paTe 04202005 Columbia County Building Permit PERMIT

. ! This Permit Expires One Year From the Date of Issue 000023047
APPLICANT ROCKY FORD PHONE 386.497.2311
ADDRESS POB 39 FT. WHITE FL_ 32038
OWNER BETTY ODELL PHONE 752.5606
ADDRESS 626 SW PINE RIDGE COURT LAKE CITY i 32024
CONTRACTOR TERRY L. THRIFT PHONE 386.623.0115
LOCATION OF PROPERTY SR-247-S TO C-240,TL GO TO PINE RIDGE COURT, 2ND TO LAST ON
ON L.
TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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 12-58-15-00447-206 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.40
IH0000036 : f 004 D g_f /
Culvert Permit No. Culvert Waiver Contractor's License Number ipp]icanb’Owner!Contractor
EXISTING 05-0415-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash 10887

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/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

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in

Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by

Permanent power C.O. Final Culvert

date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool

date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ -00 CERTIFICATION FEE $ 00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEES$  50.00 FIREFEES 28.35 WASTE FEE$ 61.25
FLOOD ZONE DEVELOP { CULVERT FEE § TOTAL FEE _ 339.60
INSPECTORS OFFIC CLERKS OFFICE N

A
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."

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
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



. IBERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

-

ly Jal_(ALK 200507 gullding Officlal_O/&_JT7t i
For Office Use On 5{/ Zoning Officlal g = |
AP# OSOQZ Date Recelved Q“?Hg/ﬁ‘) BYRL )  Permit# 04'-! -
Flood Zone 5 Development Permit Zoning_/~ _’ Land Use Plan Map Category_
Comments__— R | == .

OJz_g,% JORL°] -

Finished Floor River __ __ InFloodway

FEMA Map # Elevation

IVSIta Plan with Setbacks shown iﬂl Environmental Health Signed Site Plan 0O Env. Health Release
M\'etl letter provided )BEQ Existing Well Revised 9-23-04

= Property ID _[2-58/5 -~00Y7)~ él@Q: _______Must have a copy of the property deed
= New Mobile Home \\ Used Mobile Home:. : Year_© S
« Subdivision Information Lot é IDhUPz @%ﬁm
= Applicant _Dﬁ{&%w@ Q  Phone # 386~ ?’9’? A5 1]
« Address_ 0 Kox Z ? o, !72 /C/ 3293
= Name of Property Owner_ g g7y ODRUL Phone# 50~ 952 -StA¢
= 911 Address_(-Z(, E  Piaz fidsi pf. | [ala CD)AI 151( Lzo 2-"7‘
= Circle the correct pL er company -  FL Power & Light < 515;' Ele_g_rlg >
(Circle One) - uwannee Valley Electric -~  Progressive Energy
- Name of Owner of Mobile Home _/frndl(Je//s Phone # 15126

= Address /5S$3$- Anie zmﬂmé‘w _ /})icz%’;m‘ Y8773

= Relationship to Property Owner _ Son v Law

=  Current Number of Dwellings on Property ,@’
= LotSize_ 750X /29¢ ) Total Acreage. /0. o

_ PUIATE LR
= Doyou: Have r needa Culvert Permit ora Culvert Waiver Permit

= Driving Directions:__ 2% 500\//4 Lrdro) (R it 70, /\m[f ow QML
@-%—RCT; QVDWW m\) Lr

« Is this Mobile Home Replacing an Existing Mobile Home J’/ O

= Name of Licensed Dealer/Installer \QQ&’\\»\ \\\\R&x Phone # 23\, - Qd?) QW1 3
= Installers Address_“y\ N\ “Uu \é&\ﬂ\em D‘L \—i\k th \ﬂa 5@ B

= License Numbeﬁ\( QQ’TDSQ)'QF Installation Decal # QJJ/QIJ? 4




D SearchResults

Columbia County Property

Appraiser

DB Last Updated: 4/4/2005
Parcel: 12-58-15-00447-206

Page 1 of 1

2005 Proposed Values

[ TaxRecord [ _Property Card [ interactive GIS Map ][ Print |

Owner & Property Info Search Result: 1 of 1
Owner's Name |ODELL BETTY ] Use Desc. (code) | NO AG ACRE (009900)
Site Address  |LT 6 PINE RIDGE ACRES Neighborhood
Mailing 674 SW PINE RIDGE CT Tax District
Address LAKE CITY, FL 32024 HiD Colles

¢ COMM SW COR, BEING ON C/L OF CR-240, RUN N
Brief Legal 2627.93 FT FOR POB, CONT N 350.24 FT, E Market Area
Totai Land 10.420 ACRES
Area

Property & Assessment Values
Mkt Land Value jcnt: (1) $33,760.00 |Just Value $33,760.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value [cnt: (0) $0.00 eslsessed $33,760.00
XFOB Value  |cnt: (0) s0.00] |Value
Total Exempt Value $0.00
Appraised $33,760.00} |Total Taxable £33.760.00
Value Value
Sales History

Sale Date Book/Page Inst. Type SaleVimp | Sale Qual Sale RCode Sale Price
5/4/1994 790/379 wD v Q $23,600.00

Building Characteristics

Bidg tem | BidgDesc | YearBit | Ext.Walis | HeatedS.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
009900 AC NON-AG (MKT) 10.420 AC 1.00/1.00/1.00/1.00 $3,240.00 $33,760.00
http://columbia.floridapa.com/GIS/D_SearchResults.asp 4/13/2005




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

\y 120°
-: ,
35D
oo - o8 164 Pesrs
0 4§ -

Site Plan submitedby.___\9cAn D 7 MASTER CONTRACTOR

Plan App NotApproved Date

By__ . - County Health Depariment

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)




RON E. BIAS WELL DRILLING
RT.2 BOX 5340
FT. WHITE, FLORIDA 32038
(904) 497-1045
MOBILE: 364-9233

TO: Columbia County Building Department

Description of well to be installed for %:/sjomer: W(UELIQ

Located at Address: IR ?x. &r

1 hp -1 ' drop over 86 gallon tank, 250 gallon equivalent captive with back flow
preventer. 35-gallon draw down with check valve pass requirements.

o oo

Ron Bias




CONSENT

This is to certify that I, (We), fﬂ'f? /D/ud‘@// , as
owner(s) of the below described property:
SEC: /2 TWP: S RGE: [S  Parcel ID#: (D6YY)-20X,
/, 4 s
LOT: BLOCK: __— SUBDIVISION: /Dxm:: fé loe._Estates

give permission for _jlhmmfe Lot (Walls to placea Mobile Howe.

on my property in C@/ UMA A County.

I (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.

Dated this_ /. day of qm/ ,20 05 .

cleg

Property Owner

Sworn to and subscribed before me this /2~ day of A}oﬂ//

20_ 6 vy Kerrv, D4/ ;
Property Owner(s) name(s)
Notary’s name printed/typed fecoszz-azse) Florgg N Pl iState of Florida

Commission No.
Personally known

Produced ID (type) +— Fr P




LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT LICEM # IH-0 (j00036 EXPIRING 09-30-2005. DO HEREBY
AUTHORIZE \)‘W&E d TO BE MY REPRESENTATIVE AND

ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HON[E MOVE
ON PERMIT TO BE INSTALLED IN__( p/umbua COUNTY, FLORIDA.

SWORN TO AND SUBSCRIBED BEFORE ME THIS QB DAY OF ﬂcglg Q

2005 .

o (dowed

NOTARY PUBLIC

-
S, NICOLE COLEMAN
£ = My (EJEMEJSSFON # DD 326664
Errasry PIRES: June 7, 2008

, %.ﬁ@ Bonded Thru Netary Pubiie Underwritars

PERSONALLY KNOWN: X
PRODUCED ID:

YR L/Q"I'DS L’IAKE-_-%F-LP!-!(T} r"r:f'.Q) SN# /t:‘?;{ 9 F‘B

PROPERTY
ID/LOCATION Piue Mxé- D0y 206




-

" MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statules Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile hoine installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recrealicnal Vehicle
Construction of the Depariment of Highway Safety and Motor Vehiclas pursuant
to this section. Said license shall be renewed annually, and each licersee shall
pay a fee of $150.

RIS N p T\\Q\‘\X\TJ‘ , license number IH QIS b
Please Print
do hereby state that the installation of the manufactured home for

bt
o kol Bad at P bdm

911 Address

will be done under my supervision.

sy LAY
it

Signature

s _// dayaof Aﬂﬂt! —
DALE R. BURD ]
mission # DD0134600

Sworn lo and subscribed before me thi
200§ .

Notary Public: : Z g , :,’.;m
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I~BEAM BLOCKWG =
SEE SOIL BEARING CAPACITY CHARTS FOR SPACING @
COLUMN BLOCKING SHEARNAL TE =
SEE SOIL BEARING CAPACITY CHARYS FOR PAD SIZE \ .__wﬂnwwnxod@mm P
CITY, FLORIDA
SHEARWALL BLOCKING . =E= EEHMM R ST T e
1) ALL EXTERIOR DOQRS, BAY WNDOWS, RECESSED . o
SHEARWALL FRAME TIE SIDEWALLS AND EXTERIOR WALL OPENINGS 48" Dotec 1-18-05 Revslona Codi:  2801A
CENTER LNE TS OR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE, e AR e =
. 2) 32' WIDE HOMES REQUIRED TO BE BLOCKED Parent:  HaES
VERTICAL TIE z MIN B'—0" ON CENTER BETWEEM COLUMNS.
MAX. SPACING 5'-4™ CENTER TO CEMTER Code:  1{05)
ZORE Sodal: Peint:

o]
PO
Ip-00

LONGITUDINAL TIES

“

2801—-103

G0X28—3BR—268—FR

BLOCKING PLAN




A&B CONSTRUCTION, INC. p @f_

P.O. Box 39 ApPH b
Fort White, Florida 32038 <
Phone: 386-497-2311 L) -6
Fax: 386-497-4866

TO: 911 Addressing Department
FAX: 386-758-1365

Please assign a 911 address to the following property and return to A & B... Thank
You.

Property ID (2515 -0p440 - 20K
Owners Name: Katty OJeil .
Current Address: L4 <o ke Kwt’ﬁ e (1

O PINE RV
— =

Distances to lot lines:

(60’
Gl
¥ q({
o0 Y
a '




PURCHASE AGREEMENT ©©

DATE OF BIRTH
HIM:

Hwy. 90 West
Lake City, Florida

2553743 or DRIVER'’S LICENSE

MOBILE HOMEST 753744 i

C & G MANUFACTURED HOMES, INC.  Locally Owned and Operated

o0 Binleed & Linda el P'if%E pare 4 ~8~0%
: ; : Rprs G .
wpRESS | RN AN Hontan R sy VICLD COUNTY ! 9\‘ SALESMAN vy e IR
Subject to the Terms and Conditions Stated on Both Sides of this Agreement Seller Agreement Seller Agrees to Sell and the Purchaser Agrees to Purchase the Following Described Property:
HAKE ~— MODEL O, { B. ROOMS FLOOR SlZE_ HITCH SIZ? >
_ loww Hovee &\ 1-501 =4 L2 WA | Ll [wilh
3ERIAL NUMBER - o — ’ —— LB L COLOR .. PROPOSED
Ewt i o . A2 e Ry c ety ST S e r-':wg"%#ﬁp- TH e 2 t DEWERY DATE

OPTIONAL EQUIPENT, LABOR AND ACCESSORIES

PRICE OF UNIT | $ 47 324 /X)

D RNeowe Hewed Del aSek (0

OPTIONAL EQUIPMENT

COST OF SET-UP PARTS

~eaodnen? i CAc TS 11“3

a2 A ST SUB-TOTAL
. _ SALES TAX NGy A2
BN R T bate Agend ’
-, NON-TAXABLE ITEMS
3) : Q ! a ] de VARIOUS FEES T X2
I. CASH PRICE 53, 401 $53 344
TRADE-IN $ -

LESS BAL. DUE $
__ONABOVE
BEY 1heS Hoeee 18 G [Dookl NET ALLOWANCE
_oxderd Horee. Costoreer QMG A L. 000 - B

2. LESS TOTAL CREDITS

Colorad &= o]~ T e horeo. , 754
L9 pot O Speaal Otrdes Wored

3. UNPAID BALANCE OF CASH SALE PRICE | $ = 5, A ti. 32
= — —

Title to said equipment shall remain in the Seller until

the agreed purchase price therefor is paid in full in cash

or by the execution of a Retail Installment Contract, or

a Security Agreement and its acceptance by a financ-
ing agency; thereupon title to the within described unit

passes to the buyer as of the date of either full cash

payment or on the signing of said credit instruments even

though the actual physical delivery may not be made

until a later date.

IT IS MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO

NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES

IN NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.

Purchaser represents he/she examined the product and found it suit-

able for his/her particular needs, and that it is of acceptable quality

Seller is not permitted to make plumbing or electrical connections, or connecting
of certain natural gas or propane appliances where state or local ordinances
require a licensed plumber or electrician so to do. Special building ordinances or
laws requiring plumbing, electrical or construction changes are not the responsi-
bility of Seller or the manufacturer. Seller is not responsible for obtaining health
or sanitation permits, nor for local, county or state permits involving restrictive
zoning. Cost of changes needed for compliance must be borne by Buyer. It is
solely the Buyers responsibility to assure their chosen home site is acceptable
for home placement without violation of any local, state, or federal guidelines.

Seller is not responsible or liable for any delays caused by the manufacturer,
accidents, strikes, fires, Acts of God or any other cause beyond Seller’s control.

and that purchaser relied upon his/her judgement and inspection in
making this determination.

There is no assurance a mobile home can remain level when
placed, upon any surface other than of blacktop or concrete.

D S agreemen e 53 as tnougn i were
printed above the signatures: that buyers are of statutory age or older; or
have been legally emancipated; that the within described merchandise, the
optional equipment and accessories thereon and, insurance if included, has
been voluntarily purchased. The property being traded in is free from all
encumbrances whatsoever, except as noted above. Purchaser agrees each
paragraph and provision of this contract on both front and back is severable; if

one portion thereof is invalid the remaining portion shall, nevertheless, remain

rRADE-IN DEBT TO BE PAID BY [ JDEALER [ JCUSTOMER

in full force and effect.

C & G MANUFACTURED HOMES, INC.  peacen

I, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER

Net Valid Unless Signed and Accepted by an officer of the Company SIGNED X PURCHASER

By W\ N Y

Api':roved. Subject to acceptance of financing by bank or finance company.

AAY
A W \&\M SIGNED X PURCHASER




FRDM : X FAX NO. : Apr. B 28603 B1:37AM P1
APR-15-2905 @8:11 FROM:CC 911 ADDRESSING (386)758-1365 T0: 94974666 p.2

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 320562949
FHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_grofi@commbiaconntyila.com

Addressing Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1.1
Address at the time you apply for a building permit. The cstablished standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
ndustries are contained in Columbia County Ordinance 2001-8. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE 1SSUED:_APRIL 18, 2005___ f} oY LIedls

ENHANCED 9-1-1 ADDRESS: 0 D E E. L
626 SW PINE RIDGE CT (LAKE CITY, FL 32024)

Addressed Location 911 Phone Number:_NOT AVAIL,

OCCUPANT NAME: NOTAVAIL.
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER;_10

PROPERTY APPRAISER PARCEL NUMBER;_12-55-15-00447-206

Other Contact Phone Number (If any):__

Building Permit Number (If known):

Remarks: LOT 6 PINE RIDGE ACRES UNREC S/D

Addreas Tasued By:
Columbia County 9-1-1 ihg Department

COLUMBIA COUNTY
8-1-1 ADDRESSING
APPROVED




ZON
ZONE A-

19

ZONE X
—]

ﬁww_ Y

EN] . avoy M\mmzéﬁmxu_

e

|
|

24
25

DAIRY / ROAD
e
& |
ZONE A

|

GE|[

/ ALNNOD VIBWNT09D /,

ALNNOD 33INNYMNS




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Pemit Application Number 057 "O({’/L')/N

NORTH

\-Qc:rj-\./")

350

Notes: : ,,/L D‘Q’ M)‘C/ AC(U’(_,S‘

D _J <
Site Plan submited by: NGl O 7 MASTER CONTRACTOR
Plan Approved -1 / Not Approved____ Date_§-2-05
By ;m_,q /N (Soyic, 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)
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