DATE ~ 09/10/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028850
APPLICANT MIKE COX PHONE  386.752.5355
ADDRESS 466 SW DEPUTY J. DAVIS LN LAKE CITY FL 32024
OWNER MELISSA GILL(FREEDOM M/H SALES M/H) PHONE 386.752.5355
ADDRESS 269 NW MATTIE LN LAKE CITY FL_ 32055
CONTRACTOR CHESTER KNOWLES PHONE 386.397.3619
LOCATION OF PROPERTY 41-N TO MATTIE LN.TL TO 2/10 OF A MILE ON TO S CURVE, PROPER
R SIDE. (SEE SIGN)
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  35-28-16-01875-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  2.00
000001847 IH0000509 Py M ’
Culvert Permit No. Culvert Waiver Contractor's License Number K Applicant/Owner/Contrgétor
18"X32'MITERED 10-0405 BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for [ssuanc New Resident

COMMENTS: LOT CREATED THROUGH ESTATE SUCCESSION. 1 FOOT ABOVE ROAD.

Check # or Cash 30999

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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

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.O. Final Culvert

date/app. by date/app. by date/app. by
Pump 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 ZONING CERT.FEES$  50.00 FIRE FEE $ 6.42 WASTEFEE$ 16.75
FLOOD DEVELOPMENT F FLOOD ZONE FEE $ 2500 CULVERTFEES$ 2500 TOTAL FEE 423.17
INSPECTORS OFFICE 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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only

{‘Rewsedf 10-08) Zoning Offigial {2)JC Bulldmg official D -2 - 40
AP# [00 g Date Received % ?%Oé 2 Permit #’?ngﬁ 18 1—1

Flood Zone z Development Permit NIA Zoning_/- L

comments_ Le¥ credat U, J:}k deshde svecesSico

and Use Plan Map Category -3

]
7"1\ Map# __ ¥ | A Elevation_ # A Finished Floori -‘\L’o‘-ﬂp'(River N fﬁ ~_In Floodway /U[f"’
A;’.‘E‘Zafélan with Setbacks Shown ;EH & M0 4/)5 0 EH Release D’ﬂell letter [ Existing well

ecorded Deed or Aft“ davit from land owner [ Letter of Auth. from installer 0 State Road Access

O Parent Parcel # 0 STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School =TOTAL _ Impact Fees Suspended March 2009 _
35-2S- le
Property ID# (/875 — 69'00 Subdivision /Vﬂi
= New Mobile Home Used Moblle Home MH Size BZ yf/ﬁ/ear 2"//

Applicant Fre ne MJM@J Swle M&Phone# %S’Z %23 ﬂ/%
Adciress, 4ok - SQ) /){/M‘q ) & Dv.s (in (ke & )C.,( _,/t'/ 30 'L!/

Name of Property Owner Mg/ Kt J. G?// Phone# S8~ (p2.3 — ({ S80
911 Address 69 M. Matl < /ﬁ!fzr”r, Ly 4 Z’-, [l 27055

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

Name of Owner of Mobile Home fki{ ol /C;éta-w&. Phone # 336‘ 752"53;‘5f
Address [/Kaé S&’J D./ﬂbu(v o7 DHU~5 {n L‘I :1‘7 020 Ly

Relationship to Property Dwner /Lfﬁt(/ £

Current Number of Dwellings on Property 7)

—

Lot Size /U / M Total Acreage az > % 6’/( -

Do you : Have Existing Drive or Private Drive or need'Culvert Permit ¢r Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home ,/U0
Driving Directions to the Property /C/c/ '5// /ﬁ/ﬁﬂ./ﬁ /:) /’M”y:{ Zﬂ(/ﬂ’&
ukd Lett, Bo Ulsood 2 fett sule 7o S Cunie
j’ofwﬂm%o 2 £, sht fHuyd Side See S};W

Name of Licensed Dealer/Installer Ezf. ;M€5 'f’wS}{?LA’hone E—% 53&“’ 39 7~ ~36 /9
Installers Address S &2/ S 1), Stute K4 C/7 Lidles fn}z ,Cl 3702t
License Number :Z_H QOOO SO 9 Installation Decal # /_22()

r F R ,': -t
~_~,PJ;;_-..' VO 77

L

Suwannee Valley Electric

o

".;'-1 /. Fa
“ro L’



- PERMIT WORKSHEET pago 1 of 2
mu._mﬁ_s_.._. ZC_.s_w__m_.ﬂN ) iy | : ) i New Home E Used Home ] | :
otater 2Sie b Chosug i‘&&%?w” eenset [/ (0252 4,3/ | Home Installed fo the Manufacturer's Installation Manual =
Address of home m.Nmn_w Sd. \»\%&\hw\ \ 4K . Home Is installed in accordance wilh Rule 15-C ]
being Instalied | (ke CL, El 220 S singlewide  [[]  WindZonell [X]  Wind Zonelll [T}
Manufacturer Lidecal. W-3443 A  Length xwidih 3IKYY Double wide J&  Installation Decal # (320

NOTE: if home Is a single wide fill ouf one half of the blocking plan . Triple/Quad 1 Serlal # QR D N_mm U

if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannol be 4ged on any home (new ¢r used PIER SPACING TABLE FOR USED HOMES
where the sidewall lies exceed bl 4in,

Installer's Inltials .
. wwww”n Fooler 1ge 6" | 16 1124 x 18 112°| 20"x 20" | 22'x22° | 24" X 24| 26"x 26°
Typical pler spacing y cepacly | (sqn) (256) (342) (400) | (484) (576)* (676)
s &° \ . 1000 pel ] |3 T S 7 B
T Show localions of Longltudinal and Laleral Systems 1600 psl . 48" 6' 7' g 8 g
< n< » oonudeat (Use dark lines to show these locations) 2000 psf [ g g ) ) B8'
s 2500 psf 76" g' g g g B
3000 pst g' B 2} X 8 8
_ _ ,
: 3500 psl g g g g B" B
] [ ] ] "interpolated from Rule 15C-1 pler spacing (able.
] = [vERFmegEs |, , | POPUARPADSIES |
_—
- - T - - I-beamn pier pad slze /79528 9 ﬂ._m% mh.,wm mmnw w:
1 X
D I ] ] = (] o { 1 Perimeler pier pad size >\ \h A%m X Mm . WWW
v ) - .5 X 18,

- / _ C N\ ® Y .\ s Other pier pad sizes [ m X Rt 16 x22.6 360 |
\w&\ﬁ}.:wy\m? l_ﬁ A\ﬁ ?@.R%&.:..- TP et E * (required by the mfg.) _ 17X 22 - wwm
- : oA 13114 X726

1 ] i ] \ m Draw the approximale locations of marriage 20 X 20 400
_ = || \ _ _ walll ov_m,z: s4 ﬁo_ or grealer. Use lhis ﬂ_ﬂqﬂu_‘m X mw ﬂ w._w MM m
. symbol o show Lhe plers. X
' — mutilage wall plers within 2' of end of home __... Rule 16C 4% o4 576
™ ] ] ] ] List all marrlage wall openings grealer than 4 foot 26 % 20 6767
) . ] and their pler pad sizes below.

| anciiors |

Opening Pler pad size " Sheavunl
_ i) Q / L A \\1 4 %V‘H an o BN Ryl
| 235l3lg [ TERAST
B B O O . o "5 0 9 L | [[_FRAME TIES__|
B 0 0 e T e O O within 2' of end of hom
B I A I 0 O OO 8 I B 8 spaced al 5'4" oc ltvw
o i 5 T I 1 ST T Lkt T 0 O 0 [ TiEDOWN COMPONENTS | gﬁﬁﬁmﬂ;_
S0 0 o i ; umbet
I UV Longitudinal Stabillzing Device (LSD) Sidewall /
B Manufaclurer Longlludinal e
- Longltudinal Stabilizing Device w/ ...mﬁo...m__ Arms Marrlage wall &
% 0 02 O i e | Manufacturer __¢) (1 Ui € AL c,mwt Shearwall I S

[



PERMIT NUMBER

PERMIT WORKSHEET

page 2of 2

T

[ ~—pPOCKET PENETROMETER TEST ]

The pocket vm:m:o_,:m_.m_. tests are rounded down lo — o
ot check here lo declare 1000 Ib. soll __ 4~ wilhoul Tesfing.

psf

A il N
FTooSTAVINE Y )

POCKET PENETROMETER TESTING METHOD
1. Tesl the perimeler of the home al 6 localions.
2. Take the reading al the depth of the footer.

3. Uslng 600 Ib. Increments, take the lowest
reading and round down to that increment.

X (.0 X [0

| TORQUE PROBE TEST |

e [0V
The resulls of the torque probe test Is _ ?\ Uiy Erﬂoﬂuorsam of check
here If you are declaring &' anchors without testing . Atesl

Note: A state approved lateral arm system Is belng used and 4 fl.
anchors are allowed al the sidewall locallons. | understand 5 ft

requires anchors with 40001 ding capacily.

Installer's Initials

|

L Ly
Installer Name .r?%ﬁw.pm\__ L. m\\& ST N‘A/Qﬂ _,,mqﬁ

. Ky L hovs €
showlng 276 Inch pounds of less will require 4 foot anchors 2 ik Dl

anchors are required at all centerline tie polnts where the lorque test
reading Is 276 or less and where the moblle home manufaciurer may

ALL TESTS MUST BE PERFORMED BY A _l_omzwm_u INSTALLER

coterlide

Dale Tesled

B0 -

Eloctrical

ﬂ._o nnect electrical conductors between multl-wide units, bul not to the main power

source. This includes the bonding wire belween mull-wide units. Po. /5%

Plumblng

" Connect all sewer drains lo an exisling sewer fap or seplic tank. Pg. mvmmqu_l

Connecl all polable waler supply piping to an exlsling waler meter, waler lap, or olher

independent waler supply syslems,

Pg. _(SCe]

Slia Proparniion

#
-

Debris and organic material removed ol

Waler dralnage: Nalural Swale

Pad .~ __ Other

Fastening muitl wida units

Floor:

Type Fastener: /A4S Length: ' spacing (2
Walls:  Type Faslener: aCyzi'S — Length wvma_zmul.m £ o
Roof: Type Fastener, _< ;

¥ Length: Tm '" Spaclng: ¢ i .
For used homes a min. 30 gauge, 8" wide, nmzm:__um% melal sirlp
will be centered over the peak of the roof and faslened with galv.
rooflng nalls at 2" on center on both sides of the centerline.

Gaskat (woathorproofing requiremant)

| understand a properly Installed gaskel Is a _an:_a ment of all new and used
homes and that condensallon, mold, meldew and buckled marrlage walls are

a resull of a poorly Installed or no gasket belng installed. | understand a strip
of tape will not serve as a gaskel.

Installer's initials \/q LI :

%.\?HDA rﬁ
Type gasket _p (0 A Installed:
Pg. _ISCxl. Between Floors Yes
Between Walls Yes -

. Bottom of ridgebeam Yes _

Weatherproofing

The boltomboard will be a_um..aa and/or taped. Yes __ L pg.
Siding on units Is Installed fo manufacturer’s specificalions. Yes W73 4
Flreplace chimney Installed so as not to allow Intrusion of rain water. Yes *

Miscallaneous

skirting to be Installed, Yes 1" No
Dryer venl installed outside of skirling. Yes NIA e
Range downflow vent Inslalled oulside of sklrting. Yes _ 7
Draln lines supporled at 4 fool intervals. Yes L7
Elecirical crossovers prolecled. Yes 7
Olher : [5¢ -] __,S?rm PR ) 4] nw Mol hoee mwo:mww st ol
W\ aas (el

NA L

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's Installation instructions and or Rule 15C-1 & 2

e TR r — :
Installer Signature \4&\““\?_? of m\ﬂ} XS_I\\&_ Gn_a%m.mmm.ﬂ.

{J



SITE PLAN EXAMPLE / WORKSHEET

- - o3 =0

110°

Barn , *

M/H
524

|
l 325

498’

(My Property)

()]
o
‘I'J

&

A

60'

-

Y

" 328’

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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KX Vate/lime AUU-3U-ZUIUIMUN] 11:57 P. 001
Aug 30 10 01:09p p.1

. RUG-30-2010(MON) 11:16 FREEOOM MOBILE HOMES (FAX)386 752 4157 P.001/001

APPUCATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR 1 PHONE

In Columbia County one permit will cover ali trades dolng work at the petmlfted site. It Is REQUIRED that we have

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

records of the subcontractors who actually did the trade specific work undelifthe permit. Per Florida Stat?'te 440 and
Ordinance 83-6, a cantractor shall require alf subcontractors to provide evidence of workers' compensation or
exemption, general lability insurance and a valid Certificate of Competency !Icense in Columbia County.

Any chonges, the permitted contractor is responsible for the corrected famﬂ being submitted to this office prior to the
start of thot subcontractor beginning any work. Violations will result in stnb work m'feﬂ‘ gnd/or fines.

/.%c;#ﬂez- SoceAand sagnamré Wm&

ELECTRICAL Print Name
>< License #:

£ /200067 | | Phone#: §Bp -sG- S7/3

MECHANICAL/ |[Print Name

pArer AE BocAand Sgnaturts___{ fee Ao 5L

Ucense #:

Specialty License

MASON

A/C license: A /€70 Y80 . Phone ¥ ©ip 4¢3
PLummNG;.}é Print Name signature
GAS License #: : Phone #:
ROOFING . | Print Name Slgmturei
License #: ~ Pheone #:
SHEET METAL | Print Name Signature.
License #: Phone #:
FIRE SYSTEMY/ | Print Name Signatura,
SPRINKLER ! License#: . Phone#:
SOLAR Print Name Slgnaturé
Phone #:

License Number Sub-Contractocs Printed Narme sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACQUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DQQR

METAL BLDG ERECTOR

F.S. 440.103 Building permits; [dentification of minimum premium pqlicyé—- Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the p:ermit 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. . Conttmtor Form: Subc

foqrm: 6T



Kx Uate/lime AUG-30-2010(MON) 13:25 P.O
RUG-30-2010(MON) 11:26 FREEDOM MOBILE HDMES (FAX)386 752 4757 P. 001/001

* SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE
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 s REQUIRED that we have
records of the subcontractars who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 896, a contractor shall require all subcantractors to provide evidence of workers' compensation or-
exemption, general liahility insurance and a valld Certificate of Compatancy license in Columbia County.

Any changes, the permitted contractor Is responsible far the corrected form being submitted to this office prior to the
searr of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

01

ELECTRICAL Print Name Signature
License #: _ Phonae #:
MECHANICAL/ |Print Name Signature
A/C License #: ) l:hune #: ¥ i
pumama;-}( Print Nme&%ﬁ_&\ﬂujﬁi Signature_X 2/ 4e. “Crn e
GAS License #: ’Z: H (02"5-7.-33 | one #; ?gé,_. ggs'zéc{q/
ROOFING Print Name ' Signature, "
License #: Phane #:
SHEET METAL | Print Name Signature
License #: Phone ¥;
FIRE SYSTEM/ | Print Name Signature,
SPRINKLER License#: ' Phone #:
SOLAR Print Name, ' : Slignature
License d#:; Phone &:
MASON
CONCRETE FINISHER
FRAMING
INSULATION
sTUCCO
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS
CERAMIC TILE
FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

F.S.240.103 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 apglies for a bullding permit. Contractor Forma: 5 rorm: 6709




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

= 4 0 .
1, dessie Lo Checrer Ko “_J(as ,give this authority for the job address show below
Installer License Holder Name
only, _ 269 Rus, 269" (N Ao ¢, CC . and | do certify that
) ) Job Address [

the below 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 behatf.

[Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
c ‘ e _¥X Agent __ Officer
Mide o Haztiul £ Lo/ | Propery Owner
___Agent __ Officer
____ Property Owner
___Agent __ Officer
____ Property Owner

I, the license holder, realize that | am responsible for ail permits purch

ased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, an
Local Ordinances.

d

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by histher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

R/M‘; v /i%/ Mw%dk/,é/ 14 /mwa’// E-b-lo

/ License Holders Signatre (Notarized)’ License Number Date

(—’ﬁOTARY INFORMATION:

STATE OF: _ Florida _ county of, Colcemlaa

The above license holder, whose name is_ 1 €SSie. L nowo\e S
personally appeared before me and is know or has produced identification

(type of 1.D.) on this. L2 day nff-\%&liu ST 200

- \\\\““""”""”I
o, =, o SNR\D: Clyply,
( /LL/}W//[ C Q@?Ut—- S sS4

§ o 'gws‘ss'ﬁ?oég; .l.
NOTARY'S SIGNATURE | SegiSenpi% &

,’flf ';5.5';1\ AW
I




NW: CORNER OF SW 1/4
OF SW 1/4, SECTION 35,
TOWNSHIP 2 SOUTH, #

WL HALE, PL.S. 1519

/: H n.we....n.u._“.s ; 295,00' (FIELD)

" |

Eg wm

5 1o 3829

sH Eh s

] 9-Z5 200 Acres, +
. ul2 cdg .#m ~
mmmmmmn 2
mu\mmmm m

IDENTIFICA ﬁ\n

u_n._u__ (PELD)

IW MATTIE LANE
(DIRT\PUBLIC)

a
17.3¢
——{HE STORY
, FRANE
74 RESIDENCE

_ (LAHINHABITABLE)

NOi-17'56W. 295.00° (FIELD)

R

VE HALE PLS. 1519

PL.S. 1519

CERTIFIED TOv

HELISSA JANE GILL
AHERICAN TITLE SERVICES OF LKAC CITY., INC.
FIDELITY NATIONAL TITLE INSURANCE COMPANY

FIELD Bome,__ 305 PAGEISH 99

5
2
/ WL, HALE 3

N B oA

BOUNDARY SURVEY IN SECTION 35, TOWNSHIP 2 SOUTH,
RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.

SYHBOL LEGEND

4*X4* CONCRETE MONUMENT FOUND
4°X4* CONCRETE HMONUMENT SEF
IRON PIPE FOUND

IRON PIN AND CAP SET

POWER PILE

VATER HETER
CENTERLINE

WELL
SATELLITE DISH

TELEPHONE BOX
— & — ELECTRIC LINES
— ¥ — WIRE FENCE
— & — CHAIN LINX FENCE
— & —  WINDEN FENCE

e@empecens

SCALE: " = 60

DESCRIPTION
2 ACRES IN THE NW CORNER OF THE 5W 1/4 OF THE SV 1/4 OF SECTION 34,
TOWNSHIP 2 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.*

SURVEYORS® DESCRIPTION

BEGIN AT THE NW CORNER OF THE SV 174 OF THE SV 1/4 OF SECTION 35,
TOWNSHIP 2 SOUTH, RANGE 16 EAST, COLUHBIA COUNTY, FLORIDA, AND RUN THENCE
SOII7'10°E, ALONG THE VEST LINE OF SAID SV 174 OF THE SW 1/4, A DISTANCE OF
29505 FEET T0 A 3/8° IRON ROD HAVING NO IBENTIFICATION) THENCE NB8'29°53°E.
A DISTANCE OF 21215 FEET TO A WL, HALE CONCRETE HOWUMENT ON THE EAST LINE
0OF A COUNTY GRADE ROAD; THENCE CONTINUE NBO'29'SS'E, A DISTANCE OF 8292
FEET 70 A W.L HALE CONCRETE MONUMENT) THENCE NOI'IZ'S6°W., A DISTANCE OF
MMM%MEMWW.M& THENCE S.88°30°31°W, A DISTANCE OF 29500 FEET T0 THE POINT OF

VEYOR'S NOTES:
BOUNDARY BASED DN HONUMENTATION FOUND.

* BEARINGS ARE BASED DN AN ASSUMED BEARING OF S.01'17I0°E. FOR THE WEST LINE OF

OF SAID SW I/4 OF SW 174, SECTION 35.

THIS PARCEL IS IN ZONE.*X* AND IS DETERMINED TO BE DUTSIDE THE 500 YEAR FLOOD
PLAIN AS PER FLODD RATE HAP, DATED 6 JANUARY, 1988 COMNUNIFY PANEL NUHEER
120070 0125 B. HOWEVER, THE FLOOD INSURANCE RATE MAPS ARE SUBJECT TO CHANGE.
THE IMPROVEMENTS, I ANY, INDICATED ON THIS SURVEY DRAVING ARE AS LOCATED ON
DATE OF FIELD SURVEY AS SHOWN HEREOW.

IF THEY EXIST, NO UNDERGROUND ENCROACHNENTS AND/OR UTILITIES WERE LOCATED FOR
THIS SURVEY EXCEPT AS SHIWN HEREDN.

ﬂﬂﬂ%ﬂlﬁhﬂ VAS COMPLETED WITHOUT THE BENEFIT DF A TITLE COMMITHENT OR A TITLE
NW HATTIE LANE IS AN APPARENT PUBLIC ROAD AS PER THE COUNTY STREET SIGN COLOR

RRVITORT CORTE AN

05,0768

MG PLEES IT BCMT TE IPTUE Ax3 THE CRESINAL ASKCD SO OF A FUIRILA LICDALS SRR A
PR Faf DAV BUCTOL FLAT OF A AF TR DYTUTERA PURGLEE OALF 463 1T 401 Wi

05/15/08
BNET H.a.\s

BRITT SURVEYING
& ASSOCIATES, INC.

LAND SURVEYORS AND MAPPERS
B30 WEST DUVAL STACCT LAk CITY. FLDUIBA 22033
(I96)P52-7163  FAX CIBEI7IE-537

wosk orper # L-19284




P. . Rox 1787, Lake City, FL, 32056-1787

PHONE: (386) 758-1125 * FA.';K: (386) 758-1365 * Email: ron_emN@enlumbiaconntyfls. com

COLUMBIA COUNTY 9-1-1 ADDRESS;TG

Ati:ldrﬁsing Maintenance

To maintain the Countywidc Addressing Policy you must make application for 4 9-1-1

Address at (he time you apply for a building permit. The established standards for

assigning and posting numbers (o all principal buildings, dwellings, businesses

industries are contained in Columbia County Ordinance 2001-9, The addressing|system is

to enable Emergency Service A'gsncies to Jocate you in an emergency, and to asist the

United Statcs Postal Service and the public in the timely and efficient provision pf

services to residents and busmc:llses of Columbia County,
l

DATE REQUESTED: 7/26/2010  DATE ISSUED: 71282010

ENHANCED 9-1-1 ADDRESSI:
269 NW MATTIE LN

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

35-28-18-01875-000
Rcemarks:

N QMQOM

mbia County 9-1-1 Addressing / GIS Department

INFORMATION RECEIVED FROM THE RE QUESTER SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FO
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TQ CHANGE,

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCA Hi):

D

1782

2,2:9684 JSlp2SIE:0]) Twod 4 8T B1B2-82-1NC

200 A NN AN NT-nT-nr AMT ¥ 737N a



NA vaLe/ 1Ime AUU-3U-ZUIU(MUN) 14:3¢4 386 Y52 1477 P. 001

Aug 30 10 01:40p Linda Newcomb 386-752-1477 p-1
Water Walls” Phone: (386) 752-6677

Pumps & Service Fax: (386) 752-1477

Lynch Well Drilling, Inc.

173 SW Young Place
Lake City, FL 32025

www.lynchwelldrilling.com
August 30, 2010

To Whom It May Concemn:
As required by building code regulations for Columbia County in order that a

building permit can be issued, the following well information is provided with regard
to the well for Melissa J. Gill off of Mattie Lane..

Size of Pump Motor: 1 HP 20 gallons per min.

Size of Pressure Tank: 81 -Gallon Bladder Tank - 25.1 Draw down
Cycle Stop Valve Used: No

Constant Pressure System: No

Should you require any additional information, please contact us.
Sincerely,

DY, [, deiarbl

Linda Newcomb
Lynch Well Drilling, Inc.
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35-25-16'-018?5-0_00
GILL MELISSAJANE
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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City. Florida - 386-758-1083
PARCEL: 35-28-16-01875-000 - VACANT (000000)

Name:GILL MELISSA JANE Landval $12,696.00
Site: BldgVal $0.00
LMa“, P O BOX 2557 Apprval $12,696.00
" LAKE CITY, FL 32056 Justval $12,696.00
Sales Assd $12,696.00
Info Exmpt $0.00
County: $12,696.00 | City:

$12,696.00

Taxable  oiner: $12,696.00 | School:

$12,696.00

This information, GIS Map Updated: 1/28/201 0, was derived from data which w
C_!fﬁce solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a

determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data

herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in

the

Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

| valorem assessment purposes.
VNS 7¢
|~ |

a77/ ”
[ 1 /



29'-8"

COTTAGE

ALL DORMERS SHOWN ARE OPTIONAL. CUSTOMER CAN OPTION IN ANY OF THE DORMERS SHOWMN.

; 440
100" 103" 12:5° ,
< % m«»-n../mu )
TRAMSOM
40s3E a037
3175 w—
SHELF ]
| IVIASH 11 DRY
#3 BEDROOM | ERtE | M
| UTILITY

PLARTATION
EHUTTER

3" X 6" COLUMNS

KITCHEN

OPTIONAL 37 X 8" COLUMN

O, CERNG FAN

S, SRR PG TN ORT

H / 42 BEDROOM LIVING ROOM TLE

ENTRY.
J053E 3053
e ik
5-6" 100" WSS S

- P # #*

U-3443A
3-BEDROOM / 2-BATH
32 X 44 - Approx. 1305 Sq. Ft.

Date: 7-2-09

* All room dimensions include closets and sguare foolage figures are approximate.
* Transom windows are available on oplional 9-0" sidewall houses only,
* Available with Lineals or Shutlers around windows.
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STATE OF FLORIDA PRERAT KO,
£ DEPARTMENT OF EEALTH DATE PAID:
3 CRYITE SEWAGE TREATMENT AND DISPOSAL mg;ri:
/ SYSTEM RECE
APPLICATION FOR CONSTRUCTION FERMIT
APPLICATION FOR: { 1 ZInncvative
Existing Systam { 1 Holding Tank
?L; mm :: g AnanaonnIat [ 1 Tempozary L]

APPLICANT: _m&\t_%ﬁﬂ &L

AGENT: q(q beLr s:?ﬁ('l H,F-S‘r 2 sxzavmons: 155 — 010
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08 30-10;12:26PM; ;386 758-2187 # 2/ 2
e SIAIE OF FLORIDA
DEPARTMENT OF HEALTH _
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
’ Permit Application Number M
—————————————————— PART Il - SITE PLAN = == == o o e e o e o o e e e e o
Scale: Each block repreaantsSfeet and 1 inch = 50 feet. e
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Plan Approve% Not Approved Date
\ ﬂJ\-ﬁ 40'@' "EH T\Nﬁ';fb IQ‘ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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88-27-'10 15:11 FROM- T-755 P@02/003 F-610

Inst. Number: 200812011981 Book: 1153 Page: 405 Date; 6/25/2008 Time: 10:09:00 AM Page 1 of 2

& Prepared by

: Elaine R. Davis / Megan M. Harrell
American ‘Title Servives af Lake City, Tne.
321 SW Main Boulevard, Suite 105

Lake City. Florida 32025

Pile Number: 08-192

nsL:200812011981 m&m Time:10:09 AM
Ez___ {E-ncp,m';i:!zémmwm Counly Page 1 012 B:1153 P08

— - ——

Warranty Deed
Y

Made this Juoe 26, 2008 A.D. Ry
Isish L, Parnell, & !!I Aryl 1_ ( | Man Poat Office Bax 9000, Brownsvills, TX 78520, hereinallsr called the grantor, to
Mettsza Janc G, whase post office address is: Post Office Rox 2557, Lake City, Florida 32056, hereinalter calied the grantee:

(Whanever used herein the term "grantor* and *grantes” includa a1l the paiies to this ingirwnst snd the hoits, lagal ceprazancatives and assigns of
individuats, and the and asaigas of ions)

Witnesseth, that the grantor, fur and in cansideration of the sum of Ten Dollars, ($10.00) and ather valuahle
odhsiderutions, reeeipt whereat is hurehy acknowledged, horehy grants, hangaing, solls, alicns, remiect, relcszes, conveys and confirms
unto th grancee, all that cestain land situatc in Columbia County, Florida, viz:

TOWNSINP 2 SOUTH - RANGE 16 EAST

SECTION 35: 2 aeres in the NW comer of the SW 174 of the SW 1/4 of Scetion 35, Township 2 South, Range 16
East, Columbia County, Florida, mare particularly deseribed as follows:

Begin at the NW comer of the $W 1/4 of the SW 174 of Section 35, Tuwnship 2 South, Ranpe 16 Eagt, Columbia County, Flarida
und run thente § 01°17'10° E, alang ths Wost linc of said SW 174 of'the SW 1/4,  disance of 295,05 fect fo & 3/8" iron rod having
no identification, thence N 88°29'55° K, a distance nf 212,15 feet to 8 W.C. Hale concrele monument on the Eust line of @ counfy
grude road: thence continue N 88°29'55" E. a distance of 82.92 feettoa W.C. Hale tonerete manument; thence N 0121 756" W, a
distance of 285.00 fect; thence § RR2IUT" W, 3 distance of 295,00 fect to ihe Point ol Beginning,

Less road ‘right-of-way

Said propenty is net the homastead of the Grantor(s) under the laws and congtitution of the Stalg of Florida in that neither Grantor(s) or any
members of the houschold of Grantor(s) reside thercon,

Purcel 1D Number. 01875-000
Together with all the tenements, hereditaments and appurienances {hereto belanging or in anywige appertaining.

Ta Have and to Hold, the tame in (e simple forever.

And he grantor hereby covensnia with s3id grantse that the gacar is luwfully seized of said Jund in feo simple; chat the
grantor a5 good right and lawful authority to xell and convey suid hand; thut the grunlut hereby fully warrants the title o said Lahd and will
defond the same against the 1awful claims of §ll persons whomsowver, and that said land is free of all encumbrances excepl taxcs aceruing
subsequent to December 31, 2007,

DEHD Indyvidhoal Wanianty Daad With NoaH 4-Lagat on Fice
Closess’ Chaics:
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R

Prepared by

Elaine R, Davis / Megan M. Harrell
American Title Services of Lake City, Ine.
321 SW Main Boulevard, Sute 05

Lake City, Florida 32023

File Number. 08-192

=

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

Signed, sealed and delivered in our presence:
; M (Seal)
- h I Parnell
Winesblemirume S UDJT34 SUPMISIN  “biees: Post Office Box 9000, Brownsvile, TX 73520
£ 4. X
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), ma\gga, \T Gl ' I

owner of the below described property:

Tax Parcel No. O, %76"0@

Subdivision (name, lot, block. phase) N I n/

Giy ission to P]/ V74 A Wil Umbl '6 J’h’)még to place a

moblle hom ravel trailer/single farml) home (circle one) on 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.

Owner

SW AND SUBSCRIBED before me this MIM/IS%
20 4 This (these) person(s) are-petsonally known to me D]:uf‘Q;!’uced
D (e \\ssCy Q\u

lCO\\ w’) g, My COMMISSION § DDMSSIO %
8 BTy DPRES: Februmy 25, 2011 ¢

Notary Signature

Q\L{)wg 2-75- 201




- *Columbia County Building Department Culvert Permit No.

Culvert Permit 000001847
DATE  09/10/2010 PARCEL ID# 35-2S-16-01875-000
APPLICANT MIKE COX PHONE 386.752.5355
ADDRESS 466  SW DEPUTY J. DAVIS LN LAKE CITY FL 32024
OWNER  MELISSA GILL(FREEDOM M/H SALES M/H) PHONE 386.752.5355
ADDRESS 269 NW MATTIE LN LAKE CITY FL 32055
CONTRACTOR CHESTER KNOWLES PHONE 386.397.3619

LOCATION OF PROPERTY 41-N TO MATTIE LN,TL TO 2/10 OF A MILE ON TO S CURVE, PROPERTY ON

R SIDE. (SEE SIGN)

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

SIGNATURE / . %W é 5 ,//,/Z/

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts,

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21 y
Lake City, FL 32055 Amount Paid 25.00

Phone: 386-758-1008 Fax: 386-758-2160




