DATE  04/30/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028523
APPLICANT ROCKY FORD PHONE 386.497.2311
ADDRESS POB 39 FT. WHITE FL_ 32038
OWNER JOHNNY MCCLOUD PHONE 376.755.8889
ADDRESS 281 NE BONDS STREET LAKE CITY FL 32055
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046
LOCATION OF PROPERTY 90-E TO SR 100,TL(BASCOM NORRIS) CROSS TRACKS.TL ON BONDS
AND IT'S 2/10 OF A MILE ON R.(PAST AMERICAN LEGION)

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING I 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  33-3S-17-06265-000 SUBDIVISION  REESE
LOT 5 BLOCK PHASE UNIT TOTALACRES 115

2 ’ . j ) \ e m——— |

IH00000750 A E_.: A

Culvert Permit No. Culvert Waiver Contractor's License Number i U el Applicant/Owner/Contractor
EXISTING 10-0205-E BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: M/H ON PROPERTY PRIOR TO CHANGE IN REGULATIONS 1998. SEE ATTACHED
COPY OF OLD PERMIT. 1 FOOT ABOVE ROAD.

Check # or Cash 6388

FOR BUILDING & ZONING DEPARTMENT ONLY (fboter/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.0. 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

_——a—————,—— e —————————————_—ee e e e__—

BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES __ 000 SURCHARGEFEE$ _ 000
MISC. FEES § 300.00 RT.FEE$ 50.00 FIREFEE$  38.52 WASTE FEE $ 100.50
FLOOD DEVELOPME ZONEFEE$ 2500 CULVERTFEES __ TOTALFEE 514.02

INSPECTORS OFFIC 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.



THF iSSUANCE OF THIS PERMIT DOES Permit

NOT WAIVE COMPLIANCE BY PERMITEE COLUMBIA COUNTY
WITH ALL DEED RESTRICTIONS, BUILDING PERMIT / APPLICATION Ne
otE__— 2%, 199 NEW RESIDENT

APPLICANT'S NAME & ADDRESS HERCULES MAXWELL, 1161 W. JEFFERSON ST. LC &FnNE 755-0836

OWNER'S NAME & ADDRESS PHONE
CONTRACTOR'S NAME PHONE
LOCATION OF PROPERTY REESE S/D LOT #5 (SEABOARD COSTAL LINE ROAD)

100 A 1/4 MILE WEST, NEXT AMERICAN LEAGE. BRIEGE MOBILE HOME

TYPE DEVELOPMENT. NEW MOBILE HOME ESTIMATED COST OF CONSTRUCTION $

FLOOR AREA HEIGHT STORIES WALLS

FOUNDATION : ROOF (type & pitch) FLOOR

LAND USE & ZONING RSF-2 LIl RLD MAX. HEIGHT

MINIMUM SET BACK:  STREET - FRONT /SIDE 25 REAR 10 SIDE 15
NO.EX.D.U.__ NONE FLOOD ZONE__ quT CERT. DATE N/A DEV. PERMIT N/A
== e e e

LEGAL DESCRIPTION (acres)
33-35-17-06265-000

| certify that all work will be performed to meet the standards of all laws regulating construction in this |ur|sd|t:hon and that all the foregoing information is
accurate and all work will be done in compliance with all applicable laws regulating construction

Contractor's License Number ApplicanT! OwréT /Contractor
96=324 JANICE BRYANT JMB/RJ/JIW
Sepuc Tank Number LU & Zoning checked by Approved for issuance by
[
FOR BUILDING & ZONING DEPARTMENT ONLY
(Footer / Slab)
Temporary P ower Foundation Monolithic
date /app.by date / app. by date /app. hy
Under slab rough-in plumbing slab framing
date /app. by date / app. by date /app. by
Rough-in plumbing above slab and below wood floor
date /app. by
Electrical rough-in Heat and Air Duct Peri. beam
date /app. by date / app.by date /app. by
Permanent po wer Final Pool
date /app. by date /app. by date / app. by
COMMENTS:_ REPLACEING MOBILE HOME
OTHER TYPES OF INSPECTIONS
Culvert EXISTING M /H tie downs, blocking, electricity and plumbing
date /app. by date /app. by
Utility Pole P ump pole Reconnection
date/app. by date/app. by dale/app. by
BUILDING PERMIT FEE § 100.00 ZONING CERT. FEE § 25.00. , @THER § j
INSPECTORS OFFICE gl 6‘,«0 u/?l' CLERKS OFFIC

NOTICE: IN ADDITION TOWHE REQUIREMENTS Oéj;l'ls 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 IM-

PROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK AUTHO-
RIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

This Permit Expires One Year From Date of Issue.



! " od
For Cffice Use Only (Revised 1-10-08) Zoning Dfﬁclal@-K £ Buuldlng Official ;Q_J.D Y-282-1 q

AP# JOOA-35 _ pateReceived /2] By JW _ Permit#__2¥523
Flood Zone__ X Development Permit___4// / Zonin Land Use Plan Map Category_ 3~
Commems Mi o ch{QN'L‘J ae.r W0 lo o\——ér.._, T R?_‘SS fﬁ\?g

\'LLLL{JL wa §. d,( l’),{’fm'
FEMA Map#___ s/ /4 _Elevation fﬁ' Finished Floor/ & s WRiver_//A _in Fioodway YA

z/ ite Plan with Setbacks Sh #/0-0200~¢€ _Mh EH Release 0 Woll letter ~ &Existing well
Dﬂz:’rded Deed or Affidavit from land owner \,JLetter of Auth from installer O State Road Access
O Parent Parcel # | STUg-IlH o 0 F W Comp. letter
INIPACT FEES: EMS Fire Corr RoadiCode
School =TOTAL _ Impact Fees Suspended March 2009_ V - (e‘fecmc..)

Property ID# 335-55-/ ')-Oé)é?‘—OOD Subdivision _ Rp5sk S/ beT S

=  New Mobile Home Used Mobile Home MH Size X X%4¥ Year 24/

. Applicam‘%ﬁ%ﬁ/dﬂ @DLL f?)ﬂj Phone # S-49)-25

= Address w.iG  Foar ik (1%, . 088

- Name of Property Owner__ ol floud’ Phonet___ D58 885G

« 611 Address___ 251 NEBOMOY ST, dade L, PoSe

= Circle the correct power company - t> -  ClayElectric
(CircleOne) - Suwannee Valley Elecfric - Progress Energy

= Name of Owner of Mobile Home gc)/wm 144 8/ Jou sj Phone #
Address __ (506 NIZ_[Tscom Moewss B AL, 12, 27055

=  Relationship to Property Owner sHN

= Current Number of Dwellings on Property 0

= LotSize %':’EQB"XQL{ 530 Total Acreage /,/(
= Doyou:Hg Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
: (Biue Road Sign) (Putting in 2 Culvert) {Not existing but do not need a Culvert)
=« Is this Mobile Home Replacing an Existing Mobile Home YO _Cowss )
=  Driving Directions to the Property 20 M I Tl o) SE-/P0 ( Kmm/%m;)
Cross 10pefs , Thons Sowels ST a/sp74s oo Righr Sl

SN AMELICAN L FC1ov)

. Name of Licensed Dealerfinstaller (oe£4/IK AL/ \1 _ Phone#_625-00%0
« Installers Address_$ 55 ) N Fhé/_%crmfw fUim?«’gmjL 7 _sH0%

«  License Number___—+/4/ -/1p000") Installation Decal #

- kH#- T3




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number,
/o
ML heod

00
Scale: 1 inch % feet.

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

Notes:
j 7
Site Plan submitted by:__»/ - . ' T MASTER CONTRACTOR
Plan Approved o Not Approved Date
By County 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)



PERMIT WORKSHEET

staller @A.A._)”.nl.l.ﬂ rﬂﬂ%\V' License # \ﬂIOOOOﬂU\Nw

f
anufacturer .\ﬂo..t.( _\ret_.p. Length x Width .+;- \/\N\M\

ame of Owner of Mhis Mobile Home < OHVNTY N Clovel

hone hJ:w\w\. - ﬂ% W\O\

ddress 2S5 93] NE Bsu /o ST 2 [, \N S2OLEL

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

page 1 of 2
New Home Z UsedHome [] Year _20/0
Home installed to the Manufacturer's Installation Manual m
Home is installed in accordance with Rule 15-C O
Singlewide  [] ~ WindZonell [}~ Windzoneml []
Double wide KT Installation Decal # 307805
Triple/Quad []  Serial# /1915 AR

PIER SPACING TABLE FOR USED HOMES

Installer's initials D A.l Load | Footer
bearing e 16" x 16" 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
/pical pier spacing capacity | (sq in) (256) 1/2" (342) (400) (484)* (576)* (676)
m !/ \ lateral
M-_ unbb Dmm uw_ L.. |m. m_ ﬂq m_
& > Show locations of Longitudinal m:n_r&oB_ Systems . 1500 psf 486" ' 7 m1 %I g8
N (use dark lines to show these locations) | 2000 psf g' g' g' g'
I+ r longitudinal _LHDDIBH ﬂ. m._ m_ m. m‘ m_ m.
_ U.n.pD BMﬂ 8' 8' 8' m- m._ g8'
LQDDIBH — 8' B 8' |m— g 8'
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SIZES | [_POPULAR PAD SIZES |
I-beam pier pad size 1ax N.M. Pad Size Sq1n
Loy b LS
Perimeter pier pad size X
8.5 x18.5 342
Other pier pad sizes 16 x22.5 360
(required by the mfg.) 17 X 22 374
13 174 x 26 174 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3716 X 25 3116 | 441
symbol to show the piers. T 12 x 25 1712 446
24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below. [ ANCHORS ]
Opening Pier pad size
] {1/ % 5ft
(= [T X228
[ FRAME TIES |
within 2' of end of home
spaced at5'4"oc —
..... - [_TIEDOWN COMPONENTS | [ OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall 2 ©
Manufacturer Longitudinal “f
Longitudinal Stabilizing Device _.vae I Arms  Marriage wall 2.
(~e#  Shearwall =

Manufacturer ;4 , d e/ ( e
N_‘.._\m tem.s



PERMIT WORKSHEET

PERMIT NUMBER

page 2 of 2

[ POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to Z- .U.Oxu psf

or check here to declare 1000 Ib. soil without testing.
XN“OG XNOQO XUMG%

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

Site Preparation

Debris and organic material removed A .
Water drainage: Natural _ Swale Pad \\.\O:..E

Fastening multi wide units

It el
Floor:  Type Fastener: Mﬁ.p&v Length: 9 ,,  Spacing: 2 » B
Walls:  Type Fastener: % -m&,nu-...._ Length: S Spacing: 1& ' 0n<
Roof:  Type Fastener: £ lashilength: 7e'" Spacing: s q-(
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.

Gasket ulrement)

x% (oY =14 X“h@ﬂ Xx2oe @
[ TORQUE PROBE TEST ]
The results of the torque probe test is J..Q_ © inch pounds or check
here if you are declaring 5' anchors without testing _ . Atest

showing 275 inch pounds or less will require 4 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 and where the mobile home manufacturer may
requires anchors with 40Q0 Ib holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A r_om.m.ww\_zmﬂbrrmm

@ﬂﬁ\/ﬂaﬁf \.A\.(/._\;/».

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket. il
Installer's initials @ ﬂ \\\| =

Type gasket .\hﬂ.n._du.v....h e Installed: —
5/ T Between Floors Yes N
Between Walls Yes

Bottom of ridgebeam Yes —

Eamw_u_.uqooamn

The bottomboard will be repaired and/or taped. Yes — . Pg. 2
Siding on units is installed to manufacturer's specifications. Yes .....\...1\
Fireplace chimney installed so as not to allow intrusion of rain water. Yes ~

Miscellaneous

L —1g-(0

Date Tested

Electrical

‘onnect_electrical conductors between multi-wide units, but not to the main power
ource. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes \_mo

Dryer vent installed outside of skirting. Yes _
Range downflow vent installed outside of skirting._ Yes -
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes —

Other :

NA  —
NA —

Plumbing

‘onnect.all sewer drains to an existing sewer tap or septic tank. Pg. .m

‘onnect all potable water supply piping to an existing water meter, water tap, or other
idependent water supply systems. Pg. w.

Installer verifies all information given with this permit worksheet
is accurate u:n;ﬁw_u _Jaon on the

Installer m_msneafsg\\

Date Fm -] 4\\ o
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D_SearchResults

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asg

Appraiser

DB Last Updated: 3/29/2010

Parcel: 33-38-17-06265-000

Columbia County Property

A D w
Wi

Tax Collector

2009 Tax Roll Year

Tax Estimator

Property Card

Parcel List Generator

Interactive GIS Map

<< Next Lower Parcel  Next Higher Parcel >> _Prinl
Owner & Property Info Search Resuit: 1 of 1
Owner's Name |MAXWELL HERCULES.
Mailing 615 NW JEFFERSON ST
Address LAKE CITY, FL 32055
Site Address 281 SW BONDS ST
Use Desc. (code) |VACANT (000000)
Tax District 2 (County) Neighborhood |33317
Land Area 1.150 ACRES Market Area 06
= e NOTE: This description is not to be used as the Legal
Description Description for this parce! in any legal transaction.
LOT 5 IN N1/2 OF NE1/4 OF NE1/4 REESE S/ID , o 3 : /
L] 196 380 570 760 950 1140 1330 f%

Property & Assessment Values
EDOS Certified Values 2010 Working Values

kt Land Value cnt: (0) $5,834.00
[Ag Land Value cnt: (2) $0.00 NOTE:
[Building Value cnt: (0) $0.00 2010 Working Values are NOT certified values and therefore are
XFOB Value cnt: (0) $0.00 subject to change before being finalized for ad valorem assessment
Total Appraised Value $5,834.00 PUTPOSRS:
Just Value $5,834.00 :
Class Value $0.00 Show Working Values |
\Assessed Value $5,834.00
[Exempt Value $0.00

Cnty: $5,834

Totel Taxabie Volus Other: $5,834 | Schi: $5,834
Sales History Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
8/1/1985 572/740 WD v U 01 $4,000.00

Building Characteristics
Bidg item | BidgDesc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bidg 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) 1.15 AC 1.00/1.00/1.00/1.00 $3,001.05 $3,451.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser DB Last Updated: 3/29/2010

4/20/2010 1:48 PN



Inst. Number: 201012005886 Book: 1192 Page: 1817 Date: 4/15/2010 Time: 9:04:58 AM Page 1 of 1

Gre,pmd by:

Elaine R. Davis

American Title Services of Lake City, Inc.
321 SW Main Baulevard, Suite 105

l.ake City, Florida 32025

File Number: 10-080

Irat: 301012005886 Date 41572010 Time-9.04 AM
Stamp-Died 94,50
3 P DeWit Cason, Columbia County Page 1.of 1 B1192 P.1817

Warranty Deed

Made this April 14,2010 A.D.
By HERCULES MAXWELL, hereinafler called the grantor,

TO JOHNNY MCCLOUD, SR. AND BETTY J. MCCLOUD, his wife, whose address is: 1566 NE Bascom Norris Drive, Lake
City, Florida 32055, hereinafter called the grantee:

{Whencver used hercin the term "granior” and "grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the and assigns of corporations)

‘Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

TOWNSHIP 3 SOUTH, RANGE 17 EAST

SECTION 33: Lot No. 5, inthe N 1/2 of the NE 1/4 of the NE 1/4,
REESE SUBDIVISON,

Said property is not the h tead of the G {s) under the laws and constitution of the State of Florida in that neither Gruntor(s) or any
members of the houschold of Grantor(s) reside thercon.

Parcel 1D Number: 06265-000

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 grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sdl and convey said land; that the prantor hereby fully warrants the title to said land and will

defend the same against the lawful claims of all persons whomsocver; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2009,

In Witness Whereof, the said grantor hes signed and sealed these presents the day and year first above written.

/% Mﬁg__/;“_cSeal)

LES MAXWEL,

Signed, sealed and delivered in our presence:

(Seal)

S&;(eor Flori :

County of COLUMBIA

The foregoing instrument was acknowledged before me this 14th day of April, 2010, by HERCULES MAXWELL, who is/arc personally
known to me or who has produced h’[maum_,_ s identification.

Ve R Ehas

DEED Individual y Deed With Non-k Legal on Face
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APPLICATION NUMBER

e e .

Vet Ar S e -' e .ﬁ-wm

T hos LLIL lone Semie £ 23 0046

THIS SORM MUST BE SUBMITTED PRIGR TO THE ISSUANCE OF A PERMIT

mcwmmnmwmﬂmraHMMMnmmm.ukmg_malwehave
records of the subcontractors who actually did the trade spacific work under the permit. Per Florida Statute 440 and
Ordinance m,ammmmﬂsummwmmwwm‘mmnm
exernption, general liabllity insurance and a vaild Certificate of Competency ficense In Columbia County.

wmmmmamnmmmmmmmmmum
start of that subcontractor beginning eny work, Violstions will result in stop work orders and/or fines.

Print Name MMI;%‘

ELECTRICAL Signature

ucensem: E.F [3012Y X8 phone#: 752246~ éﬁ‘bfr
MECHANICAL/ WﬂaMMZ‘MM”MW
e ucenses: cHLOSNYRY ponew:  HEI-FG 2
PLUMBING/ | Print Neme s : Signature R
aas o, L ueenser.  TH -D0000Y prones. 537 DO

Print Ka Signature //

>

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

- ACOUSTICAL CEILING

GLASS /

CERAMICTHE 7~

FLOGR COVEBING

ALUM/VINYL SIDING

AR DooR

METAL BLDG ERECTOR

£.5.440.103 wmmw&mmmmmmm&uaMonm
apa&lmforawmmm:bmm.ﬂwmﬁaﬁaﬂﬁbmmmmithasucured
mmmmmmuummmmnmwmnm.mmmnmmm prasented each

dme the empioyer appiles for 2 bullding permit.

oficd

Panivacins Sonm; Suinnatrpctes form; §09

DOERLEFEEE << S8l ¥-S0-800C



- APR-29-5319 P:S56F FROM:A B B CONSTRUCTION 3864974866

***** LS T e s

LIV LLS L -

S

e T b S lone Sevifions £ 23 0o 4l

mmmummmmmwnm

i i i hat we have

in Columbia County one permit will cover sl trades doing work at the permitted site. it is REQUIRED t

records of the subcontractors who actually did the trade spacific work under the permit. Per Florida Statute 440 and
Ordinsnce 89-6, a contractor shall require alt subcontractors to provide evidence of workers' compensation of
exemption, general llability insurance and a valid Certificate of Competency ficense in Columbia County.

A mmmwuwﬁrmmmmmmm&wmmm
ﬂ::thWWWM mwmmmmmmmmxm

VL 6L

TO: 7559100

APPUCATION NUMBER

ELECTRICAL

Print Name,

e

Signature,

teense#: LK 130124 29

Phone #: Q’Sﬂﬁ 'le- 555?’

MECHANITAL

AIE _Loo

rint Na

Ja AL 8 Hisre SUES signature_

teense #: LALOSHYRY

phone #:

3 -79L

PLUMBING/

int Name

g €1

Signature,

GAS

ucense & “oH ~O0POONY

phone®: (.22~ P00

Print Name,

Signature,

License #:

kr\ne

Phone i

//

SHEET METh\ Print Name

=

FIRE SYSTEM/

SPRINKLER

\lqg\rs-s H:
T

SOLAR Print Name,

License &

MASON

<<

EPRE

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO
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AFR-Z22-26016 B1:38P FROM:A & B CONSTRUCTION 3864974866 TO: 7582168 P.1
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SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR WQ’ PHONE Jﬂj’ -0 qé

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.

ELECTRI Print Name /W/f (omnen Signature, WM#;L

- J\license#: £ 2 1201506 Phone#: 24— °33 ~p509
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F.S.440.103 Bullding 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. c Forms: Sut form: &/09




COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
‘Tclephone: (386) 758-1125 * Fax: (386) 7581365 * Email: ron_crofi@cohimbiaconntyfla.com

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners| has passed Ordinance
2001-9, which provides for & uniform numbering system. A of this ordinance is
available in the Clerk of Court records, located in the courthous¢. This new numbering
system will increase 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 Ngg%
33-38-17-06265-000 (Loyr 5 IN N1/2 OF NE1/4 OF NE1/4 REFSE, §/D)

Address Assignment(s):
281 SW BONDS ST, LAKE CITY, FL, 32055

Any questions concerning this information should be referred t¢ the Columbia County
911 Addressing / GIS Department at the address or telephone n above,
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

CONSTRUCTION PERMIT
Permit Application Number__ /) =305 &

B -
Site Pian submitted by:
Plan

By ' - EN

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/36 (Repiaces HRE-H Form 4016 which may be used) Puge 204 (Stock Number: 5744-0024015-6)
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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 33-3S-17-06265-000 Building permit No. 000028523
Permit Holder BERNIE THRIFT

Owner of Building JOHNNY MCCLOUD

Location: 281 NE BONDS ST., LAKE CITY, FL

Date: 05/10/2010

POST IN A CONSPICUOUS PLACE
(Business Places Only)




