DATE 032372011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029261
APPLICANT WENDY GRENNELL PHONE 386.288.2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL_ 32038
OWNER LARRY & MARY PITTS PHONE 813.935.4969
ADDRESS 313 SW FOXBORO PLACE LAKE CITY FL 32024
CONTRACTOR ROBERT SHEPPARD PHONE 386.623.220
LOCATION OF PROPERTY 47-S TO KING STREET,TR AROUND CURVE TO L, IT TURNS INTO
MAULDIN TO FOXBORO PL,TR AND IT'S THE 3RD LOT ON R CORNER.

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  33-48-16-03265-228 SUBDIVISION  MAULDIN WOODLANDS
LOT 28 BLOCK B PHASE 2 UNIT TOTAL ACRES  5.01

1H1025386 / T tes i
Culvert Permit No. Culvert Waiver Contractor's License Number 4 Applicanth\ﬁerfContractor
EXISTING 11-0126-E 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 1189

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 plumbin
date/app. by " date/app. by ¢ e ¢ 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 §  250.00 ZONING CERTAEEES 50.00 FIREFEES$ 44.94 WASTEFEES$ 117.25
FLOOD DEVELOPMENT FEE § ONEFEE$ 2500 CULVERTFEES  TOTALEEE 487.19
INSPECTORS OFFICE 1 CLERKS OFFICE
4

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.




Cp i /787

PERMIT APPLICATION / MANUF. D HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Official S Al 33.T] guitding Official_2C+ 3-/7-1(
apg JJP3 /S Date Received 3/ By S/ Permit# 2980, 1

Flood Zone ';Q’ __Development Permit &_’ F A ZoningA - 2 Land Use Plan Map Category.

Comments

FEMA Map# __# [ /A Elevation W (A Finished FlooJ TL Pl river M[A _inFloodway &//A

0, Site Plan with Setbacks Show@é ne /-0/26 = € MAEH Release A\Well letter -Existing well
o Recorded Deed or Affidavit from land owner ;@Iler Authorization O State Road Accmﬁfsﬂ Sheet

0 Parent Parcel # TUP-MH o F W Comp. umr@ VF Form
IMPACT FEES: EMS Fire Corr 0 Out-County O-n-County
Road/Code School _ = TOTAL _ Impact Fees Suspended March 2009_

;728 BEB €

Property ID # 23-YS-Jt, - /JWub«livislon m011/n/ ) ﬁ]ﬂé)c//a/)

New Mobile Home +~__ Used Mobile Home MH Size Y Year_Q OO

Applicant /dﬂ,ndu’ /’Vr‘ﬂ nel/ Phone# 35 &5 ~oL YL
Address _3/0Y Si4) A Olve Ecl (7 (ol e £ 32035

Name of Property Owner. Mﬁl@h PiHtS  Phonett S13-9235 - YU

011 Address 313 _SW _foxlooco PL | Lake Aoty  fI 32024

Circle the correct power company - FL Power & Light - (C CIai Electric ™
(Circle One) -  Suwannee Valley Electric - Pmress Energy

Name of Owner of Mobile Home IaCL’CE‘z‘ -|Y L’g&' pfﬂ§ Phone # Wé’%
Address /A, (JesE ( mf’rfhrnu ch Auenie ﬁgL&m_‘[Z{%
a,nu?_ ‘

Relationship to Property Owner

Current Number of Dwellings on Property. ﬁ

Lot Size Total Acreage 5 ol @
(s

Is this Mobile Home Replacing an Existing Mobile Home NO = lrmrm.c.- f:"ﬁirﬂ/f’f/ 200"
Driving Directions to the Property H‘MJ\/ 47 Iowudn 4o Ky nc:i Styeel
Jiun Around ocuirwe o) hecomes "Mallin
"h) J:‘/L/L)OKO *p A (.17 TQ - ?fo A’? YY) (2') Jnclicdiac ﬁzncz
Name of Licensed Dealerﬂnstal!er ’RO\OQ(‘{' k%%mzdfhone # 38(4? 1‘2&,3 éQO 3
Installers Address (2355 S, (@ NS Lalu Gy L 33025
= License Number [+ /0JS3 5’(9/ / Installation Decal # "/ 4024

ool b Waeely
3-2-

Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

Do you : Hz
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)




SITE PLAN EXAMPLE | WORKSHEET
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Use this example to draw your own
homes on this property and show th
roads or roads are around the prope
Addressing department if you include

- 328

site plan. Show all existing
e distances between them,
rty. This site plan can also be used for the 911

the distance from the driveway to the nearest

buildings and any other
Also show where the

property line.
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Columbia County Property Appraiser - Property Record Card: 33-45-16-03265-228 Page 1 of 1

- Frevine Oores- Seedec

>> Print as PDF <<

LOT 28 BLOCK B MAULDIN SUBRANDY LIMITED PARTNERSHIP  33-45-16-03265-228 Columbia County 2011 R
WOODLANDS S/D PHASE 2. P O BOX 513 CARD 001 of 001
ORE 833-164,896-066,WD 1003- LAKE CITY, FL 32056 PRINTED 2/17/2011 14:17 BY JEFF
1568, DC 1181-1323 (RAYMOND ARTZ APER 9/05/2007 DFDB
BUSE AE? HTD AREA .000 INDEX  33416.01 MAULDIN WD PUSE 000700 MISC RES
MOD BATH EFF AREA 51.973 E-RATE .000 INDX STR 33- 4S- 16
EXW FIXT RCN AYB  MKT AREA 01 0 BLDG
3 BDRM %GOOD BLDG VAL EYB (PUD1 3,360 XFOB
RSTR BMS e AC 33,530 LAND
RCVR UNTS SFIELD CK: . NTCD 0 CLAS
3 C-W% *LOC: 313 FOXBORRO PL SW LAKE CITY 3 APPR CD 0 MKTUSE
INTW HGHT 3 3 CNDO 36,890 JUST
3 PMTR > s SUBD 36,890 APPR
FLOR STYS 3 : BLK
% ECON 3 3 LoT 0 SOHD
HTTP FUNC 3 : MAPH 0 ASSD
a/C SECD 3 3 0 EXPT
QUAL DEPR 3 3 TKDT 003 0 COTXBL
ENDN up-1 3 »
SIZE up-2 3 3 BLDG TRAVERSE —---—-—==m=mm
CEIL UD-3 X 3
ARCH UD-4 3 3
FRME UD-5 3 3
KTCH UD-6 s 3
WNDO up-7 3 ;
CLAS UD-8 3 -
occ uD-9 3 2
COND % 3 B — PERMITS ———-—————-———————
SUB  A-AREA ¢ E-AREA  SUB VALUE 3 3 NUMBER DESC AMT ISSUED
) 217750 MH 125 12/14/2000
) 216720 MH 125 3/09/2000
E ] 3 SRLE -
3 3 BOOK  PAGE DATE PRICE
3 s 1191 B17 3/10/2010 U I 100
3 3 GRANTOR CLERK OF COURT
3 3 GRANTEE SUBRANDY LIMITED PARTNERSHIP
3 31003 1568 10/05/2003 U V 29500
2 > GRANTOR SUBRANDY LIMITED PARTNERSHIE
TOTAL GRANTEE RAYMOND E ARTZ
——————— EXTRA FEATURES-- FIELD CK: -
AE BN CODE DESC LEN  WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % $GOOD XFOB VALUE
Y 0294  SHED WOOD/VI 12 20 1 2006 1.00 240.000 SF 14.000 14.000 100.00 3,360
LAND  DESC ZONE ROAD (UDl {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL (UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
Y 000700 MISC RES A-1 0002 1.00 1.00 1.00 1.00 1.000 LT 30780.000  30780.00 30,780
0002 0003
Y 009945 WELL/SEPT 0002 1.00 1.00 1.00 1.00 1.000 LT  2000.000 2000. 00 2,000
0002 0003
N 009947 SEPTIC 1.00 1.00 1.00 1.00 1.000 UT 750.000 750.00 750

http://g2.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=33-45-16-03265-228 2/28/2011



Inst. Number; 201112002752 Book: 1210 Page: 655 Date: 2/22/2011 Time: 1:25:14 PM Page 1 of 1
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i WARRANTY DEED =, N

~”~ N\

/“This Warranty Deed made and executed the 3" day of February A.D. 2011, by SUBRANDY

LIMITED PARTNERSHIP, a Florida limited partnership, hereinafter called the grantor, to
LARRY H. PITTS AND MARY J, PITTS, his wife, Whose post office address is 812 WEST
LINEDBROUGH AVENUE, APT. B111, TAMPA, FL 33612, hereinafter called the grantee:

{Wherever used herein the terms “Grantor” and “Grantee™ include all the parties to th15

instrument and
the heirs, lega

and assigns of individuals, and the su and’&'é:gns of
M

Witnesseth: That the grantor, for the consideration of the sum of § 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:

LOT 28, BLOCK B, MAULDIN WOODLANDS PHASE 2, a subdivision as recorded in Plat
Book 6, Page 202, Columbia County, Florida, subject to Restrictions recorded in O.R. Book
0860, Pages 2055-2056, Columbia County, Florida, and subject to Power Line Easement.
Includes improvements located on property.

Together with all the tenements, hereditaments and appurtenances thereto belong or in any-
wise 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 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 secaled these presents the day and year
first above written.

Signed, sealed and delivered in our presence: ~
N ﬁ)/»ckﬂfzq/ 0
Signature of Witness Bradley N. Di eral Partner

'\ﬂ' YU D" ﬂU{L[ Subrandy Limited Partnership

Irvsi: 209 112002752 Dele:2/22/2011 Time: 1:26 PM
ﬁmﬂm:aum
DC.P.DeWitl Cason Columbia County Page 1 of 1 B:1210 P:655

State of Florida
County of Columbia

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State aforesaid and in
the County aforesaid to take acknowledgments, personally appeared Bradley N. Dicks, who is personally
known to me to be the person described in and who executed the foregoing instrument, who was not
required to furnish identification, and he acknowledged before me that he exccuted the same and who did
not take an oath.

WITNESS my hand and official seal in the County and State last aforesaid this 3" day of February, A.D.

o N Doy,

Notary Public, State of H‘E{é’

This instrument prepared by: Bradley N. Dicks
Address: P.O. Box 513 Lake City, FL. 32056




Mar 03 11 09:26a Wendy Grennell 3867551031 p.8

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR @2@4@2” \ﬁb@éﬂlgf PHONMMQGE

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.

ELECTRICAL Print Name Signature

License #: Phone #:
MECHANICAL/ |Print Name, Signature
A/C License #: : Phone #:
PLUMBING/ Print Name ﬂ () br. / b) he 10 ./ Signature ﬁ/rr-'/»-j W
GAS Cﬂg License #: ha HLY S”j.’/{p/ Phone #: 3&5 b7 3-22e3
MASON

| CONCRETE FINISHER

F. 5. 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. c Forms: farm: 1/11
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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, j{{)bwl .Sfxeiwwc// , license number - H jozs 754

state that the installation of the manufactured home for owner

é.d J'/_Vt;{ ) e /7/76?_/({ P/JL?LS
at 911 Address: /%Xh/)}@ /0_//;{( L CiwlﬂLﬁ;@/

will be done under my supervision.

Signed: %,«;—JJ,.,,// )LPM}T._//

Mobile Home Instalier

Sworn to and described before me this (z day of Wi v e 20 ¢/
Notary puglic ;
f%z;//«.ua 1 fornne T Personally known ¢
Notary Name
DL ID

1 §4, SHIRLEY M. BENNETT

: MY COMMISSION # DDB04429
\ %nmﬁ EXPIRES July 08, 2012
(407) 3% 153 FioridaiNotarySa |:’i"-'J.COiI'r'i
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COLUMBIA COUNTY 9-1-1 ADDRESSIN
. Box 1787, 1ake City, F1. 32056-1787

P.
PTIONF: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crof@icolumbincountyfla.com

ners Lo all principal buildings, dwellings, bnsmecscs and
industries are contained in Cojumbia County Ordinance 2001-9, The addressing system is
to tnable Emergency Service Agencies to Jocate you in an emergency, and to assist the
United States Postal Service and the public in the timely and c(licient provision of
services Lo residents and businesses of Columbia County.

DATE REQUESTED: 3/10/2011 DATE ISSUED: 3/10/2011

ENHANCED 9-1-1 ADDRESS

313 SW FOXBORO PL
LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

33-45-16-032685-228
Remarks:

RE-ISSUE OF EXIST! hrG ADDRESS TO NEW STRUCTURE,

Address Issued By: d@”
Columbin County 9-1-1

NOTICE: THIS ADD WAS ISSU SED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER., SHOULD,
AT A LATER DATE, THE LOCATION INFO. ONB

TO BE IN ERR THLIY ADD UBJECTTQ E,

dressing / GIS Department
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In Columbia County are permit wil cover all trades deing wark st the pavmitted site. & is REQUIRED thet we have
recerds of the subcontrattors whe sctually did the trede specific work under tha permit. Per Florids Statute 440 and
Ordinance 89-8, p contractor shall require afl subontractorn ta provide evidence of waorkers' compensation or
examption, general ltability insurance snd 3 valld Certificate of Campetency Heense In Columbia Caunty,

Any chonges, the permitted contractor i easponstile for the corrected foem being submitted to this afice prior to the
start of thet subcontroctor beginning any work. Vialetions will raswit in stop weork arders and/os fines.

Il Fas
arermea,  [erine smexdGNN W U DUWSoN Signat
Mcense & ¥ K )
MECHANICALS |Print Name I Sl.lﬂur,i
ANC . ilicenses: : ) Phope ¥: -
| PrumiBING/ !mm Neme, b 5 o o Signaturs % Famrer”
JEGM Imr J” ,!ﬂ:;‘j'z{p Phona #: Jﬁ‘g‘é‘ E.Ez_p_r

MASON
I.TONCHETE FINISHER

€. 5. 440,103 Buiiding penmits; idertification of minkwwm premiurm poiicy.--Every employer shall, as » condition to
applying for and receiving 3 buliding permit, show proof and certify to the permit ssuer that i has sacured
cormpensation for its employeas under this chapter a8 provided in ss. 440.10 and 440.38, and sha'l be presented each
virve 1he employer agplies for & building permit. Cantnaier Py Sbsmtsiimar fovm 111
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AAOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMBER [103-123 conrmacron__Lcbat S PHONE LS " (e 8- 2203

THIS FORM MUSTY BE SUBMITTED PRIOR TO THE 1SSUANCE OF A PERMIT

In Columbia Caunty ane 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 alt subcontractors to provide evidence of workers' compensation of
exemption, general liability insurance and a valid Cartificate of Competency license [n Columbia Caunty.

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. Vielations will result In stop work orders and/or fines.

ELECTRICAL Print Name Signature,
Licensed:  ~ Phone K:
A

- Print Name {‘)f h, 'T ignature
sl 0 T3 <27
i " :

PLUMBING/ Print Name, &.hg.- é% Signature ‘7@—{-—4 ﬂ;}ﬂ-w

GAS Ucensed: T jors 258 PhoneR: J9¢ - fo3-zz03

Spucialiv Licnnsy
MASON
CONCRETE FINISHER

F. . 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a bullding permit, show praof and certify to the permnit issuer that # has securad
compensation for its employees under this chapter as provided in ss. 440,10 and 440.38, and shall be presented each
tirne the employer applies for a building permit. tomma: taom: WYY
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APPLICATION FOR CONSTRUCTION PERMIT
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