Columbia County Building Permit PERMIT

Df’"I;E/QQEI 1/2009
— This Permit Must Be Prominently Posted on Premises During Construction 000028076
PHONE 352 949-0592

APPLICANT JEFF HARDEE
ADDRESS 6450 NW 72ND LANE

CHIEFLAND FL 32626
PHONE 352 339-4671

OWNER LUWINDA BRIDGES
ADDRESS 2838 SW CR 138 FT. WHITE FL 32038
CONTRACTOR BERNIE THRIFT PHONE  623-0046
LOCATION OF PROPERTY 47S, TL ON CR 138, 4 MILES ON RIGHT, 3RD LOT PAST
NORMANDY DR.

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 23-78-16-04302-000 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  10.00

1H0000075 o M /ﬁ_ ) )0\ Lo

Culvert Permit No. Culvert Waiver Contractor's License Number v Applicant/Owner/Contractor
EXISTING 09-468 Cs WR Y

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

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 2265

FOR BUILDING & ZONING DEPARTMENT ONLY —
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.0. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbin
~atTaph B pre—g L T
RV Re-roof

Reconnection

date/app. by

date/app. by date/app. by

BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 12.22 WASTEFEE$ 16.75

FE)%ZO EBE $ 25.00  CULVERT FEE $ TOTAL FEE 403.97
INSPECTORS OFFICE ﬂ 7 ;

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.

FLOOD DEVELOPMENT FEE $




O f# 2265

UFACTURED HOME lNSTA TION APPLICATION
X

H - ‘

| For Office Use Only  (Revised 1-10-08) Zoning Ofﬁclaag)b % U—Bmilding Official

i ape 090 F-50 Date Received / 5/p g By(> _ Permit#
Zoningﬂ_j_ Land Use Plan Map Category

'PERMIT APPLICATION /

—

Flood Zone x Development Permit,

Comments
- FEMA Map# Elevation . Finished Floor River____ In Flno:m/a/
.- e Plan with Setbacks Shown # C EH Release /3 wveil ietter Existing well
| Recorded Deed or Affidavit from land owner detter of Auth. from installer C State Road Access
| C Parent Parcel i ___ € STUP-MH C F W Comp. letter
f IMPACT FEES: EMS Fire Corr Road/Code
[ Sevige F i
f School = TOTAL
!‘ = t19ma Al
S/ “"‘sf"q“§6c/k1
Property ID# 23-)S~7( ~043¢2 ~d00 Subdivision /¥ A
= New Mobile Home \/ Used Mobile Home ﬂ?cl-l Size Year lx‘f)
A .

=
Applicant FE Hrdee (agt ke Lasiprde Beidyrs) Phone# <52 - 747-0659v_

Address bYSO M 27 Lo Chiellad FC 22621

l'iOi
Name of Property Owner LMW"J« gﬁ()q,e; %M_M?M tl;one# ?;gﬁ:g‘} - L{th
911 Address 2838 Sw <c 139 ,L._.,L.Mic_ FL—/ ;32'03?5

=  Circle the correct power company - FL Power & Ll ht - /Ci;? IegE"
(Circle One) - Suwannee Valley Electric , - - Energy

ruone # 5522 239- Y47

=  Name of Owner of Mobile Home L U’;.""J o Pri ‘13"-:" :
Address 25?6 ’Sv ol /38/
OWIxs

=  Current Number of Dwellings on Property ‘y
$30) 13 Total Acreage ] o

= Relationship to Property Owner

= Lot Size

= Doyou: Haie Existing Drive 9’ Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usi (Blue Road Sign) Sign) {Putting in a Culvert) {Noie?(nq but do not Ted a Culvert;
//1 < K 7

= |s this Mobile Hgmﬂeplacing an Existing Mobile Home____ /) dand S

=  Driving Directions to the Property Hu’y L? ) _South Rt (;Eyz whs 7’-—-
do CC )3%  T) L 0O~ r 128 ~ Y lar Sdo fuferty oa  Risht

past__nokmandy de, 3%/ o //d/ré'
=  Name of Licensed Dealer/Installer Q) er mr‘J }W‘t # "/' Phones 250 (23 ©O %
= Installers Address SSY 7 N/ FQJ )« ng c_regk Cé! hZh:Li ‘g EC_.‘ 2ss. FSZO?G
Je-

Lt wsssogeon spobe o n




— . Countyof Alachua

WARRANTY DEED
(STATUTORY FORM - SECTION 689.02, F.S.)

This document prepared by and to be returned to:

Kyle E. Pette: )
G¥uf1der& Pe“t;ac{vay.P.A Inst: 2005008372 nate:nu;:!zons Time:11:29
23349 NW CR 236, Suite 10 Doc Stamp- : 0. ) ' )
High Springs, Florida.u:ilécms : g{] IC,P.DeWitt Cason,Columbia County B:1043 P:20

Tax Parcel Number:
26-75-16-04327-001 and 23-75-16-04302-000

i ;
THIS INDENTURE made this (- day of Apri,
2005, -

BETWEEN Dorothy F. Roban, an unremarried widow, whose post office address is 2836 SW CR 138,
Ft. White, Florida, 32038, herein called Grantor, and

Margaret Bridges and Luwinda Bridges, as joint tenants with right of survivorship, whose post office
address is 2836 SW CR 138, Ft. White, Florida, 32038, herein called Grantee,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 ($10.00)
Dollars, and other good and valuable considerations to said grantor in hand paid by said grantee, the
receipt whereof is hereby acknowledged, has granted, bargained and sold to the said grantee, and
grantee’s heirs and assigns forever, the following described land, situate, lying and being in the
county(ies) of Columbia state of Florida, to wit:

The South 1/4 of the Southeast 1/4 of the Southwest 1/4 of Section 23, and the North 1/2 of the
Northeast 1/4 of the Northwest 1/4 of Section 26, Township 7 South, Range 16 East, less the right-of-
way for State Road 138.

Together with a 2004 Fleetwood doublewide mobile home with Identification Nos.: GAFL475A75816-
CD21 and GAFIA?SB?SSI&CDZI.#}_Q,—

Grantor reserves a life estate in and to the above described property without impairment for waste.

The legal description has been supplied by Grantor. The preparer of this deed has not conducted a title
search of the subject property and therefore makes no guaranties conceming marketability of title.

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

Grantor and grantee are used for singular or plural, as context reguires.
In Witness Whereof, grantor has hereunto set grantor’s hand and seal the day and year first above
written.
Signed, sealed auE delivered in our presence: .
i . e o g
o AT ) L(j'.v-;*{“ L Lt —

way /Dorf)ﬂly F. Roban

=" LA PTE
Witness: Print Name

State of Florida

The foregoing instrument was acknowledged before me this ('
F. Roban who

day of ff; - | ,_2&55. I:_ry Dorothy

(V') is personally known to me
( ) who has produced a valid Florida driver's license as identification

( ) who produced as identification
.”l’ e ’!’
“i f/r’g‘-\\ \\\‘“"P'.:;“"’f/

Notary Public at Large, State of Florida 0w © E:....._?ffeé'ff,/
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(M‘ IN. 432 7/8 SQ. [ﬂl_ _ S A

1.

MAXIMUM l—-BEAM PIER SPACING b

FLOOR - -MAXIMUM . PIER SPACING - (SOIL BEARING CAPACITY)

WIDTH . [To00 (PSF) | 1500 (PSF) | 2000 (PSF). ] 2500 (PSF) | 3000 (PSF) | 3500 (P¥F)
1207 VADE FLOORss 70 1/ no-1/z" SEE_HOTE g0 SEE NOTE ¢4 SEENOTE 4 | SEENOW g5 |
146" MDE: FLORse 8162 93 /7 SEE NOTE g SEE NOTE g6 | SEE WOTE g2 SEE NOYE g8 |
160" WDE FLOOR:= RS SEE HOTE ge SEE NOTE g SEE NOFE g6
184" WOE FLO0R: o yr G © 107 - | SEENOE ge | SEEMOTE g | SEE WO ¥
u, PER CAPACTY 3008188 - 4507 LBS. 5009 (BS. . 7510 eBs. s013185 | 10516 LSS

24" X 24" P  *
. {MIN. 576 SO.IN)
MAXIMUM I—BEAM PfER SPAGNG
‘FLOOR MAXIMUM PIER SPACING (SOIL BEARING. CAPACITY) .

WIDTH 1000 (PSF) | 1500 (PSF) | 2000 (PSF) | 2500 {PSF) | 3000 (PSF) | 3500 (PSF}|"
120°- WOE FLOOR+» 95 1/T SEE MOWE g | SEE MOWE ¢ SEE NOVE j4 | SEE NOTE §o SEE HOTE o
144" WOE TLOOR=» o . SEE NOTE g§¢ SEE WOTE §¢ SEE NOTE 4 SEE ROTE % SIE WOTE
160" WOE FLOORes 7w uy " SEE MOTE g4 SEE NOTE §8 | SEE NOTE ge | SEE WOTE j
184" WOE ROCR-+ S or SEE WOTE §4 SEE NOTE g6 | SEE WOTE 3 SEE WDTE g%

WIN. PER CAPACTTY " 4000 LBS | 8000 185 8000 185 10,000 LS. 12.000, 1L85. 14,000 LBS.
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Aug 28 09 09:27a

Hardee Environmental

(352) 490-6755

I. APLAT. PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PRCPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).

SAMPLE:

Property Lines ~_

i ————

DRIVE / :

200'—

HOUSE
OR MH T

North

p.2

WAY
—8(" —»
FROM SW | 135°
CORNER | i
SW BEEN THERE LN
SITE PLAN BOX: —P N
7
1320 W.«MZ
e, BN
1653 L D\%( \S_éf’ 3
,/v\.” P 4
257 - 240"
©q|
199 %
:.% & Oiveary M &
0 e s
)
1525
sl Y
J
w BV gl o
UJR' /\')DQ/ID%
%S
7 % e
ok N>

Page 2 of 2



LETTER OF AUTHORIZATION TO PULL PERMITS

L@@Y‘Y\o\r(,& ()ﬂ_hr:'p.)h ,DOI!EREBYGm

Jet€  Pavd y " AUTHORIZATION TO PULL TE

NECESSARY PERMITS REQUIRED FOR THE DELIVERY AND SET OF A

maNUFACTURED HOMEIN_( o dinm b, & county, rLorma

TN
.ar

SIGNATURE

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

14 DAY OF %J 2007

BY Roman I ;,?A’ _'WHO IS PERSONALLY KNOWN TO ME,
STATE OF FLORI%\
COUNTY OF = QJ));‘/_ .p"f'ff?b MARY ANNABELL HARDEE

Y COMMISSION # DD 761449
* *  EXPIRES: June 20, 2012
%Ir“ﬂ.dﬁ Bonded Thiu Budget Notary Senvices

TMate Qﬁﬂﬁiﬂ A (STAMP)

NOTARY RVBLIC
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Sep 02 09 05:30p Hardee Environmental (352) 490-6755 p.2
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AFFIDAVIT
STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), MﬂJf qPQC,‘l*fBV' .cﬁqes *)@‘H,Y?U

owner of the befow descnbcd property

Tax Parcel No. . S-le- 04302 -0

Subdivision (name, lot, block, phase)

permission to L\AMIV\A&}(«.&G‘E‘S to place a

nobile  home/dravel trailer/single family home (citcle one) bn the above mentioned
property.

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

oo/ Becor oty 1,
Owner 4 0

SWOl?ll\ AND SUBSCRIBED before me this day uLS; Ww-. ber”
205’ This (these) person(s) are personally known 10 me or produced

% b o lv/ A -

ture 4 RY 7
Signa 1: _4_5‘-"‘ % JEFFREY WAYNE HARDEE
. E My COMMISSION # DD 479176
4
)

= EXPIRES: Oclcber 6, 2009
‘l'% S Donda They Notary Pubic Undarwitars
oF pS°




Sep 02 09 05:30p Hardee Environmental (352) 490-6755 p.3

COLUMBIA COUNTY 9-1-1 ADDRESSING

P, 0. Box 1787, Lake City, FY, 32056-1787
FPHONE: (386) 7581125 * FAX: (386) 758-1363 * Email; ron_crofi@columbiacountyfla.com

Addressing Maintenance

To mainiain the Coumtywide Addressing Policy you must make spplication for a 9-1-1
Address at the time vou apply for a building permit. The cslablished standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ondinance 2001-2. The addressing system i§
{o enshlc Emergency Service Aganoies 1o locate you in an emergency, and ¢o assist the
United States Postal Service and the public in the timely and efficient pravision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 8/28/2008 DATE ISSUED: 9/1/2009

ENHANCED 9-1-1 ADDRESS:
2838 SW COUNTY ROAD 138

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:
23-75-16-04302-000
Remarks:
Address lssned By: e |

mbia County 9-1-1 Addressing / GIS Department

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

1520

a,2:96eg 6596626518104 2o 4 18:0T 6E02-18-d35



RECEIVED

AUG 9 6 2009
STATE OF FLORIDA % g buﬁi
DEPARTMENT OF HEALTH =y .
ON-SITE SEWAGE DISPOSAL SYSTEM ' e
APPLICATION FOR CONSTRUCTION [BERM

QQ -0 ¥
PERMIT NO. Q3%§é(ﬂ

DATE PAID:

RECEIPT #:

APPLICATION FOR:

V1 New System [ ] Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair [ ] Abandonment [ 1 Temporary [ 1

apprIcaNT: L4 Wiada g/‘fa}jef

sy TEbE Hupdie rerzomong, 352 14105 Te

Q5o M 22 L chebled FC B2

MAILING ADDRESS:

e e T T T N R T B N N N T
3 — N B BN 3B B O — R R RS

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.

— e o e m s mm mm o s e e s
BB BB — I —

PROPERTY INFORMATION

LOT: 4% A BLOCK: zlz A' SUBDIVISION: /" A PLATTED:&

o =&
PROPERTY ID&‘?:QE~ I~lb ~ 64302 ~poc ZONING: E @ I/M OR EQUIVALENT: ( Y /@

PROPERTY SIZE:_{U_ACRES WATER SUPPLY: EY‘] PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ¥S? [ ¥ /(W1 DISTANCE TO SEWER: &’9 FT
o _
PROPERTY ADDRESS: {r /32 Vma WLJ‘—'*

DIRECTIONS TO PROPERTY: Huw'y Y1 soudl /W"L - wh A

#/L Jr= s /35‘ 6# A Lf’fv'/‘/ﬂ-; //}r@f{? A /Z/I?}l -

BK;)"-“] QJ o/ F 2{53(

BUILDING INFORMATION h{ ] RESIDENTIAL - [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgq Ft Table 1, Chapter 64E-6, FAC

2

3

4

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

SIGNATURE: Q"/!/\ t)"‘\L/- — g..:zqnocl

DH 4015, 10/97 — Page 1 (Previous editions may be used) =
Stock Number: 5744-001-4015-1 @;K ; F& e VEDF’GQG 10f3
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STATE OF FLORIDA 330
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCT|ION PE&MIT 1
Permit Application Number i Zpg
-------------------------- = TH-SITEPLAN - === cmmmme e e
) | - {.Y)
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Site Plan submitted by

Signa Ti
Plan rovec[ Ar D *"Rof Approved____ Date_a/4/4
bbew VS ® = B384 H;Dy Health Department

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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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), W,V ‘}MC,“"BV :&@CS “"“E)VUJ‘L{(?D{'MJ\

owner of the below described property:

Tax Parcel No.__ 23-175 - | -~ 0Y 30z - 000

Subdivision (name, lot, block, phase)

pernission to L\* W 4\0\0:_% v ;&ﬂi esS to place a

._ avel trailer/single family home (circle one) bn the above mentioned
prope;

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

SWORN AND SUBSCRIBED before me this 1 day oLS;P p7/ e/ bf:" -
209 7_. This (these) person(s) are personally known to me or produced

W/ S

N "Signa I WRYA
gnature ;é‘;\“ ‘%’(ﬁ JEFFREY WAYNE HARDEE
4 ﬂ MY COMMISSION # DD 479176
y

< EXPIRES: October &, 2009

oy Bonded Thra Nelary Public Underwriiers

B e
AT
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T T AR« ;..u______,_:___z__=_=_________=_="_____________________________=______._=____________‘__".________ﬁ_____:_:__::

!

DCCUPANCY b

I
fl
_:==:==::::::::z=====:=====:==:=::=::==::==::;:z:::::::::::::z::::::::::::::::=:::=::==:=zz:::::::::=======::==::::===::=:=::=::::

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 23-7S-16-04302-000 Building permit No. 000028076

Permit Holder BERNIE THRIFT

Owner of Building LUWINDA BRIDGES

Location: 2838 SW CR 138, FT. WHITE, FL

Date: 09/23/2009 kﬂ?\&\ mrﬁxm.p\

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




