DATE _04/14/2009 Columbia County Building Permit PERMIT
../94 This Permit Must Be Prominently Posted on Premises During Construction 000027744
APPLICANT MITCH BRANCH PHONE 904 406-0960
ADDRESS P.0. BOX 1919 MIDDLEBURG FL_ 32050-1919
OWNER MICHELLE MALLICOAT PHONE 697-6913
ADDRESS 231 SE CHEDDAR CT LAKE CITY FL_ 32025
CONTRACTOR ALLEN PINSON PHONE 352 485-1303
LOCATION OF PROPERTY 90E, TR ON SR 100, TR ON CR 245, TR ON SHARON LANE,
TL BONNIE WAY,TR BENNY LANE.TL CHEDDAR CT., 3RD ON LEFT
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 RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 15-48-17-08355-416 SUBDIVISION EAGLES RIDGE
LOT 16 BLOCK PHASE | UNIT TOTAL AC 1.00
IH0000019 /
Culvert Permit No. Culvert Waiver Contractor's License Number A{pl;pzantf’Owncr/Contractor
EXISTING 09-113 Ccs RJ Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 4487

FOR BUILDING & ZONING DEPARTMENT ONLY PE—
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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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.0O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
5 g, 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  SURCHARGEFEES _ 000
MISC. FEES § 300.00 ZONING CERT.FEE$ 5000 FIREFEES$ 3852 WASTEFEES$ 100.50

FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEE § 2500  CULVERT FEE $ OTAL FEE 514.02
INSPECTORS OFFICE CLERKS OFFICE
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"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.



€7 PRETREAT WORK ORDER

f

ol 1At
904757-8430 | DATE CALLED IN DATE OF SCHEDULE | “/ |7 )/
904.757-3959/Fax

TIME CALLED IN TIME SCHEDULE

JOB NAME: JOB NAME:
JOB ADDRESS: = = = p e

Ay 5_( (e, / A4 ( !
BILLING NAME:  ( BILLING NAME:

N DA

BILLING ADDRESS: Q 7 7 (/ ¢
CALLED IN BY: FOREMAN ON SITE:

SQUARE FOOTAGE CALLED IN:

ACTUAL SQUARE FOOTAGE (By Treater): 0% | |
LOT & BLOCK NUMBER: __~ [ _

DATE & TIME COMPLETED: // z 24

SLABTYPE: L1/

TUBES INSTALLED:

TREATED BATHTRAPS:

PESTICIDE USED: _ v .. TOTAL APPLIED: 7/

PERCENT (%) USED: Ol SIGN TOTAL POSTED: /'~

TREATEDBY: (. — . STICKER POSTED: {5
Complt-seaimantor e~ | TOTAL FOR

prevention of subterranean termites. ADDITIONAL
Treatment is in accordance with
rules and laws established by the | TAX
Florida Department of Agriculture
and Consumer Service.” TOTAL AMOUNT | $

X

I hereby acknowledge the satisfactory completion of the above described work.

APS-08



PERMIT APPLICATION / MANUFACTURED HOME |
{

CE” g4/

STALLATION APPLICATION

'] i
Zoning Official__ Odel 1<

Building Official /Y

For Office Use Only_
AP# /)%4’ aé Date Received ﬂ&(ﬂﬁ By é% Permit # 52 2 ZE% B
Flood Zone Development Permit__ — Zoning Land Use Plan Map Category \{L-' L
Comments

FEMA Map # Elevation Finished Floor

River

In Floodway

Ae Plan with Setbacks shown @;nvironmental Health Signed

Site Plan O Env. Health Release
Revised 9-23-04

O Well letter provided (O Existing Well é;%{f WA ﬂ, y/a

Property ID _{ S:'qs" 7-D835S- ql(p Must have a copy of the property deed
New Mobile Home >~ Used Mobile Home Year X OO 4

Subdivision lr:nformation Lot ) Eaﬂks Fll:d.qe Pngt {

Applicant - “Merey /512 AMC 1 Phone # 70%- 40 & ~0 260
Address__ PO Brxt LU plibpe BuRG,)oC 32056-]719

Name of Property Owner MlGMk’. mulm" Phone# j&'(ﬂq 7"(0q / 3
911 Address 31 SE Cheadar Gouﬁ_L cake Cty FL 39035

FL Power & Light Clay Electric
Progressive Enerqy

1Coact phone # 380~ (617413
+, Lake Uty FL 32095

Saune

Current Number of Dwellings on Property -'9—.

Lot Size__[ SO %aq { Total Acreage l ogre

Do you : Have an or need a Culvert Permit ora Culvert Waiver Permit

Driving Directions Fyom S twy Qo+ 5R (00: GO spwiheast en SR (0o, TR
@ CR SE aus (Fnce é’gckamo T‘/Af@ SEsharon Lare, TIL (@
774 &2 Cheddar Coeer

Is this Mobile Home Replacmg an Existing Mobile Home /V ()

Name of Licensed Dealer/Installer d l kfn p insoy) Phone # 33-3 'qes— - 303
Installers Address_3 3| NE fgjfd place, GMSUH'/&FL ._93@09

License Number__/ "/ Oo000! Q Installation Decal # ’7(0‘-1-0

/ = i o
} 7t) /A
éf’) o/t ¢ W Si

4lr4/07

Circle the correct power company -
(Circle One)
Name of Owner of Mobile Home

Address 231 SE Cmr

Relationship to Property Owner

Suwannee Valley Electric




S Ve L EaX L EeD 20 2UUD L0 Fax Station o MITCHBRANCHASSOC o = 2 ]

. ' FEB-25-2003 85:38P FROM:A & B CONSTRUCTION 3864974866 TD:1994317@111 P.2

| 09-0113
PERMIT m-q 8 - P

STATE OF FLORIDA

) DEPARTMENT OF HEALTH ':;‘:‘P:‘I"f?'
K&PP ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM  pocoonoy.
)P/ CONSTRUCTION PERMIT :

g—gh=08; 4:I42PMIENVIHONMENITAL AkH

CONSTRUCTION PERMIT FOR:
()] Hew System [ ] Existing System [ ] Holding Tank [ 1 Innovative
[ ] Repair [ 1 Abandonméent [ ] Temporary [ ]

APPLICANT: Mallicoat, Michelle

PROPERTY ADDRESS: 231 SE Cheddar Court, Lake City, FL, 32025

10T: 16 BLOCK: na SUEDIVISION: Bagles Ridge Ph 1
' [SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
PROPERTY ID #: 15-4S-17-08355-416 {OR TAX ID NUMBER)

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION 381.0065,
F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES ROT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS, WHICH SERVED AS A
BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION.
SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID. ISSUANCR OF THIS PERMIT
DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL, STATE, OR LOCAL PERMITTING
REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T (N GALLoNS @Fmﬁn‘:g_gwnzmm UNIT CAPACITY . MULTI-CHAMBERED/IN-SERIES [ )
ATl ] GALLONS CAPACITY S NULTT-CHAMBERYD/IN-BERIES [ I
N[ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS)
K [ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @ [ ] DOSES PER 24 HRS # POMPS [ |
D [ 23 | BQUARE FRET PRIMARY DRAINFIELD SYSTEM

R [ 1 SQUARE FEET SYSTEM

A TYPE SYSTEM: [ SIANDARD ( ] FILLED [ ) MOUMD [

I CONFICURATION: [X] TRENCH [ ] BBD [ 1]

N

F LOCATION OF BENCHMARK: AL nd
I ELEVATION OF PROPOSED SYSTEM SITE (
E BOTTOM OF DRAINFIELD TO EE &1
L

D FILL REQUIRED: [ A/ ] INCHES  EXCAVATION REQUIRED: { /- ] INCHES

] JINCHES/FT] [ABOVE/BELOW] BENCHMARK/REFERENCE POINT
] INCHES/FT) (ABOVE/RELOW) BENCHMARK/REPEBRENCE POINT

o]

T

H

E )

R Pal r y A

SPECIFICATIONS BY: 7x7Le: MASTER CONTRA

APPROVED BY: MV\ N &Még-'\- TITLE: Eﬁg » Dﬂ*"‘kq Pt Colm.b;s CHD
DATE ISSUBD: 2.-14-0G EXPIRATION DATE: 9 2Y4-(D

DH 4016, 10/97 (Pravious Editiona May Ba Used) Page 3



SE CHEDDAR COURT

L EXISTING ..

. EXISTING DRAINAGE SWALE

DRIVEWAY/CULVERT

NEIGHBOR'S
DRAINFIELD

2971

m”m NQ WELLS WITHIN 75' OF PROPERTY LINE

150'

By
<
.m,,b _ : n
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SLOPE >>>  PROPOSED

SEPTIC/DOSING TANKS

LAND AREA:
43,650 Sq. Feet
1.002 Acres

PROPERTY INFO:

PARCEL # 15-14S-17-08355-416
LOT 16, EAGLES RIDGE S/D PHASE
PLAT 7, PG 170-171

150'
NO WELLS OR SEPTIC SYS WITHIN 75' OF PROPERTY LINE

NO WELLS OR SEPTIC SYS WITHIN 75' OF PROPERTY LINE 291'

" EXISTING
CITY WATER METER

MICHELLE D MALLICOAT

SE CHEDDAR CT, LAKE CITY, FL

SITE PLAN FOR MH PLACEMENT

DATE: 2/17/2009 SCALE: 1" = 40'

DRAWN BY: MB
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SUNRISE HOMES #4 - M_‘& LeQeg 1\ e
THE FERNANDINA (ﬂ\dl:kwm? o

T
- : - e
g — I {ﬁ}_l. ' (‘ %
- HITCHEN T N\
- (R
HiMEnEN: aN o0 X Y s FAMILY ROOM : o B
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<] 1 J ﬁ 1 .
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4 BR/2BATH 76x28 2026 SQFT

MODEL D§04-412-967TL
MANUIFACTURED BY DESTINY 1HOMT BUILDERS

Standard Feaf \figtom@ v Vchan Qu.\\){..\-\
stangard Fealures ) |

* 8" Residential Flat & Finished Ceilings ) Bed  som = v Fwal ¢ \ocet

, + White Crown Molding in Living Areas =~ {0 (o e wacl\ betooesn

* Drapes & Mint Blinds ( ek Skl ;

* Steel Residential Front Door with Storm Door % L f‘m‘rl\ D /\ﬁ'— { OTI(W" e

W gt T Basletot: . ; e an(e s ‘

’ Ceramic | ile Backsplash on ALL (..mn_)te[lops 2 \&D%“\'“\\‘e_‘_ PR G javes.
Lacge faundry room with ample [reezer and storage space € \ey op =

* Linen Closels in Both Baths

Master Bedroom and (lamour Bath \ \«rmlj {.h ﬂl 10 ‘DYWE }
ab» o0&

* 344 sq [t Bedroom with retreat
* Dual China Smks on Spacious Countertop f % =
* 1 Piece Fiberglass Shower (also in gucst bath)

* Deep Soaking Corner Tub

Sunrise Homes ./
K-‘-I{‘I.l_gl Whare We Dn Right Thinas Right! _:?_T/:"
*20 Cabinets and 1 | draws, i

Including spice rack and under sink storage &'gl&:%&ﬁ

* GE 18" Refrigerator with Tee Maker
* OF Dighwasher 1238 Blanding Blvd Phone 904-213-9991
* GE Dceluxe Electric Range Omage Park. FL 32063 Fax 12130994
* Chandelier with 3 pendant lights in Dining Area O o IS BRWE TV Dhiendn i dhomescapter com

TOUR THIS HOME & OTHERS AT www.SunriseHomesCenter.com



Inst. Number: 200712028088 Book: 1139 Page: 246 Date: 12/20/2007 Time: 4:14:00 PM Page 1 of 1

. ’ i

This Instrument Prepared by & return to:

Name:  KIM WATSON, an employee of
TITLE OFFICES, LLC

Address: 343 NW COLE TERRACE, SUITE 101
LAKE CITY, FLORIDA 32055

File No. 07Y-11040KW

Parcel 1.D. #: 08355-416 Inst:200712028088 Date:12/20/2007 Time 414 PM
Daoc p-Deed 196 00
SPACE ABOVE THIS LINE FOR PROCESSING DATA ] 4 DG'-'ECESOI‘I Columbra Com‘ry Page 1 of 1 .

THIS WARRANTY DEED Made the 17th day of December, A.D. 2007, by TONY BROWN, A/K/A

ANTHONY BROWN, MARRIED, and BEVERLY MAHON,
. hereinafter called the grantors, to MICHELLE D, MALLICOAT, SINGLE,

, whose post office address is 275 SE BENNIE LANE,

hereinafier called the gm}ﬁ%é]g CITY, FL 32025

(Wherever used herew the tering “grantors” and “gromee™ fchafv all the porives o il instoment. singidor and plocal, the e, fegal
represeniatives and asvigas af individuals. and the suceessors am! assggas of corporations. whirever the comext so admits or requires.)

Witnesseth: That the grantors, for and in consideration of the sum of $10.00 and other valuahle consideration,
receipt whereof iy hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of Florida, viz:

Lot 16, EAGLES RIDGE, Phase 1, according to the map or plat thercof as recorded in Plat Book 7,
Page 170-171, of the Public Records of Columbia County, Florida.

THE ABOVE DESCRIBED PROPERTY IS NOT THE HOMESTEAD OF THE GRANTORS.
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 grantors hereby covenant with said grantee that they are lawfully seized of said land in fee simple;
that they have good right and lawful autharity to sell and convey said land, and hereby fully warrant the title to said
land and will defend the same against the lawful claims of all persons whomseever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2007.

In Witness Whereof, the said grantors have signed and sealed these presents, the duy and year first above
wrillen.

Signed, sealed and delivered in the presence of-

o Keulw—» x_ﬁ,%@mr Ls
TONY BR

Witness Si, narw'e
’ka Address:
Printed Name' 4756 DORCHESTER MEWS, HAVERHILL,
g 5 FLORIDA
ik & M # xjxé/ .
Wi@ gnamre ' . o — LS.
ond E- Pl u‘P’ BEVERLY MAHON

Printed Name Address:
4756 DORCHESTER MEWS, HAVERHILL,
FLORIDA 33415

STATE OF FLORIDA

COUNTY OF Tolm Baach

The foregoing instrument was acknowledged before me this 17th day of December, 2007, by TONY BROWN,
AK/A ANTHONY and BEVERLY MAHON, who are known to me or who have produced
e

as identification.
Koo >

Notary Public

My commission expires ma.bj,-’ 20\

nﬁ p.h(
KARLA KANDER
4 MY COMMISSION # DD 70838
0 EKPFHES: May? 2011
'F'nr 18 Holary Sarvicas



COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

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

S | ".El‘
.-‘fr

Er-._;

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbering
system will increpse the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

A Residential or Other Structure(s) on Parcel Number:
16-45-17-08355-416 (LOT 16 EAGLES RIDGE S/D PHASE 1)

Address Assignment(s):
231 SE CHEDDAR CT, LAKE CITY, FL 32025

NEo PODLESS FOR MALLICOAT

Any questions concerning this information should be referred to the Columbia County
911 Addressing / GIS Department at the address or telephone number above.

Aptn: Brewd

2rs2i96ed [TTBLICPBET8: 0L sWoid 4 cSiET eBB2-82-834

U VEONVIGHD LIW - UOLIRS Xl Ib.1] 600c O¢ o4 - XBJ DoALoIoy |



D_SearchResults Page 1 of 2

Columbia County Property
Appraiser 2008 Tax Year '

DB Last Updated: 12/15/2008

Tax Record I Property Card l Interactive GIS Map

Parcel: 15-45-17-08355-416 Print
Owner & Property Info Search Result: 1 of 1
Owner's Name |MALLICOAT MICHELLE D GIS Aeria

Site Address

Mailing 275 SE BENNIE LANE

Address LAKE CITY, FL 32025

Use Desc. (code) | VACANT (000000)

Neighborhood |15417.00 Tax District 2

UD Codes MKTAQ6 Market Area 06

Total Land 1,000 ACRES

Area

5 i LOT 16 EAGLES RIDGE S/D PHASE 1. AFD 1055-
Description 452, WD 1139-244, WD 1139-246

Property & Assessment Values

Mkt Land Value |ent: (1) $22,500.00| |Just Value $22,500.00
Ag Land Value |cnt: (0) $0.00| [Class Value $0.00
Building Value |cnt: (0) $0.00 G:ﬁ]e:sed $25,000.00
XFOB Value ent: (0) $0.00

Total Exempt Value $0.00
Appraised $22,500.00] |Total Taxable $25,000.00
Value Value e

Sales History

Sale Date Book/Page Inst. Type | Sale VImp | Sale Qual Sale RCode Sale Price
12/18/2007 1139/244 WD v u 04 $100.00
12/17/2007 1139/246 WD v Q $28,000.00
2/22/2005 1055/452 AG v u 01 $18,500.00

Building Characteristics
Bldg Item | BldgDesc | YearBIt | Ext.Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE
Extra Features & Out Buildings
Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1.000 LT 1.00/1.00/1.00/1.00 $22,500.00 $22,500.00
Columbia County Property Appraiser DB Last Updated: 12/15/2008
1of1

http://columbia.floridapa.com/GIS/D_SearchResults.asp 1/8/2009



LoT Hm EAGLES RIDGE S/D PHASE

1. AFD 1055-452,
WD 1139-246

BUSE
MOD BATH
EXW FIXT
% BDRM
RSTR RMS
RCVR UNTS
% C-W%
INTW HGHT
% PMTR
FLOR STYS
% ECON
HTTP FUNC
A/C SPCD
QUAL DEPR
FNDN UD-1
SIZE UD-2
CEIL UD-3
ARCH UD-4
FRME UD-5
KTCH UD-6
WNDO uD-7
CLAS UD-8
occ uD-5
COND %
SUB A-AREAR % E-AREA
TOTAL
||||||| EXTRA FEATURES
AE BN CODE DEsC
LAND DESC ZONE
AE CODE TOPO
Y 000000 VAC RES RSF-
0002

WD 1139-244,

'MALLICOAT MICHELLE D
275 SE BENNIE LANE
LAKE CITY, FL 32025

15-45~ Hq 08355-416 Columbia County 2008 R

CARD 001 of 001
BY JEFF

PRINTED 10/21/2008 9:41

APPR m\ow\noom TWDF
AE? HTD AREA .000 INDEX 15417.00 DIST 2 PUSE 000000 d@n&ﬂﬂ
EFF AREA 35.309 E-RATE .000 INDX STR 15- 4S-17E
RCN AYB MKT AREA 06 0 BLDG
%GOOD BLDG VAL EYB (PUD1 XFOB
||||||||||||||||||||||||||||||||||||||||||||||||| AC 1.000 25,000 LAND
$FIELD CK: $ NTCD 0 AG
$LOC: $ APPR CD 0 MKAG
¥ $ CNDO 25,000 JusT
¥ $ SUBD 0 CLAS
¥ $ BELK
¥ $ LOT 0 SOHD
¥ $ MAP# 0 ASSD
¥ t 0 EXPT
¥ ¥ TXDT 002 0 COTXBL
¥ ¥
¥ § SRR e BLDG TRAVERSE =--===-=-=w----
¥ $
i3 ¥
¥ ¥
¥ ¥
¥ ¥
¥ ¥
¥ ¥
t s s e e PERMITS -------ommmceeene
SUB VALUE # # NUMBER DESC AMT ISSUED
¥ ¥
¥ $
¥ B e R i e SALE ===----cooommmmmmn
¥ + BOOK PAGE DATE PRICE
¥ % 1139 244 12/18/2007 U V 100
¥ # GRANTOR SUBRANDY
3 ¥ GRANTEE MAHON & BROWN
$ ¥ 1139 246 12/17/2007 Q V 28000
$ # GRANTOR BROWN & MAHON
||||||||||||||||||||||||||||||||||||||||||||||||| GRANTEE MICHELLE D MALLICOAT
||||||||||||||||||||||||||||||||| FIELD CK e e e e e e e e s s s — - e
LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % %GO0OD XFOB VALUE
ROAD (UD1l {UD3 FRONT DEPTH FIELD CK:
UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
0007 1.00 1.00 1.00 1.00 1.000 LT 25000.000 25000.00 25,000
0003

2008



AGENT AUTHORIZATION

DATE 1/14/09
OWNER INFORMATION
NAME MICHELE MALLICOAT
CURRENT ADDRESS 275 SE BENNIE LANE
CITY LAKE CITY
STATE FLORIDA ZIP CODE 32025
PHONE NUMBER(S) 386-697-6913

PROPERTY DESCRIPTION

LOT 16 EAGLES RIDGE S/D PHASE 1 AFD 1055-452, WD 1139-244, WD

1139-246

OWNER AUTHORIZATION

MICHELE MALLICOAT LEGAL PROPERTY OWNER OF

1‘
THE ABOVE DESCRIBED LAND, LOCATED AT THE FOLLOWING ADDRESS
SE CHEDDAR COURT, LAKE CITY , FLORIDA 32025

HEREBY AUTHORIZE: JAMES "MITCH" BRANCH OR SHELLI USHER BRANCH
AS MY AGENT TO ACT ON MY BEHALF IN ALL ASPECTS OF THE APPLICATION
PROCESS IN ORDER TO OBTAIN PERMITS IN MY NAME. THEY ARE ALSO DELEGATED MY
AUTHORITY TO SUBMIT ALL DOCUMENTS, EXHIBITS AND FEES NECESSARY TO OBTAIN
PERMITS IN MY NAME. | UNDERSTAND AND AGREE THAT | AM SOLELY RESPONSIBLE FOR
THE ACCURACY OF INFORMATION SUBMITTED AND FOR COMPLIANCE WITH ALL
REQUIREMENTS OF MY PERMITS.

OWNER SIGNATURE }L()PQJCM Q%%@L ;
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CONTRACTOR AFFIDAVIT

| ALLEN PINSON

A CERTIFIED MOBILE HOME INSTALLER
FLORIDA STATE LICENSE # IH 0000019
WHOSE ADDRESS IS: 3131 NE 183RD PLACE, GAINESVILLE, FL 32609

HEREBY GRANT AND APPOINT
MITCH BRANCH & ASSOCIATES, INC. JAMES M. "MITCH" BRANCH, OR SHELLI USHER BRANCH

AS MY PERSONAL REPRESENTATIVE FOR THE PURPOSE OF OBTAINING PERMITS.

FLORIDA LICENgéD CONTRACTOR'S SIGNATURE

ALLEN PINSON._
PRINT CONTRACT, ME

DESIGNATED REPﬁESENthE's SIGNATURE —

JAMES "MITCH" BRANCH
PRINT NAME OF REPRESENTATIVE

ACKNOWLEDGED:
| HEREBY CERTIFY THAT ON THIS DAY, BEFORE ME, AN OFFICER DULY AUTHORIZED TO
ADMINISTER OATHS AND TAKE ACKNOWLEDGEMENTS, PERSONALLY APPEARED:

ALLEN PINSON

KNOWN TO ME TO BE THE PERSON IN AND WHO EXECUTED THE FOREGOING INSTRUMENT,
WHO ACKNOWLEDGED BEFORE ME THAT THEY EXECUTED THE SAME, SAID PARTIES ARE
PERSONALLY KNOWN TO NOTARY AND THAT AN OATH WAS NOT TAKEN.

SWORN TO AND SUBSCRIBED BEFORE ME THIS 14TH paAy oF JANUARY A p.20 09
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Commét D00829753
Expires 10/9/2012
Florida Notary Assn, Inc
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TURE OF NOTARY



\ Mitch Branch & Associates, Inc.

\ Permitting & Site Support Services
}.’ P.O. Box 1919, Middleburg, FL 32050
/) OFFICE: (904) 406-0960 FAX: (904) 406-0955

EMAIL: mitchbranchonline @ yahoo.com

DATE: 4/6/09

TO: COLUMBIA COUNTY
BUILDING DEPARTMENT

RE: CUSTOMER: MICHELLE MALLICOAT
ADDRESS: 231 SE CHEDDAR COURT

MITCH BRANCH & ASSOCIATES, INC. HAS BEEN RETAINED AS THE
PERMITTING AGENCY DESIGNATED TO PULL PERMITS FOR THE ABOVE
MENTIONED PROPERTY.

IN ACCORDANCE WITH YOUR POLICIES, PLEASE FIND ENCLOSED
BLOCKING PLANS, SITE PLANS, APPLICATIONS, CONTRACTOR LICENSING
DOCUMENTS, AS WELL AS SUPPLEMENTAL DOCUMENTATION.

PLEASE FEEL FREE TO CONTACT US DIRECTLY IF YOU NEED ANY
FURTHER INFORMATION, HAVE QUESTIONS, PROBLEMS AND ALSO
WHEN THE PERMITS ARE READY. THANK YOU IN ADVANCE, FOR WHAT
WE ARE SURE WILL BE A TIMELY RESPONSE TO OUR PERMIT
APPLICATION.



(REVISED 1-10-08)

MOBILE HOME APPLICATION INFORMATION

MOBILE HOME PERMITS BECOME INVALID IF AN APPROVED INSPECTION IS NOT COMPLETED
WITHIN 180 DAYS FROM THE DATE OF PERMIT ISSUANCE.

- 1. Review Process for Mobile Home Applications- Al of the information in this packet must be completely filled out. The packet is
then submitted to the Building Department for review. When the review process is complete. the applicant will be contacted to then pull
the Mobile Home Move On Permit. Mobile Homes can only be set up by a Licensed Installer and the permits must be pulled by

an authorized person.

- 2. Used Mobile Homes. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form completed
before the home is moved to the new location. Any homes that do not meet Wind Zone Il or higher requirements can not be moved or
set up in Columbia County. Most mobile homes built before 1976 do not meet these requirements therefore cannot be placed or set up
in this county. When coming from another county, have that county Inspector complete our pre-inspection form or this form can be
completed by a licensed private home inspector. Then return the form to the Building Department before the permit will be issued.

3. Environmental Health Permit or Sewer Tap Approval. A copy of the Environmental Health signed site plan or a release must
be submitted with your application. Contact them at (386) 758-1058

- 4. City Approval. If the project is located within the city limits of Fort White, prior approval is required. The town of Fort White
approval letter is required to be submitted to this office when applying for a Building Permit

_ 5. Ownership of Property. Proof of ownership of the property is required, such as a recorded deed.

- 6. Parcel Number. The parcel number (Tax ID number) from the Property Appraiser (386- 758-1084) is required This may also be
obtained on-line at waw cclumbiaccurityfla com then go to the Property Appraisers link then follow the screens.

- 7.911 Address. Contact 911 Addressing at (386) 752-8787, an example of the requirements to get the address are included.

~ 8. Flood Information. All projects within the Floodway of the Suwannee or Santa Fe Rivers shall require permitting through the
Suwannee River Water Management District, before submitting to our office. Any project located within a flood zone where the base
flood elevation (100year flood) has been established shall meet the requirements of Section 8.8 of the Columbia County Land
Development Regulations. Any project located within a flood zone where the base flood elevation (100year flood) has not been
established shall meet the requirements of section 8.7 of the Columbia County Land Development Regulations. Certified Finished
Floor Elevations Will Be Required On Any Project Where The Base Flood Elevation (100 year flood) Has Been Established. A
development permit will also be required ($50.00) fee. All dwellings must be placed one foot above the adjacent roadway or a floor

height letter submitted from a licensed Engineer.

- 9. (a) Cost of Mobile Home Permit. The fee associated with your size Mobile home , plus a $75.00 Zoning & Flood fee, plus the
current Special Assessment fees. Plus Impact Fees if applicable. (b) Special Assessment Fees. For Fire and Solid Waste, it is
prorated monthly. (c) Impact fees- Notice of Imposition of Impact Fee Rates for Residential Dwelling Units;Mobile Homes are
$3097.40. All of these fees make up the total permit fee. For questions call the Building Department at (386) 758-1008.

__10. Driveway Connection. If the propérty does not have an existing access to a county maintained public road, then you must
apply for culvert permit ($25 00) or a culvert waiver ($50.00) if you feel that a culvert is not needed. The waiver is either approved or
denied by the Columbia County Public Works Department. If the property will have access from a state maintained road. then an
approved application for driveway access from F.D.0.T. must be submitted before a permit will be issued No release of final power
wil! be given until driveway access is complete and given final inspection approval by the appropriate department.

- 11. Private erlls. The well driller has to give you a letter on your well, stating (a) size of pump motor (b) size of pressure tank (c!
cycle stop valve if used. This letter should be on there letterhead. Any questions on this contact (386) 758-1008

12. Site PIa_n. Draw the property with the mobile home where it is going to be placed. Show the actual distance from each property
line to the mobile home Show existing roads and the driveway location. Show all other buildings and residences on the property list
the distance from these to the new mooilﬁhome. Show the location of the well and list existing or new.
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ()q ~ O ' )3

---------------------------
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Ja ; 77
Site Plan submitted by: 5(91—}« Hh 7=V MASTER CONTRACTOR
Plan Approved v

Not Approved Date 2-24-04

Colow bic County Health Department

By, Mot A Jaeli.

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)
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 15-45-17-08355-416 Building permit No. 000027744

Permit Holder ALLEN PINSON

Owner of Building MICHELLE MALLICOAT

Location: 231 SE CHEDDAR CT., LAKE CITY, FL

Date: 05/05/2009 (Lavpne s & \:N@ﬁL
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POST IN A CONSPICUOUS PLACE
(Business Places Only)




