PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 6{’#/& 5.:

" —Flor 6ﬁlce Use Only  (Revised 1-10-08) Zoning officials LK Df'ob"%ulldlng official_MN.-O & RS-
AP# / 00.{ -( y) / Date Received By g Permit # Z XZE 92 .
Flood Zone .x Development Permit /// A Zoning _A_é Land Use Plan Map Category /4 'S
Comments
; il
Map# Il [A _Elevation Finished Floor_#//4 _ River__/// _in Floodway__# /4 _
e Plan with Setbacks Show 10~024y ( O EH Release [ {/Well letter - © Existing well
ecorded Deed or Affidavit fromTand owner [ O Letter of Auth. from installer O State Road Access
G Parent Parcel # o STUP-MH o F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Gede___
School = ToTAL N[ Sesprtid JvF [P Pl she et

1T ke ~Inspecrion

Property ID# ((\(p- 55-1T1-0914&-000 Subdivision

»  New Mobile Home Used Mobile Home___ 1~ MH Size_2%X<(, Year 200>
= Applicant _h0Oxi Oonchez Phone #_TXG- L 3% YOI
= Address R\ OF Hhorrando@ye ko Cile T\a
= Name of Property Owner_~ k- (O\\icmS Phone# oo\l 7S
* 911 Address__ 2079 Sco Counky P DQHO koo Celey Ela. 320
= Circle the correct power company - FL Power & Light - @// m
(Circle One) - Suwannee Valley Electric - Progress Energy

G/ duesS 4

Name of Owner of Mobile Home | oo, Sorchez Phone # “138 ~0'75 cel |
Address 3079 sw (K 240 Lo Cae, BAa st Alil Hmg

= Relationship to Property Owner __\\CuLu E\) hie ¢

Current Number of Dwellings on Property O

Lot Size Total Acreage 25 Acee s

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

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

Existing Driv

(Currently using)

Is this Mobile Ho placing an Existing Mobile Home___ ) ()
Driving Dirgctions to the Property_ \«owe | Ll Soudiy (Ron sk ence guo 2.0

ey T Co, 010 @) €5 Dats ol 2.

A

= Name of Licensed Dealer/Installer @eﬁn;;J 777l-z J}L ne # _Ct l3- OO, (?Lé’ " .
Installers Address__5 55 7 &Ju }L:?'//m- ¢ Creel Z_\/( Mr?& (_QD . 65,47 32096

= License Number_ 7/ /7/ /025 } 55 / / Installation Decal # _ 29873
r{}—‘f‘“f messAbe 38 Lesw »

6lg)o
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THIS INSTRUMENT WAS PREPARED BY: Recording ree %
Documentary Stamp §__ -
TERRY MCDAVID

POST OFFICE BOX 1328
LAKE CITY, FPL 32056-1328

Inst: 2005003501 Date:02/15/2005 Time:12:23
BETURN. %07 Doc Stesp-Deed :  0.70
TERRY MCDAVID 2224 1,p.Dewitt Cason,Columbia County B: 1038 P:49

POST OFFICE BOX 1328
LAKE CITY, FL 32056-1328

PERSONAL REPRESENTATIVE’S RELEASE
AND CERTIFICATE OF DISTRIBUTION OF REAL PROPERTY

The undersigned, L.L. WILLIAMS, whose post office address is
4190 SW CR 240 , lake City, FL 32024, as personal representative
of the Estate of BONNIE JOANN A. WILLIAMS, decaased, hereby
acknowledges that title to the real property located in Columbia

County, Florida, owned by the decedent at the time of death,

described as follows:

“That. portion’ of Lot 6, Block 4, Melrose Farms
' Subzivision, according to plat therecf in Plat Book 2,
Page 12 of the Public. Records of Columbia Covaty;
.i-Florida, described as follows: Commence at the 5W Cornexr
.of Lot.6, Block.4:and run East-along the :South line of
. 'sald Lot 6, 223 :feat, thence run North 02°02’ West 15
feet to the -North: llne of .Baya.Avenue Extension for a
" POINT OF BEG™NNING; thence-continue Northorly 69 feet;
thence run Easterly B6 feet; thence run Southerly B6 feet
" to-the-North s.de of Baya Avenue Extension; thence run
Westerly along the North right-of-way of Baya Avenue
Extension 92.08 feet, £o the POINT OF BEGINNING; together
with improvements located. thereon. '

AND

- Lot 6, Block 4, ODOM HEIGHTS ADDITION NO. 1, according to
~ Plat on file inithe Office of the Clerk of Civcuit Court

- .tg and for Columbia County, Florida, ii: Plat Book 3, Page
18. i

AND

- -4

SECTION 12+ SE 1/4 of the SW 1/4 of the NE 1/4 as liua
South of Myrtis and Columbla City Poad.



Inst:2005003501 Date:02/15/2005 Time:12:23
Doc Stamp-Deed : 0.70

C,P.Dewitt Cason,Columbia County B:4038 P:50

LESS & EXCEPT:

Commence at the Southwest cornar of the SRy of the SWy of tha
N::T. s:e:i.m 12, Township 5 BSouth, Range 16 Kaat, Llumbia
County, Plorida snd run thence N 89°19'30" E along the South
line of ssid NEY, 71.48 feet to the POINT OF BEGIMNING, thence
continus N 89°19'30"E along said Souch line, 26,52 feet, thence
I 0%02'15"W parsllel to the West line of said SEY of 3Wk of WRY,
413,93 feet to the South right-of~way line of County Road No. C-
240, thance N B6°50'00"W along ssid Bouth right~of-way lina,

17.00 feet, thence 3 1°16'Z4"W, 417.28 feet to the POINT OF

BEGINNING. ‘

4 .. ' ———— —___'_____‘__-_K"‘"N_

TOGETHER WITH: - _ -
e e T e

/" 25 acres off South side of SW 1/4 of BZ 1/4, Section 6
( and NW '1/8 of MNE.;1/4 and NE 1/4 of NW 1/4, Section 7,
k\ Township 5 South,'Range .17 Bast.

: Commence ‘at. the Southwest corner of SE 1/4,
Section 33, Towaship 3 .South, Range 17 East, Columbia
County, florida,”and run Easterly along the South line of
said Section .33,;198.5 feet to a point on East line of
Eluise Street extended; thence North 08°03' Bast, along
the Bast line of said-Bloisa Street, extended 225 feel
for a POINT OF BEGINNING, and run thence MNorth 08°03¢
East 151.45 feet to the Southwest Corny of Lot 7, Block
4, ODOM HEIGHTS 'ADDITION NO. 1; thence Morth BB®15' East
along .the South line pf said ODOM HEIGHMTS ADDITIIN RO. 1
273,3 feet to the Southeast Corner of Lot 6 of said Block
" 4, thence Sonth 017457 East -150 feet, thence South BE°15°
West .263.4 f=et to the POINT OF BEGINNING.

AND

Commence at the "Southwest corper of Lot 6, Block 4,
Melrope Farms, a subdivision in the NW 1/4 of NE 1/4 ox
Section 33, Townshin 3 South, Ringe 17 Past, Columbia
County, Florida, 'and run East along the South line of
, Baid Lot 6 a distance of 223 feet:; thence Norcherly 84
feot for POINT OF BEGINNING; thence continue lortherly
along the last aforesaid line projected; 94.5 fewt to a
“point on the North line of said Lot 6 a distance of 192.2
faet East of the Northwest corner of said Lot 6; thence
East along the North line of sald Lot 6, 79.8 feet;

“hence Southerly..89.6 .feet, thence Westerly 86 feet to
the POINT.OF REGINNING. - -

SUBJECT TO: Restrictions, .easements and outstanding mineral
.rights of record, if any, and taxes for the current year.

2



Inst: 2005003501 Date:02/15/2005 Time:12:23
Doc Stamp-Deed : 0.70

DC,P.Dewitt Cason,Columbia County B: 1038 P:51

Property Appraiser’s Parcel Identification No. 03591-000; 06733-
000; 06824-000; 06823-000; 09148-000; 09150-000 (the "Property"),
vested in L.L. WILLIAMS, whose post office address is 4190 SW CR
240, Lake City, FL 32024, (the "Beneficiary® or "Beneficiaries") by
operation of law as of the date of the decedent’s death pursuant to
Florida law as will more fully appear from the proceedings in the
Circuit Court for Columbia County, Florida, Probate Division, in
File No. 98-04~CP, subject to rights of the personal representative
under Sections 733.607 and 733.608 of the Florida Probate Code to
take possession or control of the Property, or to use, sell,
encumber or otherwise exercise control over the Property (1) zfor
the payment of devises, debts, family allowance, estate and
inheritance taxes, claims, charges, and expenses of administration,
(2) to enforce contribution and equalize advancement, or (3) for
distribution.

Having determined that the Property is not needed for any of
the foregoing purchases, except distribution, and that the Property
should be released and distributed to the Beneficiary or
Beneficiaries, the personal representative hereby releases the
Property from all rights and powers of the personal representative
and acknowledges that the Property is vested in L.L. WILLIAMS free
of all rights of the personal representative.

IN WITNESS WHEREOF, the undersigned, as personal
representative of the estate of the decedent, has executed this

instrument op J2nuary 10 s 2005,




Signed, sealed and delivered
in our presencat

N
M—f&dﬁz M;
(First Witness)

L.L. WILLIAMS
DeEtte F. Brown As Personal Representative of
Printed Name the Estate of BONNIE JOAMNN A.

WILLIAMS, deceased

Inst: 2005003501 Dete:02/15/2005 Time:12:23
Doc Stemp-Deed : 8.70
DC,P.Dewitt Cason,Columbia County B: 1038 P;52

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this
day of , 2005, by L.L. WILLIAMS, as Persona
noprcuntltivc 05 the estate of BONNIE JOANN A. WILLIAMS, deceased,
who is personally known to me and who did not take an ocath.

My Commission Bxpires: Hoéary ﬁ.ﬁc&.

Printed, typed, or stamped name:




D . SearchResults Page 1 of 2

Columbia County Property
Appraiser 2009 Tax Roll Year

DB Last Updated: 5/6/2010

sraea it

Parcel: 06-55-17-09148-000
. << Next Lower Parcel |

| Next Higher Parcel >> |

v Tafny
LY L8100

Tax Collector | ;I_Tax Estimator Property Card

| Parcel List Generator |

Interactive GIS Map Print

Search Result: 1 of 1

Owner's Name

WILLIAMS L L

Mailing 3523 SW CR 240

Address LAKE CITY, FL 32024

Site Address

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

Tax District 3 (County) Neighborhood 6517
Land Area i'rc",fgg Market Area 01
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.
25 AC OFF THE S SIDE OF SW1/4 OF SE1/4. ORB 752-449 THRU 752-451, 853-051,

(PR DEED ORB 1038-49) e == ] o]
0 580 1160 1740 2320 2900 3450 40860 £+

roperty & Assessment Values

2009 Certified Values 2010 Werking Values

kt Land Value icnt: (1) $0.00 e
|Ag Land Value cnt: (0) $5,000.00 i Nch)";)iht; diesd T

T = 2010 Working Values are certified values and therefore are
I%?BI_“V%:::“ 2:: Eg; :ggg subject to change before being finalized for ad valorem
Total Appraised Value $5,000.00) assessment purposes.
ust Value $141,075.00 — :
[Clans Value $,000.00 Show Working Values 5
IAssessed Value $5,000.00] i
|[Exempt Value $0.00
Cnty: $5,000

Fot Taxsbia Ve Other: $5,000 | Schl: $5,000

History | Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant /lmproved I Qualified Sale | Sale RCode I Sale Price

NONE
| —

Naracteristics

m | BidgDesc | YearBit | Ext Watis—|HeatedS.F. | ActualS.F. | Bldg Value
( nNONE )

D ek Dt \_//

; res & Out Buildings

Code | Desc | Year Blt | Value /{’f/ﬁfﬁﬁ*\{\ Dims |
\

iclirer o
i |

Bldg Ite

Extra Features

Condition (% Good)

NONE )
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
005200 CROPLAND 2 (AG) 25 AC 1.00/1.00/1.00/1.00 $200.00 $5,000.00
009910 MKT.VAL.AG (MKT) 25 AC 1.00/1.00/1.00/1.00 $0.00 $126,967.00

Columbia County Property Appraiser DB Last Updated: 5/6/2010

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 5/28/2010



APPLICATION NUMBER

In Columbia County one permit will cover all trades doing work at the permitted site. It is
records of the subcontractors who actually did the trade specific work under the permit.
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of work

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR

PHONE

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

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

REQUIRED that we have

Per Florida Statute 440 and
ers' compensation or

start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.
A
ELECTRIGAL | print Name_\ ¢ 324 SanChez Signature f)%‘é: NG
License #: | | ﬁ%nen#: L‘&__ y 0-72'
MECHANICAL/ | print Name__\_ (I SONC NI T Signature 5)‘%] Senchuy
A/C License #: Phone #: u Sg__ \L‘tjo'7 =
PLUMBING/ Print Name Signature
GAS License #: Phone #:
ROOFING P ame Signature
License #: Phone #:
SHEET METAL | Print Name i : Signature
License #: \ Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature~—_ oy
License #: Phone #: .

Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License License Number

MASON &
CONCRETE FINISHER [\
FRAMING L
INSULATION N
STUCCO
DRYWALL
PLASTER
CABINET INSTALLER N

PAINTING N
ACOUSTICAL CEILING N
GLASS SN
CERAMIC TILE
FLOOR COVERING A
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

~

b
N |

w
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
Ccompensation 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: 6/09



SUBCONTRACTOR VERIFICATION FORM

contracror_Nen C reamer pHonE 396 ~6 2. F- T

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.

APPLICATION NUMBER

ELECTRICAL Print Name Signature
bicense i
i
MECHANICMJ\/ Print Name <, & Signature
AfC License #: j /
PLUMBING/ Print Name en C regmei Signature
GAS License #: ] H 0000 TG Y Phone #: 33£ ’(J23" (-/33?(/ )
L3 . 3
ROQFING Print Name, Signature Pl ai
License #: Phone #: //
<< -
SHEET META[\\ Print Name Signature
}kqse #: Phone #:
FIRE SYSTEM/ | Print Nawe Signature
SPRINKLER , License#: Phone #:
SOLAR Print Name \\ Signature
License #: \ Phone #:

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License

MASON

CONCRETE FINISHER N\ vl
FRAMING \/

INSULATION i

STUCCO / \
DRYWALL / \
PLASTER % N
CABINET INSTALLER e N
PAINTING / \

ACOUSTICAL CEILING | ~ \

GLASS 1 =
CERAMICTILE ~
FLOOR COVEBING ~
ALUM/VINYL SIDING Sy
GARAGE DOOR S

_METAL BLDG ERECTOR N\




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), d—+A>- U [ liams
owner of the below described property:

Tax Parcel No. (O(0-55-17-CF 148 ~OCO

——

Subdivision (name, lot, blqck, phase)

Give my permission to /{fﬁ/ QQ(/??W& to place a

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.

| [ 1 |
AL v p e —

Owner Owner
SWORN AND SUBSCRIBED before me this /5~ day of ,
20/7) . This (these) person(s) aré personally known fo m or produégd
ID .
Notary Signature

EILEEN B. CALLAWAY
Notary Public, State of Florida
My comm. expires Feb. 27,2013

Comm. No. DD 8563
PERSONALLY KNOWN
SATISFACTORY EVIDENCE OO
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SITE PLAN EXAMPLE / WORKSHEET
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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 neares

t

property line.
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A 'STATE OF FLORIDA PERMIT # D45/
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID 5/1]2//0
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID § 4=/ .2
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # LA/_%L,@-;
Authority: Chapter 381, FS & Chapter 10D-6, FAC CR # 09-4913

AFPLICATION FOR:

[X] New System [ ] Existing System [ ] Holding Tank [ ] Temporary/Experimental Syste

[ ] Repair [ ] Abandonment [ ] Other (Specify)

APPLICANM.LMLUAMSM@B@HEZ TELEPHONE: _438-4072
™~

AGENT: | ORI: SANCHEZ

MAILING ADDRESS: 3523 SW CR 240 CITY: LAKE CITY STATE: FL ZIP: 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCAI
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEEI

LOT: BLOCK: SUBDIVISION: MEETS & BOUNDS DATESUBD:
PROPERTY ID #: 06-5S-17-09148-000 [Section/Township/Range/Parcel] ZONING: AG
PROPERTY SIZE: 25 ACRES [Sgft/43560] PROPERTY WATER SUPPLY: [X ] PRIVATE [ ] PUBLI

PROPERTY STREET ADDRESS: 3079 SW CR 240

DIRECTIONS TO PROPERTY: 41 SOUTH TURN RIGHT ON TUSTAGUNEE RD. TURN RIGHT ON CR 240 3ED DRIVE ON
RIGHT, FOLLOW DRIVE TO SITE

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building # Persons Business Activity

No Establishment Bedrooms Area Sgft Served For Commercial Only

1 MOBILE HOME 3 [ 51 2

2

2

4

[N] Garbage Grinders/Disposals [N] Spas/Hot Tubs [N] Floor/Equipment Drair
[N] Ultra-low Volume Flush Toilets [N] Other (Specify) 4

APPLICANT'S SIGNATURE C% @?miﬂ?( ;/ jw &;’é;fﬁfﬁ@’ﬁ‘ b) {8’7;29)75

HRS-H Form 4015 March 1992 (Obsoletes\‘grevious Editions Which May Not Be Used) Page 1 of



g6/@2/28l@ @7:10 3867581328 WINFIELD SOLID WASTE FAGE @1

C Y08 ENFORCEMENT
PRELIMINARY
oaTE RecEED S/28//p IS THE Ml | ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ﬂ e
—— T b PHONE ceu Y3807 2
anoress_ 20 ( N CKh 240, .
MOBILE HOME PARK _ SUBDIVISION

MOBILE HOME MAMM@ _ mione(p234 37’5“ CELL
MOBILE HOME INFORMATION |

MAKE Mit - vear<A13 sze Mpomn M&ﬁ
ssmALNo. LML ZF 218 2700 #rE

DRIVING DIRECTIONS TO JOBILE HOME W/S_l‘. ZZW 4{2_
240, T e 0n Gt (5" CAL 50 T

wio zone____ L _ Must be wind zun 1 I or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:;

(PorF) - PaPARE PF=PEALED $50.00

BMOKE DETECTOR ( ) OPERATIONAL ( WISSING Dote ot Payment._ 3 7 /_exé/D

FLOORS ()S0UID ()WEAK (jHOLES DaMasEoLocatoN_ . Loe/ Soenabu
DOORS ( ) OPERABLE ( ) DAMAGED ;
WALLE ()B0LID () STRUCTURALLY UN GUND

% WINDOWS ( ) OPERABLE ( ) NOPERABLE
%

\

Notas!

PLUMBING PIXTURES ( ) OPERABLE ( )INC PERABLE ( ) MISSING
CEILING ( ) SOLID ( )HOLES ( ) LEAKS AF *ARENT

,Z ELECTRICAL (FIXTUREBIOUTLETS) ( ) OPER BLE ( ) EXPOSED WIRI
FIXTURES MISSING ) () () RING ( ) QUTLET COVERS MISSING ( ) LIGHT

m
-4

" 5,4
_,,_7 WALLS / SIDDING ( | LODSE SIDING { J8TRU TURALLY UNSOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRAGKED/ BROKEN GLASE ( ) BCREENS MISSING { ) WEATHERTIGHT

R,

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPRQVED WITH CONDITIONS:

NOT APPROVED ______ NEED RE-INSPECTION FOR FCLL IWING CONDITIONS

SIGNATURE WAU .onumeEr_4 8 A= parel ) /U

18/18 Fowd BNINOZ NV DMIC 1INg P91Z285/98€ LEIET @182/8Z/G0
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Use this example to draw your own site plan. Show all existing bulldings 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 als
Addressing department If you Include the distance from the driveway to the heares

ad for the 911

property line.
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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_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Conntywide 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: 5M10/2010 DATE ISSUED: 5/13/2010

ENHANCED 9-1-1 ADDRESS:
3079 SW COUNTY ROAD 240

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

06-58-17-098148-000
Remarks:

Address Issued By: Ay
olumbia 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.
1729



B6/21/2018. 18:25 3B6-935-8776 GAYLORD PUMP PAGE @2

Gaylord Pump & Irrigation Inc.
P.O. Box 548
Branford, FI. 32008
386-935-0932 Fax 386-935-0778

06/21/2010

1005-61

We will be drilling a well for Lor Sanchez. The property 1D number 06-58~17-09148-000.
Property Location 1s Cr 240, Lake City. The following equipment will be used.

4" Steel Casing

1-1/2 Hp Submersible pump
1-1/4" Drop Pipe

82 Gallon diaphram tank.

This equipment meets or exceeds the Florida building code, plumbing section 612 table 612.)

Sincerely.

Donald Gaylord
Licensed Well Dnller
Florida License 2630

. o L
LWy \,w,_j._'qg‘-*’ va J CU:?-@-’ "-cj
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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 LETTER OF AUTHORIZATION
Qernie T hot -
I, ern€ l’\ V) .give this authority for the job address show below

Installer License Holder Name '

only, X909 & L) CR 240 . C//L1 /—“ /. and | do certify lﬁat

Job Addreas

the below referenced parson(s) listed on this form is/are under my diract supervision and control

and is/are authorized to purchase permits, call for inspeclions and sign on my bahalf.

Printed Name of Authonzed Signature of Authorized Authorized Person is...
Person Person (Check one)
6& e or Le~r | | _Agent __ Officer
Orj Sanchez _—~Property Owner
___Agent ___ Officer
____ Property Owner
___Agent ___ Officer
___ Property Owner
I the license_holder, realize that | am responsible for all permits purch Il work do
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Qrdinanc

| 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.

- TH fa&snss'/f G—2%-]0

License Holders S arizad) License Number * Date '
NOTARY INFORMATION: C;} / &
STATE OF: __Florida_ COUNTY OF; orummg

The above license holder, whose name is
personally appeared before me and is known by me o_r has ﬂgrﬂduced identification
(type of 1.D.) on this 29 day of__JOnNr ,20_/0 .

Ao

NOTARY'S SIGNATU

LLLEE R P T ET T [LLLITT ] bbb 3 LITTT et LLLT T II

‘\'.E' A8y, KENT GARDNER

8 {IStarhj ™ DDO763119
P Explres 3/27/2012

Florda Mot J} As sen,, ne

“—Nﬁnnnuunn

688985/98¢E << £€:90 81-£0-8002



DATE  06/25/2010 Columbia County Building Permit PERMIT

) This Permit Must Be Prominently Posted on Premises During Construction 000028692
APPLICANT LORI SANCHEZ PHONE 438-4072
ADDRESS 444 SE HERNANDO AVE LAKE CITY FL_ 32055
OWNER LORI SANCHEZ PHONE 438-4072
ADDRESS 3079 SW CR 240 LAKE CITY FL_ 32024
CONTRACTOR BERNIE THRIFT PHONE  623-0046
LOCATION OF PROPERTY 4418, TR TUSTUNUGGEE RD, TR CR 240, 5TH PLACE ON
RIGHT
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  06-38-17-09148-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  25.00
[H1025155 ~ BN Tg
Culvert Permit No. Culvert Waiver Contractor's License Number v App!icanl/@amcrfContractor
EXISTING 10-261 BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD,

Check # or Cash 1255

FOR BUILDING & ZONING DEPARTMENT ONLY P
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.O. Final Culvert

date/app. by date/app. by date/app. by
Pusmp pole Utility Pole M/H tie downs, blocking, electrici i

; 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEES 5000 FIREFEE$ 4888  WASTEFEES _6700 00

FLOOD DEVELOPMENT FEE § FLOOD FEE$ 2500 CULVERTFEES E_ 49088
INSPECTORS OFFICE /U /'~ 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.




