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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
M

For Office Use Only (Revised 1-11) Zoning Ofﬁclal?"LK'(G b "@' e Building Ofﬁciaiic‘ F-¢-/2 )
AP# 1267- 49 Date Received__7-26-(Z Bm Permit # 2035/
Flood Zone A Development Permit Vi /A Zoning (\J R Land Use Plan Map Categoryﬁ &S, VL. FF&’.

Comments

FEMA Map# d ﬂ Elevation Finished Fioor/ ahvt '?’(Rwer ﬁgﬁf In Floodway_// g/
D-Site Plan with Setbacks Show H# / ZHO 5.:7 a Alp EH Release Al Well letter @?g well

ecorded Deed or Affidavit from land owner d—ﬂ@er Authorization D State Road Access

Sheet
O Parent Parcel # O STUP-MH 0 F W Comp. letter (i VF Form a7 04/
IMPACT FEES: EMS Fire Corr 0 Qg County O InCqunty”
Road/Code School =TOTAL _ Impact Fees Suspended March 2009 _

Property ID # J§'Uf§ I‘J 0¥ 355~ Lbé’Sul:ndunslon 8@ (’ﬁ 15 ? d Cfi. Hﬂd&e | Lot

*  New Mobile Home L/ Used MobileHome___ MH Size BQXQ_Year =] e
=  Applicant U)@mdu ﬂ?’lff’.ﬂ nell Phone #_ 350 -2 £§- LYAE

« Address__ 3104 S0 _old L)/ e Road ¥ While £C

BHO3Y
* Name of Property Ownerhjﬂﬂjcg *‘6.1"“/] DOQ{J_ﬂPhone# Li'{'ﬂ KRS - o ﬁ
» 911 Address_|lp SE. Ch?f'&d&r
» Circle the correct power company - FL Power & Light - lay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy
*  Name of Owner of Mobile Home%ﬂi‘%_‘@%m&%one # ﬂfﬂ L‘Hb LoOjQ-
Address _.Lm'—) S E L am St L«CIJCQ, ﬂz ’['1/'! =
a
* Relationship to Property Owner ~ANE—~ il
*  Current Number of Dwellings on Property O
* Lot Size Total Acreage ' : & q

* Do you: Havg or Private Drive or need Culvert Permit or Culvert Waiver r (Circle one)

{Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Existing I_Jrive

* Is this Mobile Home Replacing an Existing Mobile Home [®)

*  Driving Directions to the Property C}O £E__TrR _on C/fe AYS TR
an Sharmn (ane  TL on Ronnie. . TR _on Renrve
T o C,Ima/{d&r W s [Of‘ on (1R)

* Name of Licensed Deagﬂnstaller Zenie T e LA Phc;;: # 340 615 0o9<

. InstallersAddressj 7 NW Fqlhy}g.&re,ek W ki fe gﬂf:ng sl 32046
* License Number LH )02 9] 5% Installation Decal # [/ 4 O

. P__(‘ ~lz -y
Spoke T wWincly st
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Inst. Number: 201212010970 Book: 1238 Page: 1903 Date: 7/23/2012 Time: 10:19:34 AM Page 1 of 1
Doc Deed: 119.00 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Warranty Deed
This Indenture, made,aia],* 20, ,2012AD.

v

Between SUBRANDY LIMITED PARTNERSHIP, a Florida Limited
Partnership whose post office address is: Post Office Box 513, Lake City, Florida
32056 a Limited Parmership existing under the laws of the State of Florida, v A D SR
Grantor p-Deed:119.00

DG, P DeWitt Cason Columbia Counly Page 1.df 1 81238 P1903
and DONALD E. DOYLE and FAITH DOYLE, husband and wife whosepost ~ —— —  —— — —~——— =
office address is: 1007 SE Putmam Street, Lake City, Florida 32055, Grantee,

-

Witnesseth, that the said Grantor, for and in consideration of the sum of Ten and No/100 Dollars (§10.00 ). tw it in hand paid
by the said Grantee, the receipt whereof is hereby acknowledged, has granted, bargained and sold (o the said Grantee forever. the
following described land, situate, lying and being in the County of Columbia, State of Florida, to wit:

LOT 6, EAGLES RIDGE PHASE 1, a subdivision according to the Plat thereof as recorded in
Plat Book 7 pages 170 - 171 of the Public Records of COLUMBIA COUNTY, FLORIDA.

Subject to taxes for the current year, covenants, restrictions and easements of record, if any.

Parcel 1dentification Number; 08355-406

And the said Grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of all
persons whomsoever.

In Witness Whereof, the said Grantor has caused this instrument to be executed in its name by its duly authorized officer
and caused its corporate seal to be affixed the day and year first above writen.

SUBRANDY LIMITED PARTNERSHIP, a Florida Limited
Partnership

Signed and Sealed in Our Presence.

e )V / Amm
tate of Florida
County of Columbia

The foregoing instrument was acknowledged before me thisslOMA_ day of July , 2012, by Bradley N. Dicks, the Managing

Member of SUBRANDY LIMITED PARTNERSHIP, a Florida Limited P ip existing under the laws of the State of Florida, on

behalf of the corporation, He/She is personally known to me or has produced Ndin as identification.
_M% — (Seal)
Notary Public

Notary Primted Name:

Prepared by:

Elaine R. Davis, an employee of
American Title Services of Lake City, Inc.,
321 SW Main Boulevard, Suite 105

Lake City, Florida 32025

File Number: 12-226

Florida Corporec Deed/Leuter
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

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

g 9 i
= P o 3
z (M
r__‘-‘
&
£
.
s
. o
MY A
ot
=2 =
= =
=

Notes:

a——— 7
Site Plan submitted by: jd,;/éicj D 77— MASTER CONTRACTOR

Plan Approved__ Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2ot 4

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



Jul 31 12 06:51a Uenlcé'u Gr*e:nnell 3867%§£§JUJH Pf.l

JUIl oW 1 £ UDoLp yvayne rriacuor
PoGE @1/81
87/25/2012 9B:21 3867559100 DAVID HALL
Jul 24 12 10:23p bends Grennell 3867551031 p.2

MOBEL HOME (NSTALLATION SUSCONTRACTOR VERIRCATION FORM

APPLICATION NUMBRR }atﬁ' (TL‘? mum&m} < T’hﬂg}:mﬁb_@ﬁ“ﬁq&

THIS FORM MUST BE SUBMITTED PRTOR T THE ISSUANCE OF o SERMIT

In Calumbia County one permit will cover all trades doing work at the permitted site. 1t is REQUIRED that we have
records of the subcontractors who actually dfd the trade specific work under the parmit. Per Florida Statute 480 and

Ordinance $9-6, a contractor shall require afl subcontractors to provide evidence of workers' compensation or
exemption, general kobllity insurance and a valid Certificate of Competency ficense In Columbia County.

Any chonges, the permitted contracter i responsibie for the corrected form being submiited 1o this office prier to the
stort of thot subcontroctor beginning any work. Viclotions will reswit in stop work orders apdfor fines.

precTmcaL | print Nams_L ae Mlacana wre_éﬁqﬁ-h___
A 8Y |ucener 6%0004 monet: 3L 6~ 937~ 3k
d L

Primt Name__§ Jau - & |talls AL ey Bt

WWECHANICAL/
AL s CACHC7dTu et 39K~ 7559773
MBCTL [ s a g g

MASON
CONCRETE FINISHER |

F.5.440.103 Quilding permits; idsentification of missmum Rremium policy.—-Every employer shall, as 3 condition to

applying for and recciving o biilding permit, show roof and certify to the permit issver that it has secured
compensation for its employees under this chapter a5 provided in ss. 480.10 and 44D.38, and sha'l be presented each

time the employer applies for 3 building permit. L 1 ———




@7/25/2012 08: 21
Jul 24 12 10:23p

APPLICATION NUMBER

JYb/onYluY
Wendy Grennell

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

) 2071-49

CONTRACTOR "‘:Z-e (A e AR R ARk

Rvip mEale

3867551031

. -l
- N e x . .
Fe —

L~ =N

pP-2

ULfolL

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

In Columbia County one permit wiil 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 changas, the permitted contractor is responsible
start of that subcontractor beginning any work.

formmmdﬁmbﬁngmbmmedmmhoﬁupﬂwtoﬂm
Wuhﬂmswmmmswpmmmmd/wﬁnrs.

ELECTRICAL Print Name Signature
License #: Phone &:
priecuanical/ |print Name__| Yav TS IHalls AT & HeSbutme - | IS4
VIne5LR | cense #: CACOSC7Y974 bronet: B g€ — 755‘..-777‘_?
PLUMBING/  [Print Name 330 con: o % A v i .. Signature_{ 24 tiasr o
e e ®: 1 (2181 5% s '-c_§_u G20 we'Pe
MASON
CONCRETE FINISHER I

F.$.440.103 Building permits; identification of minimurm premium policy.
applying for and receiving a building permit, show proof and certify to the
compensation for its employegs under this chapter as provided in ss. 440.10 a

time the employer applies for a building permit.

--Every employer shatl, as s condition to
permit issuer that it has secured
nd 440.38, and shall be presented each

Cantrovtar Forms: Subeonwactor foom: 3/11



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
g f :

APPLICATION NUMBER 120169 CONTRACTOR Q)e. rave | |’1v’r 1 \"PHONE 3¢ (23 00tk

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.

Ll

ELECTRICAL Print Name Signature
License #: Phone #: E
MECHANICAL/ |Print Name Signature '
A/C License #: Phone #:
= v 4] l 7 F =2
WING,‘ Print Name ?) erNl e L f 'l' Signature (L)-ed»u—wr , U e
GAs (<71 L | License#: THIO2S 1SS Phone#: Zoc (L 22 go \f (

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

F. 5. 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: 1/11



MORILE W INSTALLERS AGENT AUTHORIZATION
A

2 l/ .give this authority and | do certify that the below
Installers NW i (W

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 Aﬁthorized 'Signature of Authorized Agents Company Name
Person Person :

UJQML/]I (ovenpel Mm{éjyﬂwy A A~

I, the ficense holder, realize that | am responsible for all permits purchased, and ail work done

under my licanse and | am fully r nsible for complian ith 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.

TH IOZS'IS'Z/J 7 ~19-12.

License Holders Signature((iotarized License Number Date
NOTARY INFORMATION: / b '
STATE OF: __Florida COUNTY OF; ( ol b/ o

S v v
The above license holder, whose name is(z.ZcL LAY X i he mc "'J‘

personally appeared before me and is known by me or has produced identification
typeof ID)___ [Eng WA\ on this _/ Fh day of J»:L

e
NOTARY'S SIGNATURE P %{%eofusmm )
« @ . MYCOMMISSION # EE 161601
- EXPIRES: March 27, 2016

/ %»,m Bondsd Theu Budgel Notary Services

.20 2. .
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Columbia County Property Appraiser - Property Record Card: 15-45-17-08355-406

>> Print as PDF <<

Page 1 of 1

LOT 6 EAGLES RIDGE 5/D PHASE

SUBRANDY LIMITED PARTNERSHIP

15-45-17-08355-406

Columbia County 2012 R

1. AG 1076-2540 & OCD 1214- P O BOX 513 CARD 001 of 001
1708 & QCD 1214-1710 LAKE CITY, FL 32056 PRINTED 6/05/2012 14:45 BY JEFF
APER 5/09/2005 THDF
BUSE AE? HTD AREA .000 INDEX  15417.06 EAGLES RIDGE PUSE 000000 VACANT
MOD BATH EFF AREA 29.614 E-RATE .000 INDX STR 15- 45-178
EXW FIXT RCN AYE  MKT AREA 06 0 BLDG
3 BDRM $GOOD BLDG VAL EYB {PUDL 0 XFOB
RSTR RIS == - AC 1.290 14,400 LAND
RCVR UNTS SFIELD CK: 5 NTCD 0 CLAS
% C-HE *LOC: 316 CHEDDAR CT SE LAKE CITY 2 APPR €D 0 MKTUSE
INTH HGHT 2 2 CNDO 14, 400 JUST
3 PMTR p ) SUBD 14,400 APPR
FLOR STYS s s BLK
3 ECON : s LOT 0 SOHD
HTTP FUNC 2 > MAPH 0 ASSD
A/C SPCD ’ 2 0 EXPT
QUAL DEER E 3 TXDT 002 0 COTXBL
ENDN up-1 s s
SIZE up-2 s e e— s BLDG TRAVERSE ~-——==mmm===n=
CEIL UD-3 : g
ARCH uD-4 : :
FRME uD-5 : 3
KTCH UD-6 s :
WNDO up-7 : s
CLAS up-8 » :
occ uD-9 E :
COND % . e PERMITS ===========c=m=x
SUE A-AREA % E-AREA  SUB VALUE ® *  NUMBER DESC AMT  ISSUED
3 3
3 3
E s 7.1 S ———
s » BOOK  PAGE DATE PRICE
* * 1214 1710 5/08/2011 U v 100
3 3 GRANTOR ANTHONY & BEVERLY MAHON
: 3 GRANTEE SUBRANDY LIMITED PARTNERSHIP
3 1214 1708 4/30/2011 U V 100
s > GRANTOR LENVIL DICKS AS TRUSTEE
TOTAL ——— GRANTEE SUBRANDY LIMITED PARTNERSHIP
——————— EXTRA FEATURES-==-- - FIELD CK:
AE BN CODE DESC LEN WID HGHT OTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD &  %GOOD XFOB VALUE
LAND  DESC ZONE ROAD {UDL {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UDZ {UDA BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR ILAND VALUE
Y 000000 VAC RES  RSF-1 0007 1.00 1.00 1.00 1.00 1.000 LT 14400.000  14400.00 14,400
0002 0003
httn://a? cnlnmhia flaridana cam/GTRQ/Shaw Field(Card acn?PIN=145.48_17_-NR3IS5.4NA 773272017



Deyle  App # 1307 4‘;

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

Add ing 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: 7125/2012  DATE ISSUED: 6/21/2012
ENHANCED 9-1-1 ADDRESS:
316 SW CHEDDAR CT
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
15-48-17-08355-406

Remarks:
ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia 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
T0 N ERROR, THIS ADDRESS IS SUBJECT TO CHANG.
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number___ |, -A35 /)
byt

------------------ PART Il = SITEPLAN - - - - - = e e e e

Scale: 1 inch 73;5;\‘291.

\J\?\j.’s/
e sl o e . .
I — _5
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(‘\ 4 e~ o
Z T v; 1%3- \%* [
o . o Sy 4
2 L
y 3 1 —— T A S:-.‘ —
c L P Ll S S
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d v 2
: :":. <\
o T
% 2
Yoy @
%
Notes: \%\
o
— =7
Site Plan submitted by: _'@gf D 77— MASTER QQNTRAQIQR

Not

Plan Approved Approved 2 ?ﬂ ) l 2 W
By Qﬂ’u ﬁ . W l/ 1‘2% Qf EEZ (2{;@&1% County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used} Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



3867582187 + - ENVIROMENTAL HEALTH 10:45:36a.m.  08-01-2012

STATE OF FLORIDA PERMIT NO. [ A— ﬁs 0
DEPARTMENT OF HEALTH DATE PAID: .
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

}/ APPLICATION FOR CONSTRUCTION PERMIT AP IR " /

APPLICATION FOR:
1% New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: Donald Dovle

1/2

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: P.0O. BOX 39 FT. WHITE, FL, 32038

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. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

1LOT: & BLOCK: na SUB: BEagles Ridge Ph 1 PLATTED:

PROPERTY ID #: 15-4S-17-08355-~406 ZONING: &S I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: 1.29 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ %=2000GED [X})ZUGOGPD
IS SEWER AVAILABLE AS PER 381.0065, ¥FS? [ Y @ DISTANCE TO SEWER: ,.— FT

PROPERTY ADDRESS: 316 SE Chedder Court, Lake City, FL, 32024

DIRECTIONS TO PROPERTY: 90 East, TR on SR 100, TR on CR 245 (Price Creek Rd), TR on

Sharon, TL on Bonnie, TR on Bennie, TL on Cheddar, 6 lot on right

BUILDING INFORMATION [)(f RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

SF Residential 3 Z 38&

2

3

{'\/] Floor/Equj jnmina [[«(' o‘-? (Specify)
SIGNATURE : ;,93_,, 7) ; B DATE: 7/25/2012

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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