= 0 At~
7 APPLIC TIONI"ANUFACTUREDH EIN TALLATI NAPPLICA ION

For Office Use On (Revised 1-11) Zoning Official @J\ >/ T Bulldinu official 75+ le 241/
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= Circle the correct power company - FL Power & Light - : (_E_Ia; Electric ™
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= Lot Size

= Do you : Havé
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= |s this Mobile Home Replacing an Existing Mobile Home 6‘5
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STATE OF FLORIDA fj}/} /
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number, ( }"‘ 54"335

Scale: Each block represents 10 feet and 1 inch = 40 feet.

]

Notes:

Site Plan submitted by:

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoleles previous editions wiich may nat be used) incorporated: G4E-6.001, FAC Page 20f4
{Stock Number; 5744-002-4015-8)
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THIS QUIT-CLAIM DEED, Executed this Qj day of January,
J0CZ, by HUGH I. BENT, Trustee under the provisions of the 5602
Trust, who does not reside on the property, whose post office
address 1s Reute 17, Box 2515, Lake City, Florida 32055, first
party, +to JULIAN H. MCCRANTE, JR., social security number
Al-%0 1> ¥4 L whose post office address is Post Office Box 1945,

Lake 7ity, Florida 32056, second party:

WllweSS£lH, Inat tne said tirst 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
remises, releases and quit-claims wunto the said second party.
forever, all the right, title, interest, claim and demand which the
saicdl firest party has in and to the following described lot, piece
cr parcel of land, situate, lying, and being in the County of
Columbia, State of Florida, to-wit:

See Schedule "A" attached hereto and by this
reference incorpmrated hereiu.

Tax Parcel No. 36-45- N

N.B. This is an absolute conveyance in lieu of foreclosure of a
mortgage on the property described in Schedule "A™ attached hereto, »
and is not intended as additicnal security.

TO HAVE AND TO HOLD the same together with all and singular
the appurtenances thereunto 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 eguity, to the
only proper use, benefit and behoof of the said second party
fcrever.

IN WITNESS WHEREOF, 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:

St M

Print Name: & Jd.¢e J-? ~didersen - -"J’ N

r-v;s;ons of the 5602 Trust
ST hetall, |Vamatr— e
Print Name:__ _W.Chele L339l1/\ '

STATE CF FLORIDA
COUNTY COF COLUMBIA

3
he foregoing instrument was acknowledged before me this
nay af January, 2002, by HUGH I. BENT, Trustee under the provisions

the 5602 Trust, who is personally known to me or who produced
L A as identification. :

Comieadfe Va

Notary Public

orint Name:__Alichflfe [/a 15hn
My Commission Expires: _

Frepared by: p/EDDIE M. ANDERSON
POST OFFICE BOX 1178
1AKE CITY, FL 32058-1179




SCHEDULE A to QUITCLAIM DEED

Bent to McCranie

Bogin at the Northeust comer of NW % of SW % of Section 36, Township 4 South,
Runge 16 Eust, and run Wesl 880 feet fora POINT OF BEGINNING; thence run South
1020 85 fect, West 222.94 fuet, more or less, to the East right of way line of County
Road, Northwesterly along East right of way line of said Road to North line of NW % of
SW %, East along North line of NW ¥ of SW %, to POINT OF BEGINNING, LESS
AND EXEPT LAND DESCRIBED IN OFFICIAL RECORD BOOK 221, PAGE 537,
public records of Columbia Counly, Fiorida, DESCRIBED AS FOLLOWS:

Commence at (he Northwest corner of the SW % of Section 36, Township 4 South, Range
16 East, and run thence East 20 feet 1o the East side of 2 40 foot County Graded Road,
this being the POINT OF BEGINNING; run thence South along the East side of gradz a
Jiztance of 253 feet; run thence East a distance of 307 feet; run thence Nosth a distance of
253 feet 1o the South side of a county graded road, run thence West along the South side
of grade 8 distuuce of 334.5 feet l0 the POINT OF BEGINNING.




Columbia County Froperty Appraiser - Property Record Card: 36-45-16-03332-000

>> Print as PDF <<

Page

1of1

COMM NE COR OF NW1/4 OF sSW1/4,

MCRANIE JULIAN H JR

36-45-16-03332-000

Columbia County 2011 R

RUN W 880 FT, 5 253 FT FOR P O BX 1945 CARD 001 of 001
PCB, RUN S 767.85 FT, W 222.94 LAKE CITY, FL 32056 PRINTED 9/26/2011 11:32 BY JEFF
FT TO E R/W OF GRADED RD, N APPR 2/10/2010 DF
BUSE AE? HTD AREA .000 INDEX 36416.01 SOUTHWOOD PUSE 002802 MH PARK
MOD BATH EFF AREA 13.973 E-RATE .000 INDX STR 36- 45- 16
EXW FIXT RCN AYB MKT AREA 01 0 BLDG
% BDRM $GO0OD BLDG VAL EYB (PUD1 51,600 XFOB
RSTR RMS o AC 4.600 28,980 LAND
RCVR UNTS AFIELD CK: ¥ NTCD 0 CLAS
% C-W% SLOC: 108 PISTON GLN SW LAKE CITY 2 APPR CD 0 MKTUSE
INTW HGHT 5 & CNDO 80,580 JUST
t FMTR m L. SUBD 80,580 APPR
FLOR STYS 3 L BLK
% ECON ¥ g LoT 0 SOHD
HTTP FUNC » L. MAPE T72-D 0 ASSD
A/C SPCD ¥ 2 0 EXPT
QUAL DEPR : 1 TXDT 003 0 COTXBL
FNDN UD-1 > 3
SIZE up-2 2 3 e BLDG TRAVERSE ——==—====—====
CEIL up-3 a #
ARCH UD-4 S 1
FRME up-5 3 2
KTCH uD-6 2 1
WNDO up-7 3 :
CLAS uo-8 * N
occ up-9 : g
COND % - Y e ——— PERMITS —————rm—remmme————
SUB A-AREA % E-AREA SUB VALUE ? *  NUMBER DESC AMT ISSUED
o 3 24062 M H 275 1/23/2006
4 * 22680 MH 250 1/10/200%
3 3 SA-I-I-E - -
. * BOOK PAGE DATE PRICE
3 3 943 1533 1/03/2002 U I 84100
3 3 GRANTOR HUGH BENT AS TRUSTEE
* * GRANTEE JULIAN MCCRANIE JR
¥ 2 855 1040 3/17/1998 @ 1 105000
A * GRANTOR JULIAN MCCRANIE JR
TOTAL GRANTEE HUGH BENT AS TRUSTEE
------- EXTRA FEATURES FIELD CK:
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % %G0O0OD XFOB VALUE
N 0259 MHP HOOKUP 1 0000 1.00 12.000 UT 4300.000 4300.000 100.00 51,600
LAND DESC ZONE ROAD (UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {(UD4 BACK oT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
Y 000210 TRLR PARK A-1 0oo2 1.00 1.00 1.00 1.00 4.600 RAC 6300.000 6300.00 28,980
0002 0003
LOO1 - PROP USED FOR MH PARK
http://g2.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=36-4S-16-03332-000 10/18/2011




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

1, Miwnm number L H 103538

state that the installation of the manufactured home for owner

“‘ t‘ at

911 Address: City La_,k_g__d_iz1

will be done under my supervision. ‘

SlgnedW Jzﬂﬂ—-«/

Mobile Home Installer 77

Sworn to and described before me this /4~ dayof <7 e — 200/

Notary/pubhc

Zhie, *7  fen o, Personally known _;_—
Notary Name

DL ID

S MY COMMISSION # CD80442 i
3 EXPIRES July 08, 2012 i

17) 328-0153 FiordahotaryService.com
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CODE ENFORGEN ENT

i&e b
BAYE RECHIVED H[z#u w LM smmuml%ﬁ £ THE PLBISIT WRI B ISSUEDY
mmﬁmm*gmcmgmm - Pl foa (123 [T §

MOBILE HOME PARK “

N LoD A

WD ZoNE ; Ei Mus? o wive zone § or Mgbar NO WINE ZOWE | ALLOWSD

INSPECTION STANDARDS

INTEEIO8:

PorF) - P=PAIS F=FAILED

HBOKE DETECTOR | ) OPERATIONAL ({ j MMSING

/ MLBORS | )30LD () WEad | |mOMEE DAMAGED LOCATION
bODES | )OPERABLE { ) DARAGED

//f, WALLS ( )SOLIS [ )} STRUCTURALLY URSOWMD

PLUMEIND FIXTURES ( ) OPERABLE | ) INOPERARIE | ) MISBING
CERING [ JEOLID ( )MOLES | ) LEANS APPARENT

e

ELECTRICAL (FIXTURES/OUTLETS) ( | GPERABIE ( ) EXPOSED WIRING ( : OUTLET COVERS MISSING ( ) LIGHT
FOTURES Jeiiging

tXTERIOR:
_Zf WALLS / SIBING | ) LOOSE SIDING ( } STRUCTURALLY BRSORNO | ) N ' WEATHERTIGNT | ) MEEDS QLEANING
_"4 WINDOWS [ ) CRACKED/ BROVEN OLASS ( ) SCABEWS MMSHNG ( ) WE MNtRTIGHT

_,Z ROOF ( ) APPEARS SOUD { } DABASID
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COLUMBIA COUNTY 9-1-1 ADDRESSING Sigfic # /2035

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 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: 10/20/2011 DATE ISSUED: 10/25/2011

ENHANCED 9-1-1 ADDRESS:
109 SW SOCKET GLN

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

36-45-16-03332-000
Remarks:

ADDRESS FOR PROPOSED NEW STRUCTURE WITHIN PINEWOOD
MHP, LOT 4

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia 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.

2104
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- ."’ } 4 { - =
. T _,!' ,a'/’_, ’:,- "3
//) oL rafiie.
MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

3 i { _
eucationwones /L LG '#cg ('/ CONTRACTOR %’ﬁf.?b«(’f T \ﬂ'iﬁiﬁ}?c’f!ﬂ 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 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 89-8, 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.

License #: .~ .50 6(3__ _ _
MECHANI print Name_ YL Lty Y Y U1 signature
o el R iy i), ST B
A . B 1S3 H Y
n —— P Z -
MBING/ ipﬁm neme_KOl0erTOhep parc!  signature Al Htpet?
GAS 7 ==

cense#: T W 152C 350 oot 356-(/43-2303 |

/1
ELECTRICA:/ Print Name___\L i Ve N AN TN E signaty ;kbagﬂ;
CAL/

towss®: mu Si1718 1C Pha

MASON
CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.—Every employer shali, 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. Contractor Forms: Subcontractor form: 1/11




DATE  10/31/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029750
APPLICANT WENDY GRENNELL PHONE 386.288.2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL_ 32038
OWNER JULIAN MCCRANIE PHONE 386.752.0118
ADDRESS 109 SW SOCKET GLN LAKE CITT FL_ 32024
CONTRACTOR ROBERT SHEPPARD PHONE 386.623.2203
LOCATION OF PROPERTY 47-S TO HYDRAULIC WAY,TR TO PINEWOOD MHP ON R, LOT 4
FACES HYDRAULIC & (@ CORNER OF HYDRAULIC& & SOCKET.
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. 11 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  36-4S8-16-03332-000 SUBDIVISION  PINEWOOD MHP
LOT 4 BLOCK PHASE UNIT TOTAL ACRES  4.6(
IH1025386 . véﬁ {/
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0438-E BLK T N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 2.3.8. 1 FOOT ABOVE ROAD. EXISTING MHP.

Check # or Cash CASH RECD.

FOR BUILDING & ZONING DEPARTMENT ONLY ——
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.0. Final Culvert
; | date/app. by date/app. by date/app. by
i s Utility Pole M/H tie downs. blocking, electricity and plumbing
date7app. 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 § 250.00 2 GCERT.FEE$ 50.00 FIRE FEE § 0.00 WASTE FEE $
FLOOD DEVELOPMEN FLLOOD ZONE FEE § 25.00 CULVERT FEE $ TOTAL FEE 325.00

CLERKS OFFICE 074/

INSPECTORS OFFICE

A2

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.



