DATE  07/01/2005 Columbia County Building Permit PERMIT

e This Permit Expires One Year From the Date of Issue 000023351
APPLIC \NT WENDY GRENNELL PHONE 288-2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL_ 32038
OWNER CATHERINE HARMS PHONE 961-9664
ADDRESS 551 SW MAULDIN AVE LAKE CITY FL_ 32024
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 478, TR ON KING ROAD, TURNS INTO MAULDIN, | MILE ON LEFT
AFTER PLANTED PINES
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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  34-48-16-03272-015 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES
— e A7
Culvert Permit No. Culvert Waiver Contractor's License Number - %pplicanngnerfContmctar
EXISTING 05-0659-N BK ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 217

FOR BUILDING & ZONING DEPARTMENT ONLY S
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Bhentiise) sovprin Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § .00 CERTIFICATION FEE § 00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES 11.34 WASTE FEE§ 24.50

FLOOD ZONE DEVELOPMENTY FEE $ CULXERT FEE § .00 TOTAL FEE 285.84
INSPECTORS OFFICE / F,—i o S OFFICE é 7{/

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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



Cf™ 317
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

‘For Office Use Only Zoning Official BAK 73 g¢.085 Building Official 24 57+ £ v7-25
AP# OJ_'DCD_—U/@ Date Received ("54(&[ Oy~ By L_,(j Permit# 2, 235/
Flood Zone A Development Permit /4 Zoning /= - > Land Use Plan Map Category /- :
Comments
FEMA Map # Elevation Finished Floor River In Floodway
M/ ite Plan with Setbacks shown @/ Environmental Health Signed Site Plan O Env. Health Release
( Well letter provided 0O Existing Well Revised 9-23-04

e

= Property ID 3‘/ “ 945 =f b “{')33/)52 ’0/5’ Must have a copy of the property deed

= New Mobile Home L Used Mobile Home Year 05—
Subdivision Information '
= Applicant /Uéﬂé(/b/ 6)’?/)/)6// Phone #_ X0~ 58-S AE

= Address 3/0Y/ <:§/,() Ol Lire. Byud £ kit (. SA0Zf

= Name of Property Owner ﬂ%ﬁﬂ//m ‘?éa[cu’mé Phone# 350~ %/~ Gt/
» 911 Address_ 35/ S() /f)mx/(fm Ve Lake Gty L. SAY

= Circle the correct power company -  FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric -  Progressive Energy

= Name of Owner of Mobile Home ﬂd%ﬁ//d #a//ms Phone # 350 - /- 7@@/
« Address .55 O mgfu]dim /i)?}é’ Lalu &:Céf FL  J3ray

= Relationship to Property Owner AL

= Current Number of Dwellings on Property 2
= Lot Size (ﬂa Al dowo Total Acreage (/J et

= Doyou: Have an orneed a Culvert Permit ora Culvert Waiver Permit
= Driving Directions 17[7 (gmfﬂx\)l/’) 75) /e//?6§ IpOd(/ 7%4’ () @ Jé)//(ﬂ,()

arvwry) ‘S/’)a,r)o Jofd byconns s /’}/hﬂ,/dm 9/) Cypor sy ) rui L
dnu/wa’ad o lodd aflic Mawdmxxm ma/:éé»um@

Is this Mobile Home Replacing an Exlstmg Mobile Home 0

*  Name of Licensed Dealer/nstaller )¢S (| hasbp. Mne # 30 - 755~ e/
= Installers Address_ 35/ / /) S22 ‘7[7 /d,/i &‘&/ L 3909Y

= License Number I H 0000 @Cf Instaliatlon Decal # &? ?/ 75,&

ASNSED - (-0S (I
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SITE PLAN EXAMPLE / WORKSHEET
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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 road or roads are around your property.
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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 road or roads are around your property.
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Elizabeth C. Herris
SW Mauldin Avenue
Lake City, Florida 32024
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Return to: {enclose 3 dresved sjamped eavelope)

Inst: 2005013578 Date:06/09/2005 Time:11:25
34-48-16-03272-015 Doc Stamp-Deed : 0.70
_DC,P.Dewitt Cason,Columbia County B: 1048 F: 1198

CFerm Deaign, Scminole Paper & Printing Co , Inc, 1994

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

"@Ihis @L’t’if Alatm ﬁth, Executed the __9th day of ___June 2005 | by
Elizabeth C. Harris D
Sfirst parry, 1o Catherine Regina Harms

whose post office address is__551 SW Mauldin Avenue Lake City, Florida 37073
second party.

(Wharever used hatein the terms “lirst party” and “second party’ include all the parties ta this instiument and the has. legel reproseniatves and sam gns ol individusis. and 1ne
Wwccatiors and aisigna ol corporsnions, wherever the context 10 admils of requires |

Mitnesseth, Thar the first party, for and in consideration of the sum of § _10.00

in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,
and quit claim unto the second party forever, all the right, ritle, interest, claim and demand which the said first
party has in and to the following described lot, piece or parcel of land, situate, lying and being in the Counry of
Columbia Stare of _Florida _
A PART OF THE WEST 1/2 OF THE NW 1/4 OF SECTION 34, TOWNSHIP 4 SOUTH, RANGE
16 EAST, MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCE AT THE SOUTHWEST
CORNER OF SAID NW 1/4 AND RUN N.89 DEG. 47'53" E., ALONG THE SOUTH LINE THEREOF,
30.29 FEET TO A CONCRETE MONUMENT ON THE EAST RIGHT-OF-WAY LINE OF MAULDIN
ROAD FOR A POINT OF BEGINNING: THENCE RUN N.7 DEG.41'E., ALONG SAID EAST
RIGHT-OF-WAY LINE, 644.24 FEET: THENCE N. 89 DEG. 52'15" E., 432.05 FEET: THENCE
S. 7 DEG. 55'52" W., 642.97 FEET TO THE POINT ON THE NORTH LINE OF "OAK FOREST",
AN UNRECORDED SUBDIVISION:‘THENCE S. 89 DEG. 39'02" W., ALONG SAID NORTH LINE,
429,47 FEET TO THE POINT OF BEGINNING. SUBJECT TO A 15.00 FOOT UTILITY EASEMENT
ALONG THE WEST SIDE THEREOF, ALSO SUBJECT TO A 20.00 FOOT UTILITY EASEMENT
ALONG THE NORTH SIDE THEREOF.

To Habe and to Hold The same together with all and singular the appurtenances thereunio belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said
[first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

gﬂn ﬁtimss ﬁhereﬂf, the said first party has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in the presence of:

Priateg Mama «

Smad, YM%

tnes ...,.{.,,,,-m = / 6'&_) %ﬂ;;/o/(} /41/?;"}{.(10_)
ATy Xa&ﬂg Flordla. S04

Prinizd Nume
Witness Signature (a3 to Co-Granior, if any) Co-Grantor Signature, (il any) m
Printed Nume Printed Name
Witness Signature (a1 1o Co-Grantor, il anyl Fout Office Addresy
Pricied Name
STATE OF Flnm\a; £ )
cou ['hereby Cenify that on this day, before me, an officer duly suthorized

01 )

o edminister oaths and take acknowledgments, personally appeared
20 P:[—h (r-k\cz ouri =
known to me to be the person deunbed in and who executed the foregoing instrument, who acknowledged before me that oL , LQ,{

executed the same, and an oath was not taken. (Check one: ) \J Said person(s) is/are personally known to me. O Said personis) provided the

following type of identification:

| NOTARY RUBBER STAMP SEAL | Wuna my hand and official seal in the County and State last aforesaid
this = day of e Z_QLZI] :}_’.
D
Batinda Austin Pedndn it~ -

+ My Commission DD173511 Notary Sigantur
"..»J Expires February 21, 2007 e rP)fLLﬂdQ AU“THF\
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes 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 sach licensee shall

pay a fee of $150.
~\ V'
I, Jeasve L. dug‘ru’ Kt\imJ(x-} , license number IH_ocdce S©T
* Please Print
do hereby state that the installation of the manufactured home for /1, 74N

Applicant .~

at _ 95/ aud Waudin Awe

ELE Address

will be done under my supervision.

Signature

Swzr{n-to and subscribed before me this 2 day of J![‘LL
20 ;

Notary Publidmyq@m Q‘(W
o s

Signat

B i —— SHERRY JEAN DYKES
My Commission Expires: . of Florida

My comm. ex;a. Feb. 21, 2006
Comm. No. DD 094417
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LIMITED POWER OF ATTORNEY

- 1) S
L e L, CGhoste K&'””hcense # L Hoope S0 9 hereby
authorize WM 6fenn€/ / to be my representative and act
on my behalf in all aspects of applying for a mobile home permit

to be placed on the following described property located in
/f)A’lﬂt D County, Florida.
Property Owner: ( )ﬁrﬂféfi{ué; Lprms
911 Address: 57 i) Vaudin 12
Parcel ID#:_O 34 - O/S

Sect: 3‘7‘[ Twp: ﬁLj Rge: /CO

é -1Y.a5

obile Home Installer Signature Date

Sworn to and subscribed before me this _/ Y/ dayof N

2005 .
SHERRY JEAN DYKES

tﬂl'] T U

No Puﬁflc notary Public, State of Florida

My comm. exp. Feb. 21, 2006
Comm. No. DD 094417

My Commission expires:
Commission Number:

Personally known: o
Produced ID (type):




I ‘Ca:ff_gﬂm A[a/ms , authorize to act on

my behalf while applying for the permits required’to move a Mobile Home
on the property described below. [ further grant permission to

Mobile Home Installer license # 7 Ay 2 to place the described
Mobile Home on the property located in Ve i tor e _County.

Property Owner_cc_:ébe[_mg_ﬂazms
S-ec‘zf;[_']'wp._ ifAS___Rgc.w Jo Tax Parcelt QO33R -0/

Lot: Block: _ Subdivision:

Model Year ([ ZS______ Manufacturer _@@ﬁ.g:_(i
Length Widih 32 SN# Modelt QeO3 S

[ understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Dated this _ZS:.duy of \ene. 2()QS,

Witness (K000l K wncrﬁ CH L

Witness . Owner

Sworn to and described before me this ) jS’ day of « Edfn_g.____*, 20 Q“

By Q&#}enu NarmS. ke %;@'ﬁg&

Property Owner’s Name "Nt;lalry’s ne
SHERRY JEAN DYKES

Notary Public, State of Florida
My c?mm. exp. Feb. 21, 2006
Comm. No. DD 094417
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Permit Application Number
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FAX NO. : Hﬁ/ms OO0~

Jun. 23 2885 B83:52FPM P3/4

RON E. BIAS WELL PRILLING
RT.2 BOX 5340
WHITE, FLORIDA 32038
(904) 497-1045
MOBILE: 364-9233

TO: Columbia County Building Department:

Deacription of well to be installed for CastoRer: Aot NI
Located at Address: __ 55\ 3.3&2.!13;}3\&2“ Ave

1hp-1%" dnpwﬂ’&ﬁgaﬂmunk,m;uﬂon equlvalﬂtapﬂvcwlthhukﬂow
preventer. 35-gallon draw down with check valve pass req

Ron Bias
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DALE C. JOHNS, P.E.
437 SW THURMAN TERR
LAKE CITY, FL 32024
(386) 961-8903 _

letr#t 305-3250

Columbia County Building and Zoning
To whom it may concern:

I have looked at the new mobile home of Catherine Harms at 551 SW Mauldin Avenue, Parcel ID no.
34481603272015. The home is set up below the grade of Mauldin Road but will not flood in the 100 year
storm. The property is on a slight hill that is north and above the adjacent low property which has an outfall on
the south side. The finished floor elevation is 101.60°. The lowest elevation on her property is below 93°. The
outfall elevation according to the quad map is 95.0° Therefore her property is in no danger of flooding on the
100 year flood.

Dale C. Johns, P.E/# 45263
August 16, 2005
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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 34-4S-16-03272-015 Building permit No. 000023351

Permit Holder CHESTER KNOWLES

Owner of Building CATHERINE HARMS

Location: 551 SW MAULDIN AVE, LAKE CITY, FL

Date: 08/18/2005

POST IN A CONSPICUOUS PLACE
(Business Places Only)




