of 280
feet, more or less, to the South right-of-way line of State Road No. 18; run thence Westerly along said
South right-of-way line of said State Road No. 18 to a point on said right-of-way being a distance of 218
feet on a perpendicular from the West boundary line of said Southeast 1/4 of said Northwest 1/4 and a
distance of 341 feet on a perpendicular from the South boundary line of the said Southeast 1/4 of said
Northwest 1/4; run thence South parallel to the West boundary line of said Southeast 1/4 of said
Northwest 1/4 a distance of 341 feet to the POINT OF BEGINNING; all lying and being in the Southeast
1/4 of the Northwest 1/4 of Section 20, Township 6 South, Range 18 East, Columbia County, Florida.

File Number: L9-1593

Legal Description with Non Homestead
Closer's Choice
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A\ CODE ENFORCEME! T DEPARTMENT
4 COLUMBIA COUt TY. FLORIDA

1" "‘ 4
Sexd OUT OF COUNTY MOBILE HC ME INSPECTION REPORT

COUNTY THE MOBILE HOME 1S BEING MOVED FROM ____ S\ Ul ¢ \aw [N & ,;“ap_“;a
OWNERS NAME _j e PHONE EW&ELL

INSTALLER —W HONERS 2 ZR3! S I0CEl D uwl
INSTALLERS ADDRESS M@m Bacda SNSwaS, (ELR26€S

MOBILE HOME INFORMATION ,
MAKE I encmon YEAR_|SG sze_ 2.3 X &o

COLOR N, SERALNo. Jo NI X1 22990122 AR,

8M( KE DETECTOR ___ (4 e S

WIND ZONE T

INTERIOR:
FLOORS y g |

POORS ____Lacad

ELECTRICAL (FIXTURES/OUTLETS)__ /[~ oo\

EXTERIOR:
WALLS / SIDDING ___/oren A

WINDOWS b mak

DOORS ___ [eas .é

:;S;gﬁen (W . NOT APPROVED___

NOTES, !;L;ggn_ YN LA W e v E; e i Coow, &é\, O\
INSTALLER OR INSPECTORS PRINTED NAME o Moo C\\eundqe

Instatier/Inspector Signature _,__— " | . ( . License No, :EIQ,M},'-W Oate o[ D)

i8s
ONLY THE ACTUAL LICENSE HOLDER OR A BU _DING WSPECTOR CAN S!GN THIS FORM.

NQ WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MLUIST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUM, iA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING D& "ARTMENT.

ONCE MOVED INTQ COLUMBIA COUNW AN INSPECTOR M. 'ST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. PECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS i® DONE.

Code Enforcement Approval Signature %{:A M : pate T-2(—/O




