DATE  02/11/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 0000291758
APPLICANT LACIE BLAKLIE PHONE
ADDRESS 883 SW HUGH LOOP FT WHITE FL_ 32038
OWNER DANA BRADY PHONE  497-2717
ADDRESS 883 SW HUGH LOOP FORT WHITE FL_ 32038
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 47 8, L 27, L HUGH LOOP, THEN 1ST LEFT
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 AG-3 MAX. HEIGHT 35
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.
= e —
PARCELID  03-7S-16-04118-008 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00
111025386 Uoiats M Aaieleni
Culvert Permit No. Culvert Waiver Contractor's License Number Applicanﬂo“mer!Contrﬁor
PRIVATE 11-0031 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: DEDICATING 5 ACRES
FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 209

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Sisb)
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

1 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 CERTIFICATIONFEE$S _ 000  SURCHARGE FEE § 0.00
MISC. FEES §$ 250.00 ZONING CERT.FEE$ 50.00 FIREFEE$ 5136 WASTEFEES$ 134.00
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00 CULVERT FEE § oT FEE 51036
INSPECTORS OFFICE /7214 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.



K/b#@? (- &7 091)

IPERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only ~ (Revised 1-10-08) Zoning official DAL X7 L itding official A6 o2-7~1(

AP# [102-0% DateReceived /3 By Jlv Permits_ & 1IZS

Flood Zone 25 Development Permit f Zonmg_é -3 Land Use Plan Map Category A -3

Comments !
T d teed e Cacrcs

FEMA Map# 1 'f‘q’ Elevation IVM' ___Finished Fl/oor,,“jo* h! River A/fﬁ’ In Floodway /‘/Z 4

E] Slte Plan with Setbacks Shown (-\EH # // //’/;/‘ O EH Release [ Well Ietterv O Existing well

O Parent Parcel # TUP-MH O F W Comp. letter -

yé Recorded Deed or Affidavit from land owner @Gt%r of Auth. from installer tate Road Access

IMPACT FEES: EMS Fire Corr RoadiCode. T VE Larmn
= D
School TOTAL _ Impact Fees Suspended March 2009 _ E’ﬁc‘w\q‘?] e

Property ID# D3~ 75-1%-041l€-008 gypdivision

= New Mobile Home Used Mobile Home ‘/ MH Size /6 ,(80' Year 90[

= Applicant %F/ZDW /ﬁl“ﬂﬂlw i*"S/Ma‘ OL:’:? GS—Z) 5’5[*6@'30
» Address__ “$Z Seo T /W'f-l//ru”f Vece- fff’)&ﬁ) 1 53058

ﬂ:OfameofPropertyOwner }001’3’\0( éﬁfo'("/ Phone# G&é) “G7— 27)7
911 Address__ §§5 S Huu% Lotp Hodle M1 3w03¢

L]
= Circle the correct power company - FL Power & Light - ( Clai Electric ™
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home LQOI“V' /—fh""‘ﬂh‘ "% Prone # (35 Zj 5\5'5/" 0237
Address 95\6 Seo T"V\ ugt € TQV/ e P —:ﬁ) \—'F/ 3}0357

= Relationship to Property Owner %& e IDL@ (28

*  Current Number of Dwellings on Property ,9/

-

= Lot Size g “acreS Total Acreage (& Acye >

rivate Dnive or need Culvert Permit or Culvert Waiver (Circle one)

* Do you : Havg Existing Drive
lue Road ign) (Putting in a C‘Lﬂ%\ (Not existing but do not need a Culvert)

Currently using)

@

= s this Mobile Home Replacing an Existing Mobile Home (
= Driving Directions to the Property / al(.e‘ i‘[lou \/\—A‘é—? Sowttn ’6” e
- LN doncaS 3L Somss Jo 2 canj/es
lalce o [eff on olrisecoy ey fHeoli Jogp
jake vy [fedz. 4
= Name of Licensed Dealer/Installer % — Phone# 354-423-2203
* Installers Address_4.35 " SE ¢ L 2y5~ /ﬁi Oty [~/ 32025~

* License NumberF H j0 25 256 lnstaliatianuﬂ‘“eéal # 4’7/ g

JZ" (eke MESLag ‘/ LRE 21607 - ’H/j“”'
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Prin; Preview - Columbia County Pmperly Appraiser ~ Map Printed on 1/24/2011 10:17:12 AM
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Columbia County Property Appraiser
J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083
PARCEL: 03-7S-16-04118-008 - CROPLAND C (005200) [roTes:
51/2 OF SE1/4 OF NE1/4, LYING NE OF US-27, EX RD RMW. ORB 713-131, 722.061, 855-2503, 885-493, SWD 1187-2793,
Name:BRADY DANA G 2010 Certified Values
Site:  — Land $2,000.00
Mail; POBOX780 Bidg $0.00
" FTWHITE, FL 32038 Assd $5,676.00
Sales 11/9/2009 $100.00 ViU Exmpt $0.00
Iinfo Tr3011999 $50,00000 ViIQ Taxbi Cnly: $5,676
Other: $5,678 | Schl: $5,676
This information.GIS Map Updated: /812011, ummmummwwuummmmwmmummmmd
assasement, This inormaion shoukl not be reles upor by aryons s a datarminefon of he ownorship of property or merket vale, No ided for pororad by:
of he data hersin, 's usa, or Its Interpratalion. Afthough it is s pariodically updated, this informalion mey not teflect the data
MTNMMMMM“MM&MWNW&&MMM

Impliod, ace the
currantly on flein e Proparty Appraisar’s afica. Tho assassed valuss s GrizdylLogic.com

http://g2.columbia. ﬂoridapa.conﬂGIS!Print_Map.asp?pjboiibchhjbn]igcafceelbjemnolkjkmgaaogmmﬁnfb-

1/24/2011




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

I, Z D Lﬁ./' LSW .give this authority and | do certify that the below
Installefs'/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.

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

Matee/ }JW.,T;_}._M_; WM«F-AW‘J

|oeie Plodkleys /SPO&Q @ kwaj,%
L/

1. the license holder, realize that | am responsible for all permits purchased, and all work done

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

I 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.

%,M -7 FH¥ 1025 356 /-Rs™//

License Holders Signaturg/Notarized) License Number Date

NOTARY INFORMATION: CO' , b
STATE OF: _ Florida county or. LUILMDI G

The above license holder, whose name is @D\o?ﬂ ~Sh(’[m rC“l

personally appeared before me and is known by me o roduted jdentification ’ ,
(type of I.D.) TT_Y’ISOFW l:j KNOWA _on this ay ofﬂjﬂ%, 20 ” .

LCKECHE

OTARY'S NATURE (Seal/Stamp)

Wik, TRACY L. DUCKETT
A%, Commission# DD 835803

2 52 Eupires August 31, 2013

5 in Insursnce 800-385-7019
,,,‘1.@‘ Bonded Thvu Troy Fain |




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), (ZDW&‘ Cn N Bm@

owner of the below described property:

Tax Parcel No. 03’73‘“0-'0('( llg—DO}e

Subdivision (name, lot, block. phase)

Give my permission to L(Jm.f] a’%r W&U H-U/Uchr l Z toplacea

mobile home/travel trailer/single family 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.

LMY~ T,

y Owner

SWORN AND SUBS D before me this ,;_l“‘} day of /:é tder

. This (these) person(s) are personally known to me or produced /

R Notary Public State of Florida
£ > Timothy E Harris

. & My Commission DD761687

" or “0*9 Expires 02/24/2012




D_SearchResults Page 1 of 2

Columbia County Prope
Appraiser = aaid 2010 Tax Year

DB Last Updated: 1/6/2011

| TaxCollector | [Tax Estimator | | Property Card |

Parcel: 03-7S-16-04118-008 | Parcel List Generator |
| << Next Lower Parcel || Next Higher Parcel >> | [ Interactive GIS Map | | Print |
Dwner & Property Info Search Result: 1 of 1
Owner's Name |BRADY DANA G '

Mailing P O BOX 760

Address FT WHITE, FL 32038

Site Address ---

Use Desc. (code) | CROPLAND C (005200)

Tax District 3 (County) Neighborhood 3716

18.380
Land Area ACRES Market Area 02
P NOTE: This description is not to be used as the Legal

Desc"pt'on Description for this parcel in any legal transaction.

S1/2 OF SE1/4 OF NE1/4, LYING NE OF US-27, EX RD R/W. ORB 713-131, 722-061, G e :
855-2503, 886-493, SWD 1187-2793, S ==

0 510 1020 1530 2040 2550 30860 3570 £%

Property & Assessment Values

2010 Certified Values 2011 Working Values
IMkt Land Value icnt: (1) $2,000.00
PQ i - e 2011 Working Val N'g'lp TrEﬂﬁeu | d therefo
T ; ing Values are ce values and therefore are
Risiding Value ot ) o subject to change before being finalized for ad valorem
XFOB Value ent: (0) $0.00 i 9 :
Total Appraised Value $5,676.00 assessment purposes.
UJust Value $86,860.00
Class Value $5,676.00 L ‘Show Working Values J
ssessed Value $5,676.00 s NI A A L
|[Exempt Value $0.00
Cnty: $5,676]
Tokal Taxable Valve Other: $5,676 | Schi: $5,676

r

Sales History [ Show Similar Sales within 1/2 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/9/2009 1187/2793 WD v U 11 $100.00
7/30/1999 886/493 WD % Q $50,000.00
3/18/1998 855/2503 cT Vv u 01 $68,000.00
3/7/1990 713/131 WD % U $29,700.00
4/1/1980 446/568 03 v Q $10,012.00
9/1/1979 434/588 03 Vv Q $18,000.00

Building Characteristics
Bldg ltem | BldgDesc | YearBit | Ext.Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE
Extra Features & Qut Buildings
Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE

Land Breakdown

F T T T T T 1

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 1/24/2011




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 10 - O 5 CONTRACTOR ﬁ% / PHONE B1L 66232202

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 M&*q’f— Lo~ H""*‘Mﬂi’l eSS Signature mg&'—w" -fer W"‘"
License #: ' Phone #: ‘
MECHANICAL/ |Print Name MMT"(@ cad tﬁ/‘—ﬂ-ﬂz /€3 signature i s MH ’
AfC License #: ’ Phone #: , v
)| PLUMBING/ | Print Name Maslocr  fooeefHr®S  signature ALl S Xedplrs
GAS License #: / Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

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. c Forms: Sub form: 1/11




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: 1/24/2011 DATE ISSUED: 1/27/2011
ENHANCED 9-1-1 ADDRESS:
883 SW HUGH LOOP
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
03-7S-16-04118-008

Remarks:

Address Issued By: M/’

Columbia County 9-1-1 Addgssing / 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.
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CR# 10-5119
STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: /

- -
SYSTEM RECEIPT #: !55:-: Qt é

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[X] New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: DANA BRADY & LOGAN HUMPHRIES

AGENT: PAULLLOYD TELEPHONE: (904) 259-8008

MAILING ADDRESS: PO BOX 760 FT. WHITE FL 32038

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

10T: N/A BLOCK: NJ/A SUBDIVISION: METES AND BOUNDS PLATTED : {UF\
PROPERTY ID #: 03-07S-16E-04118-008 ZONING: AG I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 18.380 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: SR 27

DIRECTIONS TO PROPERTY: | SR 47 SOUTH TO FT. WHITE TURN LEFT ON SR 27 TURN LEFT ON 1ST HUGH
LOOP IST ON LEFT.

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
MOBILE HOME 2 1,191
2
3
4

[ 1 Floor/Equ/gn; Drai 1 Other (Specify) :
SIGNATURE : DATE : /// 2//
2 ay

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




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: ), LOQ&R/

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

!

CR# 10-5119
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DOORS { ) OPERABLE | ) DAMABED
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NUK
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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 03-7S-16-04118-008 Building permit No. 000029175
Permit Holder ROBERT SHEPPARD

Owner of Building DANA BRADY

Location: 883 SW HUGH LOOP, FT. WHITE, FL 32038

Date: 03/28/2011 &@ U

POST IN A CONSPICUOUS PLACE
(Business Places Only)




