DATE ~ 08/06/2610 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028779
APPLICANT JEFF LINZY PHONE 352 359-3379
ADDRESS 435 SW BYRON CT. FT. WHITE FL 32038
OWNER RONALD HAMMER PHONE 497-1970
ADDRESS 1965 SW NEWARK DR FT. WHITE FL 32038
CONTRACTOR ERNEST JOHNSON PHONE 352 342-6591
LOCATION OF PROPERTY 47S, TR ON WILSON SPRINGS, TR ON NEWARK, 1 MILE

ON RIGHT, LOT BEFORE COPPERHEAD

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  36-6S-15-01384-000 SUBDIVISION 3 RIVERS ESTATES
LOT 149 BLOCK PHASE UNIT 21 TOTAL ACRES

IH0000359 N e
Culvert Permit No. Culvert Waiver Contractor's License Number A\ﬁﬁi(‘:antf()an’Cénk)dctGr
EXISTING 10-362 BK TC Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, MH BEING PLACED ON LOT 149,

Check # or Cash 1960

FOR BUILDING & ZONING DEPARTMENT ONLY (focter/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

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.O. Final Culvert
, 1 date/app. by date/app. by date/app. by

ump 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 CERTIFICATIONFEE$ _ 0.00  SURCHARGE FEE § 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE $  50.00 FIREFEE$ 12.84 WASTE FEE$  33.50

FLOOD Z E

FLOOD DEVELOPMENT FEE $

CULVERT FEE $ OTAL FEE 371.34
OFFICE é /y‘

INSPECTORS 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.



1960

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

IMPACT FEES: EMS Fire Corr Road/Code /
School = TOTAL _ Impact Fees Suspended March 2009 v

U\ f"
For Office Use Onl Revised 1-10-08) Zonin /‘lclal Gx Y 7~ Building Official 2.«('4 §-5-/0
AP# ;0.05 0’;¢ Date Received i 3 /0 By Cj permit#__ 2 Y 7724 /

Flood Zone X Development Permit A }’4 Zoning /4 * | Land Use Plan Map Category /-? k-

Comments (m A \’12««3 ?,u(z( Ok Lc“" /Z/(?

FEM
e

ecorded Deed or Affidavit from land owrlerr of Auth. from installer O State Road Access
O Parent Parcel # o STUP-MH

Map# .’U’ZA Elevation ék Finished Fioor} 2lose l’flR;ver ﬁ’/i? . In Floodway -“’//‘i
H#

Plan with Setbacks Shown O EH Release Q’ﬁell letter 0 Existing well

O F W Comp. letter

60 -00-00 Lo\ 4H4)[/5O
PropertyiD# O1B34Y —06 D Subdivision Thﬂfﬁ E [JeLs f’?} . Opefzr
=  New Mobile Home ‘/ Used Mobile Home MH Size 3’ [4) Y.ear RK0/0
=  Applicant U—é# Z ney Phone# 362 - 359~ 323729

Address _Y 35~ 6‘\.] QYé’\l Cf F::AJ_L‘%_H& ElA
Name ofPropertyOwnerJ_Zzgﬁz_Q’ }(j(;g—mm/L ’hone# _¢ 386 4?7 /270

911 Address__ /G '] NEOAZK D AL ] . 52052
Circle the correct power company - FL Power & Light - Clay Electrl
(Circle One) - Suwannee Valley Electric - Progress Energy

Address lqw 51/‘/ . i
Relationship to Property Ownerw) bO-—HM/\

Current Number of Dwellings on Property 467~ SO o8& - Lot 44 - Non&
Lot Size /m X L/w/ Total Acreage

[
Do you : Haye Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) 4/ (Blue Road Sign) (Putting in a Culvert) ( (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home__N.O owe

Name of Owner of Mobile HomeMAj._&ML Phone #_.18_@ ""‘"4 71-1920
Newuek e B uhibe Flp 32038

Driving Dirsct_ions to the Pro_gertyM +o Et+ h)/u 'I'C..
(T T &~
LW, 73 Lev- 44 LoF C
e, (D

+he

Name of Llce};;j Dealer/Installer &ﬂ €5 7L _Johnsos Phone # 352~ 342 ~(pS5/
Installers Address CZZOQL SE U-g )‘/f shwrny 20/, ﬁ/#wfﬂouer £ 32640
License Number____Z /4550 3.5 ? /installation Decal # gé-i’ 120

S‘aok&*ﬁ&‘&‘ - ﬂ qa""\ :'DL\
£-5-(Q




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2
These worksheets must be completed and signed by the installer.
Submit the originals with Bbtmnxma W New H Used H O
\&Du ew Home AN_ sed Home
Installer me.).hk 4 Je t., ,@—5\: License # < 203 _
Home installed to the Manufacturer's Installation Manual
911 Address where Home is installed in accordance with Rule 15-C |
home is being installed.
Singlewide <A  Wind Zone I Wind Zone Il []
- »J
Manufacturer Length x width Double wide O Installation Decal # .U N.H. 1 3L
.I.I-llll
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # / \h\.b
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new
where the sidewall ties exceed 5 ft 4 in. _ PIER SFACING TABLE FOR USED HOMES
nstaller's initials .
awwmum _"mo_aumq 16"x 16" | 181/2"x 18 | 20"x20" | 22" x22"| 24" X 24" | 26" x 26"
Typical pier m_umnv . capacity | (sqin) (256) 1/2" (342) (400) (484) (576) (676)
N. Wl HDDD : mu £ 4 5' m__ i g
5 Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6 T 8 8' 8
. ongitinal  (US€ dark lines to show these locations) 2000 psf 6' g' g8' 8 g g8'
g NMDD ﬂ“ﬁ N. m.. m. m. m. @_ m.
_ 3000 psf 8' 8" 8" w_ mﬂ 3
3500 psf g g' g : g'
| ) ] ] 1 | ] 1 o [ * interpolated from Rule 15C-1 pier spacing table.
| | il | | | L || | L ﬁ- L _ PIER PAD SIZES _ e EEMNWML
I-beam pier pad size L8 K 51 Pad Size SqIn
[] ] ] ] [] ] ] ] ] e ' [ 16x16 256
. . | 1 . Cl | - | Perimeter pier pad size /7, S X, 2.5« : m._m X1 m = WMW
5 x18.
AT NPoh 2l - & \ 1 I | - Other pier pad sizes 7 w“\ w 16 x 22.5 360
| MM%%( Fir wmo‘:.d DA | (required by the mfg.) 7 x22 374
\ 13 114 x 26 1/4 348
et ] [ ] ] 1 ] [ Draw the approximate locations of marriage | 20 x 20 400
L L || | [ = || || \ I wall openings 4 foot or greater, Use this 17 3116 x 25 3116 | 441
# marriage wall piers within 2" o.”n of home per Rule 15C symbol to show the piers. 17 .—N\M ” WM 1/2 M%m'
[] [l [ [] [ [ List all marriage wall openings greater than 4 foot 26 x 26 676
|| | || L ) || — and their pier pad sizes below.
Opening Pier pad size
T — - FRAME TIES

e R — el T

/ within 2' of end of home
spaced at 5' 4" oc
T
[ TIEDOWN COMPONENTS | iﬂﬁﬂ

er
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal G
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall Sl
Manufacturer Shearwall ﬁ

O/ o 1]V Sy R

ol

gd®
e



COLUMBIA COUNTY PERMIT WORKSHEET page 2of 2

T PENETR
The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing.
X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the so:._m\mn 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

Site Preparatjon’

&7

Debris and organic material oved .
Water drainage: Natural Swale Pad Other .

Fastening multi wide units

Floor: Type Fastener: / 4 | Length: M Spacing: 7

Walls:  Type Fastener.” 4 ol S/ Length: F»ﬂg Spacing: _ *»>
Roof: Type Fastener: 25 Length: €' Spacing: _72-
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.

| TORQUE PROBE TEST |

The results of the torque probe test WNM .V u 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. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less apd-wherethe Boc__m home manufacturer may
requires anchors with 4

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name Nm\\&ﬁ\N e 7 A0 ~26

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

Installer's initials

Type gasket \& \w Installed:

_un.\q -7 Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Y

Weatherproofing

\l
The bottomboard will be repaired and/or taped. Yes — Pg. bt M W

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

Miscelfaneous

Date Tested IU\\ 7o Nu\\ / Nu

Electrical

no_.._._mﬂo_oniom_no:ncnﬂoaumgmm:Bcz_.imnmcazw.acn:n_:o”:mm_os__mq
source. This includes the bonding wire between mult-wide units. Pg. .w.__w M.M

Skirting to be installed. Yes A|\\z.u_

Dryer vent installed outside of skirting. <mm

Range downflow vent installed outside of skirting. Y N/A n
Drain lines supported at 4 foot interv s (.~

Electrical crossovers protected. <m€m_ _m % .

Other :

E::..E:m

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. > 7 NV

Installer verifies all information given with this pe \%\_ﬁ:mmn

Installer Signature Lo

is accurate and true cmmwa on E.m
Date X g




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

Scale: 1 inch = 40 feet.

o= /3'xu0; 1 BR &

T

ME G P{!’LK_

Notes: _\pke 41l4sa +e F+ wh Jce.., @ on LD “tSoJ (7.0Ll|~5°-. ’EA
N eome IC g (&) Yope maoke P
1S Sy Newnd: R 1'.

Site Plan submitted by: 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 2 of 4
(Stock Number: 5744-002-4015-6)
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Rewording Fees  § o ﬁ B T

Iwnaientar Stamps +

o ’ oy FECL U -
Acfilae:

Frepard 1y Al Retum T iy

SOUTHEAST TITLE GROUP, LLP 9'9 s 5 u B 1999 HAR 31 M 9: 00

Vilgss 2015 So Furst Streel L M il . e

Lake Gy FI 32056
SE ke #99Y-03080IKJOYCE KIRFACH

Property Appraisers Parcel | D Number(s):
110600001 3R4-XX)

Grantee(s) S 5 #(v).

E===e=

=il .
WARRANTY DEED :
T'IHS “'ARR.ANT\' DEED made and executed the __ day of March, 1999 b
i MARGARET MCMEEKIN, HIS ¥ " hereinafter called the rantor, 0
ROUN MMLR and PUYLLIS HA wbm‘:: post office address is: 7941 PENNFIELD RD.,
BATTLL CREEK, MI. 49017,

hereinafter called the Grantee:

iWherever ued herem the tenms “Grentor”™ and “Grantee”™ shall include singular amnd plural, heirs, legal representatives, and assigns
of individuals, and the successors and assipns ol corporalions, wherever the contexl so admils or requires.)

WITNESSETH: Thar the Grantor. for and in consideration of the sum of TEN DOLLARS [Slﬂ 00) and other
valuable considerations, receipt whereof is hereby acknowledged, by these presents does grant, in, sell. alicn.
renuise., release, convey and confirm unto the Grantee all that certain land situate, lying and being in County,
State of Florida. viz:

LOT 149, UNIT 21, THREE RIVERS ESTATES, A SUBDIVISION AS RECORDED IN PLAT BOOK 6,
PAGE 15 OF THE PUBLIC RECORDS OF COLUMBIA COUNTY, FLORIDA

If this box is :hcn:ku:d the Grantor warrants that the above described property is not homutead
elshe resides at .0, Box (2T, Hawtherne, FC 32640 -0a%

SUBJECT TO MINERAL CONVEYANCE RECITED ON WARRANTY DEED RECORDED IN O.R.
BOOK 227, PAGE 406.

TOGETHER with all the tenements, hereditunents and appuricnances thereto belonging or in anywise

apperiaming.
TO HAVE AND TO HOLD the sa-ue 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 pood right and lawful authority to sell and convey said land, and hereby warrants the title
to said land and w '] defend the same against the lawful claims of atl persons Whomsoever; and that said land is free of
all encumb;am:;g szxcepl easements, restrictions and reservations of record.if any, and taxes accruing subsequent to
December 31, 1

IN WITNESS WHERFOF. the said Grantor has signed and sealed these presents the day and year first above
wrilten

Spned, se:zIEd and delivered

”Q = Lhdin

"" Lor e Hﬁduhﬂ

NS5 :_T'oﬂ((‘(;. L. kxl"RPﬂ(‘i]

Wirness:

Witne ..

STATE OF FLORIDA
COUNTY OF COLUMBIA

I hereby certify that on this day, before me, an officer duly authorized in the State and County aforesaid to take

aknowledgements, personally appeared JEFF MCMEEKIN and MARGARET MCMEE . who produced
the identification described below, and who acknowledged befare me that they executed the foregoing instrument,
Winess my hand and official seal in the county and state aforesaid this 30 day of March, 1999.

!;0; g:ﬁ | [
[dentification Examined:

- U umentary Sw'ﬂﬂ_ié;ﬂm

oNiPu,  BONITA HADWIN e Intangibke Ta2
% COMMISSION @ CC 476215 P. Dewitt Cason

. EXPIRE AUG 10,
“??ﬁg HOMDED nImu 1 Clerk of
or " ATLANTIC BONDING CO., INC. By o

EWODIND DEE




Pri_ni Preview - Columbia County Property Appraiser - Map Printed on 7/29/2010 2:14:22... Page 1 of 1

HAMMER RONALD D &
12272000 - $4,000 - ViU

] b i Fogd

Columbia County Property Appraiser
J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083
PARCEL: 00-00-00-01384-000 - MOBILE HOM (000200) NERES:
LOTS 149 & 150 UNIT 21 THREE RIVERS EST ORB 417-659, 877-1517, 880-054 & 917-957, QC 1120-1283,1284,1285

Name: HAMMER RONALD D & 2009 Certified Values
Site: 1965 SW NEWARK DR Land $29,200.00

PHYLLIS A HAMMER Bldg $45,989.00
Mail: 1965 SW NEWARK DR Assd $98,629.00

FT WHITE, FL 32038 Exmpt $50,000.00
Sales 3/8/2007 $100.00 1/U . Cnty: $48,629
Info 12/27/2000 $4,000.00 V/u Taxbl Other: $48,629 | Schi: $73,629
This information, GIS Map Updated: 5/6/2010, 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, exp 1 or implled, are provided for the accuracy povered by

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 valuesare  GRzzlyLogic.com
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?pjboiibchhjbnligcafceelbjemnolkjkm... 7/29/2010
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STATE OF FLORIDA PERMIT NO.

DEFPARTMENT OF HEALTH DATE PAXD: 10,00
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: {l1i1d
SYSTEM RECEIPT #:

i’ APPLICATION FOR CONSTRUCTION PERMIT \2-PLp ~N33RD

APPLICATION FOR:
(X1 New System [ ] Existing System [ ] Holding Tank [ ] Innovative
] Repair [ 1 Abandonment [ 1 Temporary L 1

APPLICANT: Ropald Hammer

AGENT: ROCKY FORD, A £ B CONSTRUCTION TELEPHONE: 386-487-2311

MAILING ADDRESS: P.O. BOX 3¢ FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT/S AUTHORIZED AGENT. SYSIEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (@) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT! S RESPONSIBILITY TO PROVIDE DOCUMENTATTON OF TEE DAYE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRAMDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 149  BLOCK: na SUB: Three Rivers Estates unit 21 PLATTED: l‘lﬂ t

PROPERTY TD #: 00-00-00-0{334 -000 ZOHING: Ig@ " I/M OR EQUIVALENT: [ ¥ /@]

PROPERTY SIZE: .91 ACRES WATER SUPPLY: [A.] PRIVATE ' PUBLIC [ ]<=2000GFPD [ 1>2000GED
TS SERER AVAILABLE AS PER 381.0065, FS? [ X @3 DISTANCE TO SEWER:e——— KT

PROPERTY ADDRESS: SW Newark Drive, Fort White, FIL., 32038

DIRECTIONS TO PROPERTY: 47 South, TR on Wilson Springs Road, TR on Newark Dx,

1 mile to property on right, turm in at address 1365

BUILDING INFORMATION X1 RESIDENTIAL [ ] COMMERCIAL
Unit TIype of No. of Building Commsrcizl/Institutional System Design
No Egtablishment Bedrooms Area Sgft Tsble 1, Chaptex 548-6, FAC
1
SF Residential 1 520
2
Lo~z Y

3 [

[J] Eloar}Eqm.pnen fm -ﬂ\J] oﬂmxz’(s;nc:xﬁy}

SIGNATURE: DATE: 7/27/2010

DH 4015, 08/0% \IObzoletes pravious editions which may not be used)
Incorporated 648-6.001, FAC Page 1 of 4

ECERMNS e =)
RESG S D




M e DY I YT AT iV Moo 2200 (20416 wF 3 o

. STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT /\J
Permit Appfication Number._ ) [ 03063 -
------- 'J‘-lm’!‘ﬁﬂr------u--- PART Il = SITEPLAN = = = == === === = m e w e e mmm

Scale: 1 inch =40 feet.

D= /3040, 1 BR &N

Notes:

b

/‘1)\'.1_/

7 =
Site Plan submitted by:____ K ek (1 ¢ MASTER CONTRACTOR
: Not Approved Date
County Health Department

ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

ious aditions which may not be used) Incorporated: 64E-6.001, FAC Page 2af4
{Stockﬂr.mter 5744-0024015-6)



Florida Unique 1.D. ~~— 1

REFAIK, MUUIFY, UK ADANUUN A YWELL

O Southwest

g No THIS FORM MUST BE FILLED OUT COMPLETELY. Permit Stipulati Required (See af )
O St. Johns River The water well contractor is responsible for completing ;

O South Florida Setoatad coucts g the parmi to e appropriste | 62.524 Quad #____Delineation #

0O Suwannee River
CHECK BOX FOR APPROPRIATE DG]'RIC‘I’ ADDRESS ON BACK OF PERMIT FORM

; /&?«mif D ¥/ Yyt Momnen 320338 o) s

CUPN“JP pDpica QnNu

Fald at this fine in order that address

.'.egama,mafsnnfy;f on Address City . Zip " Telephone Number
/ S /l)u:!(,'é FT. whik FlL. Z203% /77
" Wel L&mﬁm _Address, Road Name or number, City
: Parcel .(Pin) O0-00- oo - 01 Z28Y4-0n0 _
s ~ T Areas 1630 22k 2L 4233
2 Well Drilling Contractor License No. o Te No.
: ’ ; 3 NW [ s
E , [V Y § W TW“'L}. /J(:’_ 4.%;4:;121:4«%_-.10_1
2 Add 1 Sy e on ]
g "’Zi-c Fle 2201y 5. Township ~ O \o {mwism. 1
2 Ci > 7 Zip
huwmg ] X LN L 2/
Subdivision Mame Unit

7. NumberdpmposedweﬂsﬁL_ Check the use of well: (Ses back of perma for additional choices) _L Domestic Menitor (type)

[l

‘oo lrrigation (Type) Public Water Supply(type) ___ List Other
{See Back) {See Back)
Distance from septic system Description of facility _ﬁ_rL Estimated start of construction date __/4/ {4 /3,?
.“Applicati . New Co i i i Date Star
8. Application for: nstmct!o?rsr_..__ Repair/Modify _______ Abandonment o e mp
9. Estimated: Well Depth Casmg Depth ; [/ 69 Screen Interval from_to_.___ RECENED

Casing Material: B’lk-SleeI / Gal PVC! Casing Diameter ___Y\____ Seal Material

allest n
0. If applicable: Proposed me Seal Material_¢ M)é’___ JUL 26 2010
[

Grouting interval Seal Material s L

From Seal Material ot dy. mﬂr"m TS T W o5 S v
11. Telescope Casing ___ or Liner (check one) Diameter _
Blk-Steel / Galvanized / PVC Other (specify:)
12. Method of Construction: Ratary Cabie Tool JL Combination
Auger Other (specify:)
13. Indicate total No. of wells on site_. List number of unused wells on site ____

se3 |

14. Is this well or any other well or water withdrawal on the owner’s contiguous property covered
under a Consumptive/Water Use Permit (CUP/WUP) or CUP/WUP ﬁ.pplml:ion? No__ Yes

(‘JF YES, COMPLETE THE FOLLOWING) CUPAWUP No,

District well 1.D. No.

Latitude Longitude
) * South
Data obtained fromGPS __or map ___ or survey ____ (map datum NAD 27__. NAD 83__)
5. 1 hernby corily that | will comply with the applicable rules of Tilla 40, Florida Administrative Code 1 cartify tht | am the owner of the property, that the ided is and that | am aware of my
-mm.mmmu-mwmlm.Mmehm tesponsibikties under Chapter 373, Florida St to maintain or properly this weil: or, | centify that | am
of well | furthar cartify that all information provided on this the agent for the cwner, that the | s ided is and that | have informed the owner of his ra-
.Mummmmmmmmwmmmmuw ummwmmmnddm\MMwamlMNmmhmlm
gov . f applicable, | pravidea well completion report to the District within 30 days / F
after or the whichever occurs first, } (‘1j 7 i
W AY AV 3.7#’ { |

License No.

Approval Granted By: . W P T —— Issue Date: ’7* 'ato | D Hydrolo'gist Approval

Initials
Owner Number: Fee Received: § .HQ___ Receipt No.:m_ CheckMNo.:

THIS PERMIT NOT VALID UNTIL PROPERLY SIGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WMD. IT SHALL BE AVAILABLE AT THE
WELL SITE DURING ALL DRILLING OPERATIONS. This permit is valid for 90 days from the date of issue.

. WHITE: ORIGINAL FILE
FORM 41,10 - 410 (1) REV.9/04 YELLOW: ' DRILLING CONTRACTOR
PINK: OWNER




SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR PHONE

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

APPLICATION NUMBER

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 %ﬂﬁ/d A/Amme‘/&- SignaturMM

License #: Phone #:
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
pLumBING/ | print Name_Anald T smmert — Sy A/
GAS License #: Phone #:
ROQFING Print Name Signature /

e License #: Phone #: /
- /
SHEET METAL | Print Name Signature
WSE #: Phone #: /

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

License #: B #:

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

MASON

CONCRETE FINISHER
FRAMING
INSULATION
STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS

CERAMICTILE
FLOOR COVEBHNG
ALUM/VINYL SIDING
GAW E DOOR

| METAL BLDG ERECTOR

P

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 Farms: Subcontracter form: 6/09



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 LETTER OF AUTHORIZATION
1, Eqenest Sl Johngors ,give this authority for the job address show below

ﬂm ﬂb{m @& ?quﬂandldomﬁrfythat

the below referenced person(e) 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 Authorized Person is...
Person Person (Check cne)

' nt Officer
Tett Lipof ey D
—__Agent __ Officer
___ Property Owner
__ Agent ___ Officer
—__ Property Owner

under my license and | am fu!h responsible for comptiance with all Florida Statutes, Codes, and
Logal 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.

/“.

- L o035 chr-:bto

License Holders S ) License Number ‘

NOTARY INFORMATION:

STATE OF: __Florida COUNTY DF,Q'_QQN;\,&\._CK

The above license holder, ‘whose name i '-:DQ’\{\)

personally appeared before me and is L{as ntification :

. (type of L.D.) on this day of L. , 20 IO,
\‘%ﬂiﬂﬁ SIGNATURE TSESISIET®) cand A vanETTEN. 1
£ ‘M Notary Puplic - State of Florida -

A -5 2 My Comm. Expires Aug 13, 2012 | A
: Commission # DD 814574 .

Bonced Through National Notary Assn f

ba/ER  399d 31¥9153M 9BSTTLEZSE 15:8T B@18B2/5B/808



PAGE @4/084

a8/P5/2010 14:41 3523711596 WESTGATE )
Aug D5 10 02:36p p.
SUBTONTRACTOR VERIFICATION FRM
APPLICATION NUMBER CONTRACTOR PHONE,

THIS FORN MIUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Celumble Caunty one permit will cover all trades doing work at the permitted site, It is REQUIRED that we have
records of the subcantractars who actually did the trade specific work under tha permit. Per Florida Statute 440 and
Ordinance 83-6, a contractor shall require all subeontractors to provide evidenca of workers' compensation op
examption, general liabillty insurance and a valid Certificate of Competency license in Columbia County.

Any chenges, the permitted contractor Is responsible for the corrected form being submitted to this office prior to the

start of thet subcontractor heginning ony work. Vielations will result in shop wak arders and/for fines,

mectme | prneName_(Apnard  fammert.  sgnow
License #: Phone #:
FMECHANICALS | Prine Na L s Signature -
Ajc tcensete CAC/Fiey 8O Phone it ZSD-ST¢0 -5/ 2
el = =
PLUMBING, | Print uma_&aﬂd_'ﬁm,&____ Sighsture [0 . AF ool
GAS Ucense #: Phaene #:
NG Print Name, Signature _..-ﬁ/
License & Phone #: /
SHEET Mm';l\ Print Name Signature .
\m{m #: Pitene f:
FIRESYSTEMY)/ | Print N Signature,
SPRINNLER License#: Fhone #; "
SOLAR Peint Name____ Signature_
" Phone

e r————

MB-Contwnctors Siprnoturs

CONCRETE FINISHER

FRAMING '

INSULATION

STUCCQ

DRYWALL

PLASTER '

CABINET {NSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS /'

CERAMICTILE .~

FLOOR COVERNG

ALUM/VINYL SIDING

GARAGE DOOR

}ufrAL ELDG FRECTOR

F-5.440.103 Building permits; identiication of minimum premium policy..-Every employer shall, 25 3 condition to
appiving for and recelving a bullding permit, show proof and certify to the permit issuer that it has secuped
compensation for Its employees under this chapter as provided in ss. 440,10 and 440.38, and shall be gresented each
time the emplover applies for a bullding permit. Comiepetor Parmts Sybgatrtor barmn: /00

200

XVd 82772 0T02/50/80



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O, Box 1787, Lake City, FL 32056-1787
PHUNE: (386) 758-1125 ® FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyt]

Addressing Maintenance

To maintgin the Countywide Addressing Policy you must make application for
Address at the time you apply for a building permit. The established standards
assigning and posting rumbers to all principal buildings, dwellings, businesses
industries are contained i Columbia County Ordinance 2001-9. The addressing

L.¢om

9-1-1
T

system 18

to enable Emergency Service Agencics o locate you in an emergency, and to asfist the

United States Postal Service and the public in the timely and efficient provision jof

services to residents and bysinesses of Columbia County.

DATE REQUESTED: 712812010 DATE ISSUED: 8212010

ENHANCED 9-1-1 ADDRESS:
1967 SW NEWARK DR

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

00-00-00-01384-000
Remarks:
LOT 150 UNIT 21

Address Issued By: |

mbiE’Eonnty 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION

INFORMATION RECEIVED FROM THE REQUESTER. SHOU
AT A LATER DATE, THE LOCATION INFORMATION BE FOU
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TQ CHANGE,

ILD,
UND

2s2:98kd A9126S.6:01

1wod4

1784

@E:11 Q1B2-98-5NY



Phone: 000 To0t128 | ¢ o rel COLUNBIA COUNTY

Fax: (386) 758-1365 9-1-1 ADDRESSING /
el i GIS DEPARTMENT

Te: BUILDING ANDIDNH\IG Fromz  John
ATTN: Gale |
Fac  (388) 7582160 Pages: 2 Total including cover page
Phome: (386) 758-1008 Dates  August 4, 2010
Re: R-01384-000 CC:

i

O Urgent Umm O Pleass Commment [l Please Reply [ Please Recycle

oComments:}
Gale,
lbelwvehs:sﬂ'ieommqueshomheoﬂﬂadwesson is 1965 SW

Lof149

i
CONFIDENTIALITY NOTICE: This Fax mazsage. including anv attachments. 19 for the sole use of the
intended recipiant(s) and may cgntain confidantial, proprietary, andfor privileged inforfuation prolected by law, ¢
you are not the intended recipiegl, you imay nol use, copy, distribute this Fax messagg or its attachments, if yin
baliave you have roceived this f'éuc ressage in grror, please contact the sendear by Fax| E-mul or telephone
immediately and destroy all ruum’ af the vriginal message.

E-Mail Warning: under Finrlda law, emal addresses are public records. If you dé not want your email

address relessed in response to & public records request, do not send clectiume mail th this entity. Instead.
contact this offire by phone or g writing

2-7:988d 5 @E9T28S).6:01 (Wod 4 Ba:1T @re2-9E-5nd



