DATE  03/05/2013 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030820
APPLICANT ADAM HOLLOWAY PHONE  386.288.3495
ADDRESS 4408 SE HIGH FALLS ROAD LAKE CITY FL_ 32025
OWNER BRENDA & JOHN FLANAGAN,(A.HOLLOWAY M/H) PHONE 386.288.3495
ADDRESS 4408 SE HIGH FALLS ROAD LAKE CITY FL_ 32025
CONTRACTOR TERRY L. THRIFT PHONE 386.623.0115
LOCATION OF PROPERTY 90-E TO SR.100,TR TO C-245,TR TO HIGH FALLS,TR AND IT'S THE
DRIVE ON L.(OPEN FIELD)
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 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.
PARCELID  12-58-17-09216-000 SUBDIVISION _@?A-Wk
LOT BLOCK PHASE UNIT TOTAL ACRES  19.22
000001994 [H1025139
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
WAIVER 13-0062 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash 1613

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.0O. Final Culvert
- | 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES $ 300.00 ‘RT.FEE$  50.00 FIREFEE$  85.54 WASTEFEE$ 117.25
FLOOD DEVELOPMENT F OD ZONE FEE § 2500  CULVERT FEE $ TO EE_577.79
INSPECTORS OFFICE CLERKS OFFICE

St v
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.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS

PERMITTED DEVELOPMENT.
"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.
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APPLICATION / MANUFACTURED H | LLATION ICATION
g s il 4 -
» ﬂ "’\\I” L] WIJ
For Office Use Only  (Revised 1-19) Zoning Official 3. 2 " Building Official T _3/1 /i3

apg (303~ 02 Date Received__ 3=/~ (2 By [/ permits 1924] BORZO
Fiood Zone_)X____ Development Permit____/V// 4  Zoning A -3 Land Use Plari Map OategaryA .3
Comments

ad s
FEMA Map# _4& Elevation ?[ A Flnished Floor/ AJOMEI River, /l// A In Floodway_M
Ip/(ecorded bead or ﬁfl%?om f;rndﬂa‘s:u:g /zﬁsﬂular Authorization p*tntz Roiad Access ;911 Sheet

o Parent Parcei # /AASTUP-MH f#F W Comp. letter ='UF Form
IMPACT FEES: EMS, Fire Cotr piffout Countyp/in County
Road/Gode School = TOTAL _ Impdct Fees Suspendad March 2009,

Sita Plan with Setba own/HEH# | 3-00 b Z ’ngH Release @4&" letter /ﬂtxlsung well

Brende ¢ Fohn

Property ID # lg‘“ 58"7 - Oqa”ﬁucg)ugdiﬁsion

725X ,
New Moblle Home____\"~ Used Mobile Homa MHSze D2 Year 20|

appticant _A) daum Hollowoshonss(3%5%) A28 ~ 3995
Address LU0 B SE HIGh Falls Road LaKeTity , FL 32025

Nmeofpmpenyowm@rwo‘ﬂmié Jolhn :Hagmf ‘(B%’) 268 -06F 7
911 Address HUOS  sE Hhgh kalls Road lalke Gty £ 32025

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home Qdom 0¥ QSW@{ Hol;%hﬁ? /S?fv\ ARR-3YG5H

Address MO SE Wi €l Rogel lake Gl &7 32025

Relationship to Property Owner MOThEV + Lathev John or ’éf‘?_A\oLD\ |
Flanagan

Current Number of Dwellings on Property _C:_),/

Lot Size 7. 69 4c Total Acreage 1% 2Z
Do you : Have Existing Drive or Private Drive or need Culvert Permit
(Curently usirg) (Blue Road Sign) (Puting In & Culvert)

ur Culvert Walver (Gjrcle one)
(Nof exdsting but do not-reed & Culvert)
Js this Mobile Home Replacing an Existing Mobile Home NO

Driving Directions to the Property_ (10 US GO0 E | ACROSS B2 Trock s 2
TURN @ ) o HWy 106 TuRN R\ 00 245 (P e (reelc DWY )

by T TR auw 27d My Bed peiVg o L.

Name of Licensed Dealerfinstaller S ¢.&sw. L \nh&it* _ Phone# 236 )&12-0115
Installers Address 4495 Now N -\ :3“*« ex. Or ) ake <\{~\ Yl ANo T
= License Number LY\ - ' D ‘;‘}r\ 129 installation Decar # _J 44 73

%:Lﬁ d‘L[ﬂﬂagw et I 3.6.13 & jnguite
)

Shele Ghe - T air

dgp:g1 21 L1 NnoN
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[Hotl owWay

APPLICATION NUMBER ] 5

SUBCONTRACTOR VERIFICATION FORM

e "
CONTRACTOR I/l v

‘{__‘j' Mi’f’?

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

(15005

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
start of that subcontractor beginning any work. Violations will result in stop work a}qr}a Ws.

this office prior to the

P

Print Name

ELECTRICAL
&

Udam

HollDu/oy
license#: | Y\OMEOW NV

Signature / W

ot (351)) 555 345

| MECHANICAL/ |Print Name

DAGA Rells Toc

AJC 5(9? License #:

O Aace 5y

Signature ( L £

pronek g1, )55 5792

Specialty License

MASON

License Number

Sub-Contractors Printed Name

PLUMBIy ~ | Print Nagne %ﬂ\ Af?/ lo i 0 Signature
[
GAS | i : : <l
License # MEOLACr one # 2L - Zﬁa’* 2YSS

ROOFING Print Name Signature

License #: Phone #:
SHEET METAL |Print Name Signature,

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

License #: Phone #:

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STucco

DRYWALL

| PLASTER

CABINET INSTALLER

| PAINTING

ACOUSTICAL CEILING

GLASS

CERAMICTILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

| METAL BLDG ERECTOR

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 Forms: Subcontractor form: 6/02



Hall's Pump & Well Service, Inc.
904 NW Main Blvd
Lake City, FL. 32055

Date: 03/04/2013

Notice to All Contractors:
Re: Adam Holloway

Please be advised that due to the new building codes we will use a large
capacity diaphragm tank on all new wells. This will insure a minimum of one (1)
minute draw down or one (1) minute refill. If a smaller diaphragm tank is used
then we will install a cycle stop valve which will produce the same results. All
wells will have a pump & tank combination that will be sufficient enough for
each situation.

If you have any questions please feel free to call our office.

Thank You,

Russeld Davis

Russell Davis



Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: )R- 0Dl

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

CR#10-5591 T
NORTH
210"

210" |

! SLOPE WELL I

[

TEM 100" / WATER LINE

—»0 /A-

LINE
b

240' TO PROPERTY | p i m——— — ,/’// . 1
|

| UNPAVED DRIVE

300" TO ROAD

J 1 inch = 50 feet

| | g 7
gi:i i;;goxsrzgml a Egt Approved%te .—%aﬁ'elBl '/C'//l
sy Al bav teathn (tetv (f}/ ymhA CPHU

Notes:




CR # 10-5591

STATE OF FLORIDA PERMIT NO. ZS*@O_(&Q\
LS

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: m
APPLICATION FOR CONSTRUCTION PERMIT :
APPLICATION FOR:
[X] New System [ ] Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: BRENDA FLANAGAN ADAM HOLLOWAY

AGENT: PAUL LLOYD TELEPHONE : (386) 288-3495

MAILING ADDRESS: 104 NE ETHAN PL. LAKE CITY FL 32055

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. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: N/A BLOCK: N/A SUBDIVISION: METES AND BOUNDS PLATTED:

PROPERTY ID #: 12-58-17-09216-000 ZONING: AG I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 19.220 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: HIGH FALLS RD.

DIRECTIONS TO PROPERTY: | 90 EAST TURN RIGHT ON HWY 100, TURN RIGHT ON PRICE CREEK RD. TURN
LEFT ON HIGH FALL RD. APP. 1/4 MILE ON LEET.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
MOBIL HOME 3 1,404
2
3

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

SIGNATURE : \Lﬁm 4()3/@%(% DATE: _7-4 -/ 3

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




B e I e T T I T L S P b —

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 AGENT AUTHORIZATION
L\ ey \ Yal *E 4 ettie suthortty wiid 1 do certly that the beiow

installers Name

referenced person(s) 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.

At e

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

Odam Hollom/o%/ %M [ homeowner”

1. the license holder, realize that | am | sible for all its purchased. and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local 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.

/\‘ém/ /@%J = \D35\39_

[icense Hojders Signure (Notari?d) | Cicense Number Date
NOTARY INFORMATION: g
' STATE OF: _ Florida ~countyor. COUMDIR

' The above license holder, whose name is x4 h ﬂ-P + .
personally appeared before me and is known by me-or hae produced identification

(type of L.D.) onthis || |l dayof_Fep. , 20 E‘) ;
_Qw,w, b
NOTARY'S ?ﬁ; TURE (Seab's_tamp)

n““ "%. AMY L MILLS
) » MY COMMISSION # EE 173194
a EXPIRES February 26, 2016
e #S Bonded Thr Budget Notay Services



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.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 established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. 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 REQUESTED: 2/7/2013 DATE ISSUED: 2/18/2013

ENHANCED 9-1-1 ADDRESS:
4408 SE  HIGH FALLS RD

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

12-58-17-09216-000
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL. 2ND LOCATION
ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia 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.

2465



PARCEI.. 12-5847-08216-000._ QVEDA (oosoog_ il ;
E1/2 OF NE1/4 OF NW1/4, EX .14 AC DESC IN ORB 807-1578 & EX RD RIW. ORB 342- 769, (nc 762791
FANNIE DICKS), 762-798, 767-158, CWD 1213-1616,

Name:FLANAGAN BRENDA GAYE WOOD &2012 Certified Values _

ite: 4409 SE HIGH FALLS RD Land $3,400.00
| JOHN FLANAGAN Bldg $36,010.00
IMail: 529 LESLIE WOOD LN lAssd $45,303.00
it LULU, FL 32061 gt | $0.00|
'ismes 4/21/2011 $10000 1/U L Cnty: s4s,3o§rj'
linfo | 311812011 $100.00 /U Other: $45,303 | Schl: $45,303]




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We),_Bocenda & \lanasen
owner of the below described property:

Tax Parcel No. 2 =335 (T— 59214 = 00D

Subdivision (name, lot, block, phase)

Give my permission to ‘Q&&M \—}0 \o WG Y to place a
.ftravel trailer’single family home (circle one) on the above mentioned
property.

[

[ (We) understand that this could result in

an assessment for solid waste and fire
protection services levied on this property

Owner Owner

xCrco W@g@’m

SWORN AND SUBSCRIBED before me this / day of _ yla < A ‘
20 /3 . This (these) person(s) are petsonally known to me or produced

ID
O(CJH J LAURIE HCDSON
R Z ot <1 — i e

3 MY COMMISSION # EE 214728
3 2 5 EXPIRES: July 14, 2616
Notar Yy S ignature g e Bonded Thru Notary P:h!ic Undsrwriters

92 s —
O» Norta g e
of Q,}L\ Co\ls R4



P ; &(I ‘?—r ;’9{
THIS INSTRUMENT PREPARED BY [oe. 76

AND RETURN TO:

MARLIN M. FEAGLE, ESQUIRE
FEAGLE & FEAGLE, ATTORNEYS, P.A.
153 NE Madison Street

Post Office Box 1653

Lake City, Florida 32056-1653 .
Florida Bar No. 0173248 [ 0 W

The preparer of this instrument has performed
no title examination nor has the preparer issued A
any title insurance or furnished any opinion
regarding the title, existence of liens, the [ M
quantity of lands included, or the location of
the boundaries. The names, addresses, tax
identification numbers and legal description
were furnished by the parties to this instrument. Inst:201112006162 Date:4/25/2011 Time:3 23 FM

Stamp-Deed 0 70

‘DG, P.DeWitt Cason, Columbia County Page 1 of 3 B:1213 P:1618

CORRECTIVE WARRANT Y DEED
THIS INDENTURE, made thls day of , 2011, between ey Haey

KATHLEEN D. WOOD and her husband, GERALD WOGD whose mallmg address is 197

SE Mayhaw Terrace, Lake City, Florida 32025, party of the first part, Grantor, and BRENDA p«.{m to 4
GAYE WOOD FLANAGAN and her husband, JOHN FLANAGAN, whose mailing address Son fo Liwt
is 529 SE Leslie Wood Lane, Lulu, Florida 32061, party of the second part, Grantee, Fa //27):{.

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, successors and assigns forever, the following described land, situate,
lying and being in Columbia County, Florida, to-wit:

TOWNSHIP 5 SOUTH - RANGE 17 EAST

Section 1: S 1/2 of E 1/2 of SE 1/4 of SW 1/4. Containing 10
acres, more or less. '

SUBJECT TO a 30-foot easement for ingress and egress and
public and private utilities off the East side thereof which is
retained by Grantor.

AND
TOWNSHIP 5 SOUTH - RANGE 17 EAST
Section 12: E 1/2 of NE 1/4 of NW 1/4. Containing 20 acres,
more or less; LESS AND EXCEPT that portion described in

Official Records Book 807, Page 1578, public records, Columbia
County, Florida, being more particularly described as follows:



A part of the NE 1/4 of NW 1/4 of Section 12, Township 5 South,
Range 17 East, more particularly described as follows: Begin at the
Northeast corner of the said NE 1/4 of NW 1/4 and run S 5°10'11"
W, 252.65 feet; thence S 2°11'17" E, 297.85 feet to the Northerly
maintained right-of-way of High Falls Road; thence N 68°22'31"
E, along said maintained right-of-way, 4.87 feet; thence N
0°43'17" E along the East line of the said NW 1/4, 547.49 feet to
the POINT OF BEGINNING. Containing 0.14 acres, more or
less.

ALSO LESS AND EXCEPT existing and maintained county road -
right-of-way.

SUBJECT TO a 30-foot easement for ingress and egress and
public and private utilities off the East side thereof which is
retained by Grantor.

Tax Parcel No.:

]

N.B. This is a corrective deed to correct the legal description in
that Warranty Deed dated March 18, 2011 recorded in Official
Records Book 1211, Page 1664, public records, Columbia County,
Florida, on March 21, 2011. By the acceptance and the recording
of this Corrective Warranty Deed, the Grantee approves and accept
the corrected legal description.

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 sell and convey
said land; that the Grantor hereby fully warrants the title to said land and will defend the same
against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2010.



IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents the
day and year first above written.

Signed, sealed and delivered |
in the presence of:
G ot P
B B ' |
Print or e;}amen 1/ W? , /Z/
ST osn [ Gt e Emnry
Ao kash - Sematewoon

Print or type name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this a l day of
—ﬁfDr. , 2011, by KATHLEEN D. WOOD and her husband, GERALD WOOD,
who 'are personally known to me or who have produced Florida driver’s licenses as identification.

o B . Aiau—

Notary Public, State of Florida

m&%gﬁlﬁn i My Commission Expires: 4} 4 Gy 30 o 013
Expires Auglist 30, 2013 | ' 20!
Bonded Western Surety 605-336-0850 /
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NOV-3-2889 '18:35A FROM:A & B CONSTRUCTION 3864974866 TO: 7552386 FP.4

LIMIT POWER OF ATTORNEY -

| ——Téwh Thm F‘]’ hoensenumber tﬂ-\‘)b&?}\aﬁmr@

_Qd.a_m_:tDJ_Lo_mm.%_ be my ;e‘/p'rgse e and act on my behalf in
all aspects of applying for __»1/dn & Hr’al C.__permit to be placed on
the following described property. Property located in__ -] Una b [ o county,

State of Florida. Qdam Hollown (+ Gsh ley )
Property Owner Name: GQLIIO WDOd : 7 \JD hn anagan

911 Address: St ﬁLJC;'n FCBHSEJ Lake Gy FC
sec;im 09 Rge |7 7@# o%ico Bm‘f

Stg

Swomtnand deébed before me th/ dayof F'br oar (/;f 2000
(ot R 00

Notary public |

i rQLﬁ‘ [._. M J”S Personally known

SR oLio__

&‘\ h’;‘: :%

L MLLS
. . WY COMNISSON 6 71
SRIEP " EXPIRES: Fobruary 26, 201
" orp ot Bonded Thiu Budget Notary Services



lew wa 13 Aazegra uendy Grennell 3887551031 P.4

I ILE HO INS R AFFIDA
As per Florida Statues Sci::ﬁan 320.8249 Mobile Home Iostaliers Liceqse:

Any person who engages ia Mobite Home installation shall obtain & Mobijle Home installer's Jicense
from the bureau of Mobile Home and Recrestional Vehicle Construction of the Department of Highway
Safety and Motor Vehicles pursy ant to this section. Said license shall be renewed annually, and each
Licensee shall pay a fes of §150.

I M_\M‘t’ KRR, \* \‘i\‘i’:&\ , license number X_\\J \D S \?)c\

Please Rhint Name

I do hereby state that the installation of the manufactured home located at L-'k L+ O %

917 Addrass

SE /ﬁé’ﬁf 4l s ?C[ : ,’ﬁfg ELC’T‘:H?bﬁifunder my supervision.
Simaur?:\? éﬂm / W
Sworn to and subseribed before me this /‘/H day of T"—TO b AD. 20 ) ?)
Notary Public _aﬂfwéf WL{IU){J « MY commission Expires a/ 2;0?/ 90) (_p

S AMYLMLS

2 MY COMMISSION # EE 173194
W* EXPIRES: February 26, 2016
e oo+ Bonded Thu Budget Noary Senvices
ELE CAL C CTOR VI

All Electrical Contractors must have currept license end Insurence with this office prior to issnence of permit.

Company Name;

Contract Value:

Signature:

Sworn to and subscribed before me this day of AD.20

Notary Public , Commission:




A3/87/2813 17:01 3BE7E82148 PAGE Bl/@1

37!7/1/” éé;uﬂf o

Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001994

DATE: 03052013 BUILDING PERMIT NO. TOE ZO

APPLICANT ADAM HOLLOWAY PHONE 386.288.3495

ADDRESS 4408  SE HIGH FALLS ROAD LAKE CITY FL 32025

OWNER  BRENDA & JOHN FLANAGAN,(A.HOLLOWAY M/H) PHONE 386.288,3495

ADDRESS 4408  SB HIGH FALLS ROAD LAKE CITY FL 32025

CONTRACTOR TERRY L. THRIFT PHONE 386.623.0115

LOCATION OF PROPERTY  90-E TO SR.100.TR TO €-245,TR TO HIGH FALLS.I'R AND IT'S THE 3RD.

DRIVE ON L.(OPEN FIELD)

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

PARCEL ID # 12-58-17-09216-000

I HEREBY CERTIFY THAT | UNDPERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: MM

A SEPARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLI LPARTMENT ONLY

I HEREBY CERTIFY THAT | HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER 15:

- X’ APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

comments: LT Lséated @7{- M@ W A onea
DATE: ;/Z//:’f

SIGNED:;

ANY QUESTIONS PLEASE CONTACT THE
PUBLIC WORKS DEPARTMENT AT 386-752-5955
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