TDATE  09/27/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028886
APPLICANT RONNIE NORRIS PHONE  623-7716
ADDRESS 1004 SW CHARLES TERR. LAKE CITY i 32024
OWNER VIVIAN ROBINSON/DONALD ROBINSON PHONE 352 260-7376
ADDRESS 1280 SW BUCKLEY LANE LAKE CITY FL_ 32024
CONTRACTOR RONNIE NORRIS PHONE 623-7716
LOCATION OF PROPERTY 418, TR TUSTENUGGEE AVE, TL BCKLEY, 2 MILES ON RIGHT,
MAILBOX WITH 1282
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  29-5S-17-09436-000 SUBDIVISION
LOT BLOCK PHASE UNIT L ACRES  22.00
IH1025145 i
Culvert Permit No. Culvert Waiver Contractor's License Number £~ ’Applicantr’OwnerlCOntractor
EXISTING 10-99 BK TC ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by 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
Pump pole 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 CERTIFICATIONFEES __ 000  SURCHARGEFEES _ 000
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIRE FEE § 6.42 WASTEFEES$ 16.75
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEf $ 2500  CULVERT FEE § TOTAL FEE _ 348.17
INSPECTORS OFFICE JEL A CLERKS OFFICE S

A

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."

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.
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:RMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For 6ﬂ.‘ce U:;e Onl! (Revised 1-10-03)? /Z.?// .)Zoning Oﬁicial@Lﬁ( 230 74 UBuilding Official I 7L G-2%m
AP# 4—9‘3%;1'5 [oF- ﬁata Received 2—>—1% By LM permit# 2EZ30 i

L= '
Flood fgr‘:e Z Development Permit___#/ /A Zoning A -2 Land Use Plan Map Category Az
Comments

a

Qé % FEMA Map# ___ A {_& Finished FIoonHﬁ-[f"’(fEéivar A InFloodway__a//%
g\ f;f { Site Plan with Setbacks Shown m? " 0 -09 5}_ 0 EH Release C Well letter E/éxisting well
§ . Recorded Deed or Affidavit \'-' ] E/Gtter of Auth. from installer §j'State Road Access
"%‘} o Parent Parcel # 0 STUP-MH o F W Comp. letter
<5 3| MPACT FEES: EMS Fire 5 Corr Road/Cgde el

' s = LNVIA Ses : ¢
} 2 chool TOTA apr,—a{z-fz/ g‘/“;'f;’f;_‘me ﬂ.e% e
5&‘1‘? 5 VE 2440
’:Jg {Property ID# Z9 ~55~17~ 0943~ SO0 subdivision

L

‘Jsg'- New Mobile Home Used Mobile Home___| / MH Size_! ¥X40 Year #9
"“\:L = Applicant __ Donald Lol tngen __ Phone#__2S2 -2w0~-7376k
X - Address 220) wN U™ eyt High SUNsS ) S5

ReYnaMee Laprazen becem:ec[b
Name of Property Owner_(©/ iyicn &vbinsen (0 ;_L@@Phone#

& Adaesn 2260 VW bpuen (v i C, Qs 20

Circle the correct power company - FL Power & Light - ay Electric
(Circle One) -  Suwannee Valley Electric - ss Ene
Name of Owner of Mobile Home _ )y £nbin Son Phone#_3:2- J¢o-73 7

Address 220/ & 210 Ave Yok S prrss fln 32643
Relationship to Property Owner Jﬂ«u.n*)’

S .
Current Number of Dwellings on Property @ / CO -l Zgﬁ%
Lot Size__ _ Total Acreage_ > zZ449

Do you : Haver Private Drive or need Culvert Permit or Culvert Waiver (Circle‘bne)
(Currently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home__ /) ¢ [0_ ure s )
Driving Directions to the Property Sewth 8y 'T uer mug%ée Ao | @ ) ‘*LHE? 0y, )
AporeX T unvleg o Mg (\(_@ See Nebbox (252 i
on il bey

Name of Licensed Dealer/Installer . /(0/1/7/ e [los#r s Phone # (023-77/(
Installers Address_{ /00 ¢ Sa) C/Vt///f_s\ Tew. LC ,éZJ_Zz&L
License Number fj‘?‘" /0 Z_f i/ 45 Installation Decal # 30 & L?/;

Spoka L Dereld o §-24 ~1 o-titt

[=Ta N N



PERMIT WORKSHEET [ opproved page 1 of 2

NO

1staller \A\ OV ~ « N Q\Q\ 7 License# New Home [0 uUsedHome []  Year
fanufacturer  Z/- ..ﬂﬂu\ & «.&\A - Length x\Width /7 X /oD Home installed to the Manufacturer's Installation Manual ]
lame of Owner of N this Mobile Home &\ub}v\ 5\ \Ww& S0 Home is installed in accordance with Rule 15-C E\
*hone KD% 75 M.“ Singlewide []  Wind Zone Il E\é_:a Zone Il [
\ddress /290 m.& % \\CA\\N & N Ane. e Doublewide []  Installation Decal# <& §¢/
NOTE: if home is a single wide fill out oah.n: of the blocking plan Triple/Quad O Serial # &
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 uggd) / _
where the sidewall fies exceed 5 ft 4 in. i N N FIER SPACING TABLE POR USED HOMES
Installer's initials
aw“““n mmmmﬂ 16"x 16" | 181/2"x18 | 20"x20" | 22"x 22" | 24" X 24" | 26" x 26"
‘ypical pier mumn”:u\ . capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
N. '_ : .— w. 1 m. mal ﬂ. m-
< u Show locations of Longitudinal and Lateral Systems % 4'8" % 7 8 g g
: |._|.. \ L ongiwanar  (us€ dark lines to show these locations) 6 g8 il g g8'
e i [ 2500 psf 7 6" 8 g8 8 X 8
NED DM% m. m. .m_ m. m._l m.
3500 psf g g g g & B
1 1 * interpolated from Rule 15C-1 pier spacing table.
= - T@%Tmﬂ [ PIERPAD SIZES | (_POPULAR PAD SIZES |
|-beam pier pad size / “Y\N S— Pad Size Sqln
N = T e Y e R Y = R = B = B 7t
- ] ] . ) LI L™ LI Perimeter pier pad size A A 288 |
] .5 X 18. 342
I SRR, Other pier pad sizes MK 16 x22.5 360_|
(required by the mfg.) 17 x 22 374

ERERI SR
400
441
— o 75
BT 575
|

1 Draw the approximate locations of marriage
| wall openings 4 foot or greater. Use this <]
symbol to show the piers.

marriage wall piers within 2' of end of home per Rule 15C

:

List all marriage wall openings greater than 4 foot
and their pier pad sizes below.

|  ANCHORS
Opening Pier pad size Q
5ft
Sw _
[ FRAME TIES |
] within 2' of end of home
.m.A\\ spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [_OTHERTIES |
o Number
Longitudinal Stabilizing Device (LSD) Sidewall -
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
i Manufacturer Shearwall W\




PERMIT WORKSHEET _ page 2 of 2

PERMIT NUMBER

|

_ POCKET PENETROMETER TEST _ |

The pocket penetrometer tests are rounded down to \W.wm‘ mm psf
or check here to declare 1000 Ib. soil _ without testing.

X\M§ x 5@ x &/

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.

Site Preparation

.

~ Pad Other

Debris and organic material re d
Water drainage: Natural Swale

Fastening multi wide units

_u_oon qquo_ummﬂonmn..i..-_.m_._a?.|mamn_=n”| k..
Walls: Type _umu.mzmm &\N ..rmzasu Mla mumn_:n“ Av\ -i..
Roof: Type Fastener.—~"_ Length: ™ ~ Spacing: -
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.

ket Irement

[ TORQUE PROBE TEST ]

The results of the torque probe test is m.MW i
here if you are declaring 5' anchors without testing
showing 275 inch pounds or less will require 4 foo

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 400, olding capacity.

Installer's initials

ALL TESTS MUST B RFORMED BY A LICENSED INSTALLER
Installer Name A g

| 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

Typegasket Installed:
Pa. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Ye
Weatherproofing
The bottomboard will be repaired and/or taped. Yes . Pg.

Siding on units is installed to manufacturer's specifications. Yes ) )
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested \M\.% = mﬂ.m\..\n. \\ %

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. _

Skitingtobeinstalled. 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.

Installer verifies all information given with this permit worksheet
is accurate and true based on the

>

Installer Signature PP = B pate/J—2 /D
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D . SearchiResults Page 1 of 2

Columbia County Prope H
Appraiser gy 2009 Tax Year

DB Last Updated: 1/28/2010

Parcel: 29-5S-17-09436-000

Owner & Property Info

Owner's Name |ROBINSON MAE RETHA (DECEASED)

Site Address BUCKLEY
C/0 VIVIAN ROBINSON (PER REP)

r::::':gs 1626 SW BUCKLEY LANE

LAKE CITY, FL 32024
Use Desc. (code) | MOBILE HOM (000200)
Neighborhood |029517.00 Tax District 3
UD Codes MKTAO02 Market Area 02
Total Land 22.990 ACRES
Area

N1/2 OF NE1/4 EX THE S 594 FT & EX N 132 FT &
s EX W1/3 OF N1/2 OF NE1/4, & EX 1.01 AC DESC
Description ORB 1131-1128 PROB 03-13CP ORB 672-2712,
PROB 1149-1395,PROB 1178-454, 458.

Property & Assessment Values

Mkt Land Value |cnt: (2) $106,894.00] |Just Value $114,325.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $6,831.00 3slsessed $114,325.00
XFOB Value |cnt: (2) $600.00 |T2Ue
Total Exemptions $0.00
Appraised $114,325.00 County: $114,325.00 |
V:'I‘:le Total Taxable City: $114,325.00
Value Other: $114,325.00 |
School: $114,325.00

Sales History
Sale Date | Book/Page | Inst. Type | Sale Vimp | Sale Qual | Sale RCode | Sale Price

) NONE
Building-CRaracteristics
,Blﬁg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1978 WD FR Stucco (16) 1344 1604 $6,831.00
Note: All S.F. calculations are ba;e-( on exterior building dimensions.
Extra Features & Out W
Code Desc Year Bit Value Units Dims Condition (% Good)
0285 SALVAGE 0 $500.00 0000001.000 0x0x0 (000.00)
0070 CARPORT UF 0 $100.00 0000001.000 12 x20x 0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 | MBL HM (MKT) 0000022.990 AC 1.00/1.00/1.00/1.00 | $4,617.00 | $106,144.00
009947 | SEPTIC (MKT) | 0000001.000 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 | $750.00 $750.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 2/3/2010



Columbla County Property Appraiser - Map Printed on 2/3/2010 2:16:19 PM Page 1 of 1

AL S%P\m

| 29-55-17-09436-000 = _
I ROBINSON MAE RETHA (DECEASED) e i /17
| 22.99AC ' ¢ : B Yy

v & s T
Columbia County Property Appraiser o
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 e
ARCEL: 29-55-17-09436-000 - MOBILE HOM (000200)
Name: ROBINSON MAE RETHA LandVal $106,894.00
' (DECEASED) BldgVal $6,831.00
Site: BUCKLEY ApprVal $114,325.00
C/O VIVIAN ROBINSON (PER REP) JustVal $114,325.00
Mail: 1626 SW BUCKLEY LANE Assd $114,325.00
LAKE CITY, FL 32024 Exmpt $0.00
?affs County: $114,325.00 | City:
n $114,325.00
Taxable  Gyner- $114,325.00 | School:
$114,325.00
— e

This information, GIS Map Updated: 1/28/2010, 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.

http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmg... 2/3/2010



g2/85/2018 @8:14 386758578 o WINFIELD SOLID NfE PAGE 61

“TuI8lE 15, a2
. 8:86 3¢ ‘8215 5 . .
oI o Spane L —

N&;) ( FAGE g1/p3

CODE ENFORC spen %
RRELIMINARY OBIE 1oye 23 08 oy
OATERECEVED _Z ~3- ) LH S et z-4-1d “&’h"
OWNERSNAME D td | 87718 THE M N T pace RTY WHERE Ty
Wb Docedd Pobinson e s Yor
ADoRess e 372200 -7,,,
'h—-—-.____\_____-’_‘-._‘_-__-“
MOBILE HOME PARK 9y = e
sl WON___aftt

MOBILE HOME INFORMATION
MAKE &li Awero‘c,an Mok— YEAR 9"‘

sz |+ x (30
BERAL No_ LA ~ 234y, coLoR

WIND ZONE e 7 e Must bo wind 20m8 l or highar NO /IND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(Porf) - PapPABS FafFAILED
~ SHOKE DETECTOR ( ) OPERATIONAL { ) MISSING

" FLOORS ()8OLID ()WEAK ()HOLES DAMAGEDLOC TION

-,..':..{-_. DOORS ( ) OPERABLE { ) DAMAGED

_*/_f_/ WALLS { )SOLID [ ) STRUCTURALLY UNSOUND

,,_.’_/__/ WINDOWS ( ) OPERABLE ( ) NOPERABLE

£ PLUMBING FIXTURES ( ) OPERABLE | ) NOPERABLE { )M 38ING

M/f CEILING ( ) SOLID ( ) HOLES { ) LEAKS APPARENT

<" ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ({ ) EXPOS D WIRING () OUTLET COVERS MSSING { ) LIGHT
FIXTURES MSSING

EXTE :

, WALLS / SIDDING ( ) LOOSE $IDING { ) STRUCTURALLY UNSC INO ( ) NOT WEATHERTIGHT [ ) NEEDS CLEANING
WINDOWS | ) CRACKED! BROKEN GLASS ( | SCREENS MIS! INO ( ) WEATHERTIGNT

_ ROOF { ) APPEARS S0LID { ) DAMAGED

STATUS

APPROVED meamms; _

NOTAPPROVED ___ NEED REINSPECTION FOR FOLLOWING CONDITI N8

SIGNATURE _ﬁ 2 M 1D NUMBER ;i_ oare_2- (0
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" APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR

PHONE

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 | Print Name\(%’” 2 b s o Signatgre ;.)ﬁ? A e
License #: - : hone #: (5‘5—2_ - ,Zéd - 73‘72
( . 1 Y
MECHANICAL/ |Print Name_ \2DG/ /%é NSO Signature \
A/C License #: Phone #:\
= 3 i
PLUMBING/ Print Name / Signature \
GAS License #: Phone #: \
ROOR|NG Print Name \ Signature \
License #: N Phone #: / \
SHEET METN Print Name Signature / \\

‘li\cense #:

Ph}\é #:

FIRE SYSTEM/ | Print Name Signature /
SPRINKLER License#: Phone #:
SOLAR Print Name \

License #:

Signdture,
Phone #:

Specialty License

MASON

License Numbher

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR .

METAL BLDG ERECTQ.F(

F. S. 440.103 Buil

ng 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

compensati

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



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), \/l Vian /’%0 bl Nnser)

owner of the below described property:

Tax Parcel No. A &' — .S—§ ~/ 7 '07‘/36 -O0D2

Subdivision (name, lot, block, phase)

Give my permission to (,Omd Co /( W to place a
/travel trailer/single family home (circle one) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Urisians Ruins

Owner Owner

SWORN AND SUBSCRIBED before me this DA _day of 0>

20_/p . This (these) pess n(s) are personally known to me or produced
D \ @E, :

. ; ;;gtfﬁ“ﬁ% SALANA A. TYSON
_ &ﬁ M(W %*’ EmiresMayggusﬁzw

L > = ! N&dﬂNTmﬁhm-mW?mn
"Notary Signature




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
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
industries are contained in Columbia County Ordinance 2001-9. 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 of Columbia County.

DATE REQUESTED: 2/3/2010 DATE ISSUED: 2/9/2010
ENHANCED 9-1-1 ADDRESS:

1280 SW BUCKLEY LN

LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
29-55-17-09436-000

Remarks:
3RD LOC

umbia County 9-1-1 Addressing / GIS Department

Address Issned n@lﬂ(h_.\_,

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.

1633



August 4, 2010

To Whom It May Concern,

We, the siblings that have lots adjacent to the property owned by our brother Mr. Leroy Robinson,
hereby give his son Mr. Don Robinson permission to live on his father’s property. The land is located on
SW Buckley Lane in Lake City, FL and is part of the estate of our mother - the late Mrs. Maereatha

Robinson.
L

s B i o

Vivian Robinson

@{/e,uf-/p J(A/éwﬂ—m

Leroy Robinson

YL 5
Dorothy Robinso

=

Ny e

SALANA A. TYSON
» '3 Commission DD 672218
g Expires May 8, 2011

Bondad Thau Troy Fain Insurance 800-385-7019

‘}4 i r_p par /3»4 tf/lj‘/a.t

Lﬁ é—E-ZL&/LL e #Hiis

i g . v 1 a_ﬁ[ {/FL’?ZLW’LJ.
vy W guat 20/0, AL pLSHS pUImatiy



STATE OF FLORIDA 3 S PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ON-SITE SEWAGE DISPOSAL SYSTEM FEE PAID:
3 : APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #: )EL"O,II“
= SSOCOF 4 - vyl
APP‘I;?E{TION FOR: Ogsmg\ 9.?)5 Oﬂ Oa 3\2\ to b\/l
[ New System [ ] Existing System [ ] Holding Tank [ 1 Innovative
[[ 1 Repair Abandonment [ ] Temporary [ 1

APPLICANT: p*e'khﬁ I/Y\ae Q\UOMSOW

AGENT: "_O’('CL > SGD*'\C TELEPHONE : —755"(.02%
MAILING ADDRESS: Wl NW LCLLA_)\'QU IUCUJ

_— e o mm e mm e e e e e e o e e e = _——_———_—-——--—-———_.._..-....—__—————

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION

Lorzm BLOCK: h \0\ SUBDIVISION: We'l_é “"E)O\.Lnd$ PLATTED:
PROPERTY ID #:%'55‘1'1 "qu?btﬁ UY\ ZONING: fi g] " _I/M OR EQUIVALENT: ( Y

PROPERTY SIZE: 2,772 ACRES WATER SUPPLY: [ X 1] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /Cf] DISTANCE TO SEWER: 4///f FT .

PROPERTY ADDRESS: la%O SN P)ULCK-{'CU long LaXe CJhai L 32034
DIRECTIONS To PRoPERTY: (YOVN CLHD ‘h/trﬂ m oN HDU\I a0, Turn O N

us-4| /M(/tm AiNd. 90 Qpprx< four mikes . ("\om Tustenuggee
Ave | CR-B1. mom 6\,«(‘/@{4 Lan€. House = 1250 omm

BUILDING INFORMATION ['ﬂ RESIDENTIAL [ ] COMMERCIAL
Unit Type of’ No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sq Ft Table 1, Chapter 64E-6, FAC
1 /
mebil Mow< > 3’9{0 LlL*X(ﬂOD

2

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

SIGNATURE: Gl(, . DATE:
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number / “ a 5

—————————————————— PARTI-SITEPLAN-— ——— — — — — — — ——— —— — —
Scale Each block represents 5 feet and 1 lnch 50 1eet

Notes: P\fasc See. e er nu@g o oodadds
- odoout the pne! acke [ecHON -
Thani<s |
Site Plan submitted by; (X ¢ %/ % tnasen_ uam—-
gnature
Plan Approved _ /' NotApproved Date 3' l"l 0

% 4@71@ /_’{"{ D]rfd'bi/ %’Umb@% unty Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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