DATE  10/28/2009 Columbia County Building Permit PERMIT

_ This Permit Must Be Prominently Posted on Premises During Construction 000028176
AIE’PLICANT WENDY GRENNELL PHONE 497-2311
ADDRESS P.0. BOX 39 FT. WHITE FL_ 32038
OWNER WOODROW LYNCH PHONE 288-5975
ADDRESS 1186 SW TUSTENUGEE AVE LAKE CITY FL 32025
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 41S. TR ON CR 131, AFTER LYNCH'S WELL DRILLING SIGN,
TURN RIGHT JUST BEFORE MAILBOXES ON RIGHT, GO TO THE BACK
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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  20-45-17-08586-008 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  2.04
IH0000833 I )1 ety ZE%;::Z';
Culvert Permit No. Culvert Waiver Contractor's License Number o licant/Owner/Contractor
EXISTING 09-535 BK R N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 3616

FOR BUILDING & ZONING DEPARTMENT ONLY (ootetiSlab)
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
Pump pole Utility Pole M/H tie downs, blocking, electrici i
T 4 g, 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$ _ 000 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$  0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE $ TOTAL FEE 375.00
INSPECTORS OFFICE Q@/EM———LLERKS OFFICE c
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.




B N APPL] .
For Office Use Oni evised 1-10-08) Zonir? QK 24 Burldmg Official _@@Qﬂ@
?)ZZ'ZZ Date Received_(J[22/0'9 gy Permit#_ 2/ 7

X Development Permit___//%__ zoming /| - rang Use Plan Map Category /1 -3
Commanls
/ P

FEMA Map#__//A___ Elev Finished FloorHH Rriver, VA _inF 4
ﬁ Plan with Setbacks Sh:@‘ Z 0 EH Release 00 Well letter ng well
A4 Recorded Deed or Aifidavit fromand owner [ﬁ’{etter of Auth. from instalier 0 State Road Access

O Parent Parcel # O STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire . Corr Road/Code

School = TOT%pact Fees Suspended March 2009_

Property ID# _J0~45- 11 O855l0 (& ubdivision NV
= New Mobile Home /] \) Used Mobile Home MH Size 3 ) Year 2010)

= Applicant ' Phone#__SHp- U47)-a3] |
= Address 39 & Wk, FL 3303%

. NamoofPropmtyOwneerC)deM) Luncb Phone#_ 3S(, -5y 595~
= 91 Address_| | 5(s <) TASL&nu‘QPf’ Bave (ke (g 33035

" Circle the correct power company - EL_ML&_IJEM . @
(CircieOne) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home () Aro10) hmmJ/\ Phone # 350 - J §¢ SIS
Address | | 50, S0 ]i;(ﬁ;lfnu(‘ﬁi_ Aue. (alce Gig H. 3303¢

= Relationship to Property Owner S _

= Current Number of Dwellings on Property | 40 bhe ceplacec!

Total Acreage o-0Y

* Lot Size

* Doyou:Hz ? Exist )i Private __-u'u-_ %ﬁ?ﬂ)’

= I this Mobile Home Replacing an Existing Mobile Home E Ves) /P

. DﬂvlngDil?lQ‘nstoﬂleProperty H Sowkbhn '\13\%17” {‘las' 440/
nu_‘hm ]l(‘/\j' ( == Y

() \ ng(_m o

= Name of Licensed Dealerfinstaller fl?ob_gﬁd' ﬁafmdmom #_35(-(23-3203
* Installers Address ( , 5535 (.2 34S (4 lu iy £ 3055
*  License Number__1_t 000533 Installation Decal # 35 - 3’1@
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SITE PLAN EXAMPLE / WORKSHEET
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THIS INSTRUMENT WAS PREPARED BY: _ ... =f CIRUS Recording Fee $_/5.00
PhoE s Doc et ery; Stamp, fi s
TERRY McDAVID RECLEDS o ¢hLpme s 0 Sy

POST OFFICE BOX 1328
s Srrv readose-nnze (N (T - - i 05

RETURN TO:
TERRY McDAVID

POST OFFICE BOX 1328
LAKE CITY, 1L 32056-1328 1y vy sump . 70 WA/
Grantee S.S. No. Ity i 4 =

P. Ui Lasos
Property Appraiser’s Clera of Pz
Parcel Identification No. B”'nwf b,

085686=-002

WARRANTY DEED

THIS INDENTURE, made this fﬂ day of C&M / , 1999,

BETWEEN W.P. LYNCH, SR., and his wife, ANNA Y. LYNCH, whose post
office address is Route 6, Box 464, Lake City, Florida 32025, of
the County of Columbia, State of Florida, grantor*, and WOODROW P.
LYNCH, II1I, whose post office address is Route 6, Box 30463, Lake
City, Florida 32025, of the County of Columbia, State of Florida,
grantee¥*,

WITNESSETH: that said grantor, for and in consideration of
LOVE AND AFFECTION, 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 Columbia County,
Florida, to-wit:

SEE EXHIBIT "A" ATTACHEL HRERETO.

SUBJECT TO: Restrictions, easements and outstanding

mineral rights of record, if any, and taxes for the

current year.

N.B. Grantors reserve a life estate in the herein
described property.

and said grantor does hereby fully warrant the title to said land,
and will defend the same against the lawful claims of all persons
whomsocever.

*"Grantor"” and "grantee" are used for singular or plural, as
context requires.

IN WITNESS WHEREOF, grantor has hereunto set grantor‘s hand

and seal the day and year first above written.



Signed, sealed and delivered
in our presence:

x)889 PGIOKS

destgp i s MY

- —#. ¢ o g
(First Witlness) W.P. LYNCR,/SR. afHiPEARE coRD
—DeEtte F, Brown =

Printed Name

d<k;£2—(1'£;;§ E;ﬂ)xz
(SeFond Witneed) A Y.

isa C, Ogburn

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

; (SEAL)
CH

The foregoing instrument was acknowledged before me this
day of actober , 1999, by W.P. LYNCH, SR., and his wife,
ANNA Y. LYNCH, who are personally known to me and who did not take

an oath.

My Commission Expireu: ota

Pul

t;}i\ﬁe«ﬁu_
bldc

Printed, typed, or stamped name:

DE ETTE F. BROWN
ST SION # CC 774020




EXHIBIT "A"

x (0889 PI0LE

gFFiciaL RECORDS

COMMENCE at the Southwest corner of the Northeast 1/4 of the Southwest 1/4 of Section 20,
Township 4 South, Range 17 East. Columbia County, Florida and run N.88°33'37"E. along the
South line of said Northeast 1/4 of the Southwest 1/4 a distance of 420.01 feet; thence
N.01°01'02"W. parailel to the West line of said Northeast 1/4 of the Southwest 1/4 a distance of
199.30 feet to the POINT OF BEGINNING; thence S.88°52'53"W. 420.00 feet to a point on the
West line of said Northeast 1/4 of the Southwest 1/4; thence N.01°01'02"W. along said West line
210.00 feet. thence N.88°33'37°E. parallel to the South line of said Northeast 1/4 of the
Southwest 1/4 a distance of 420.00 feet; thence S.01°01'02"E. paralle! to the West line of said
Northeast 1/4 of the Southwest 1/4 a distance of 212.35 feet to the POINT OF BEGINNING.
Containing 2.04 acres, more or |ess.




D_SearchResults

Columbia County Property Appraiser

DB Last Updated: 10/9/2009
Parcel: 20-4S5-17-08586-008 HX

Owner & Property Info

Page 1 of 2

2009 Preliminary Values «

|_TaxRecord | [_Property Card | [ Interactive GIS Map | | Print |

<< Prev

Search Result: 18 of 18

Owner's Name |LYNCH WOODROW O III GIS Aerial
Site Address  |TUSTENUGGEE
Mailing 1186 SW TUSTENUGGEE AVE
Address LAKE CITY, FL 32025
Use Desc. (code) | MOBILE HOM (000200)
Neighborhood |020417.01 Tax District 2
UD Codes MKTAO02 Market Area 02
Total Land
v 2.040 ACRES
COMM SW COR OF NE1/4 OF SW1/4, RUN E 420.01 FT, N
Description 199.30 FT FOR POB, RUN W 420 FT, N 210 FT, E 420 FT,
S 212.35 FT TO POB, ORB 889-1044,
Property & Assessment Values
Mkt Land Value |cnt: (2) $25,023.00f |Just Value $50,442.00
Ag Land Value |[cnt: (0) $0.00] |Class Value $0.00
Building Value |cnt: (1) $25,419.00 ﬁs:sessed $42,078.00
XFOB Value cnt: (0) $0.00| [Value
Total Exemptions (code: HX) $25,000.00
Appraised $50,442.00 County: $17,078.00 | City:
V:?:je Total Taxable $17,078.00
Value Other: $17,078.00 | School:
$17,078.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
10/4/1999 889/1044 WD \ u 01 $100.00
Building Characteristics
Bldg ltem Bldg Desc Year BIt Ext. Walls Heated S.F. | Actual S.F. | Bidg Value
1 SFR MANUF (000200) 1999 Vinyl Side (31) 960 1152 $25,419,00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 0000002.040 AC 1.00/1.00/1.00/1.00 $11,286.00 $23,023.00
009945 WELL/SEPT (MKT) 0000001.000 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

<< Prev

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

18 of 18

DB Last Updated: 10/9/2009

10/15/2009



APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR

C\ pHONE S50 (093 P03

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 tradé 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 Signature
License #: Phone #:
f MECHANICAL/ | Print Name Signature
A/C License #: Phone #: N e
- e
Y<| PLUMBING/ | Print Name Signature M&'M
GAS teeme & TR0OOE 53 Phone #: 280633 "2203
FING Print Name Signature
License #: Phone #: /
SHEET MEF}L\ Print Name Signature /
‘LQnse #: Phone #: /
FIRE SYSTEM/ |Print e Signature /
SPRINKLER Licenseit: Phone #: /
SOLAR Print Name \ Signature, /
License #: \ Phope®:

Specialty License
MASON

License Number

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

e

CERAMICTILE 7~

B

FLOOR cove/mds

N

ALUMNNL SIDING

8

GARAGE DOOR

N

AL 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.

~u

G Forms: Sub

farm: 6/09
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Um"m‘) Lsqnen SUBCONTRACTOR VERIACATION FORM

APPLICATION NUMBER CONTRACTOR prone 356 (093 P 3

THIS FORM MUST BE SUBRSITTED PRIOR TO THE ISSUANCE OF A

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 tradé specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require ail sybcontractors to pravide evidence of workers' compensation ar
exemption, general llability Insurance and a valld Certificate of Competency license In Columbia County.

Any changes, the permitted contractor Is responsible for the corrected form baing submitted to this office prior to the
start of that subcontractor beginning any work. Violatlons will result in stop work orders ond/or fines.

\C ELECTRICAL Print Name Signature
ticensa #; . Phona #:

V- rem—e e—— g o2 e S ST(ATA. S G 55

we ueenses: [~ (VA2 e B A
| PLumBing/ | Peint Name_ sl Tyl
License & ws& _ Phone #: 20682 "F0D
Print Name, . Signature, /7]
License #: Phone §: /
SHEEY METAY,, | Print Name_ Signature; z

. 'UQ'KO“: Phone #: /
FIRE SYSTEM/ FﬂntkK " Signature -
SPRINKLER License#: ‘ Phone #: , _/ ‘

SOLAR Prink Name___ N\, Signature -
License #: 0o

TP b

Spoecially License
MASON _
CONCRETE FINISHER 7
FRAMING N |
INSULATION _ N\ _
STUCCO / o
DRYWALL / N
| PLASTER A N\ :
CABINET INSTALLER A [
PAINTING e N
ACOUSTICALCEILING | 7~ | N
GLASS /] e
CERAMICTLE ' : N~

FLOOR COVERHIG ' o I .
ALUM/VINYL SIDING " ' Y
GARAGE DOOR _ I N

AL BLDG ERECTOR ]

F.$.440.103 Buliding permits; identification of minkmum premium policy.—Every employer shall, as a condition to
applying for and receiving a hullding 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 shali be presented each
time the employer applies for 3 building parmit. Cormracsor Fonme: Subcacter T /09
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in Columbia County one parmit adil cover sil tradas doing work ot the permitted site, it Is BEQUIRED thet we have
records of the subcontractors who actuslly dld the trudé spacific work under the permit. Per Morids Statute 440 and
Ordinance 838, & cuntractor shal) require alf subeontractons t provide evidancs of workers’ compansation or
exemption, genarsl ety imsurance snd & valid Centificsts of Competency Scense in Columbia County.

Any ebonpey tho perniived cantrsuies & testadiitie flos diw aorpaeted fown Deing subinsitiud 1o this ol pvier i the

DOOR ) 1 i
AL BLDG ERECTOR | -
. 8, 40.105 BuFling penvim) of minirumt premiem policy.~8very empioyer shell, as a cormdition o
applying for and receiving a hullding shew proct end contlty to the permit lasuer thare it has scuned
wmwmmmwmnmuumwmm“nmm
time tha employer apphies fot 8 Sullding pereit. oo oSS fearss GE




. OCT-15-20@83 @9:57R FROM:A & B CONSTRUCTION 3864974866 TO:7551439 P.T

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statues Section 320.8249 Mobile Home Installers License

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

I, Robert D. Shepard, license number IH 0000833 state that the installation of the
manufactured home for owner __ (4 Jodecrne D | (G TAYal N

911 Address: | |Bls 5.0 hg&lgg;g@&&&&w Ladie Qﬂ{

will be done under my supervision.

Signed: MM—} %9/5'——"’/

Mobile Home Installer

Swom to and described before me this A () dayof (4 ko e 2005

e

Notary public

. DALE R BURD Personally known _1/:
Notary Name giw‘s
E s

Expires 7/16/2010
Florida Notary Assn. Inc

llllllllllllllllllllllllllllllllllll

DLID




OCT-28-20809 @7:44A FROM:A & B CONSTRUCTION 3864974866 . TO: 7582160 P2
10-26-08; 03: 37PM; A&B 1386 768-2187 # 2/ 3

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERMIT

MM/L Gpp 07/0-53 wn@mw_MSSA(
b

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
mwmw%mmmsmmhm Page20f4
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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 20-4S-17-08586-008 Building permit No. 000028176

Permit Holder ROBERT SHEPPARD

Owner of Building WOODROW LYNCH

Location: 1186 SW TUSTENUGGEE AVENUE

Date: 11/10/2009

POST IN A CONSPICUOUS PLACE
(Business Places Only)




