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DATE  01/21/2011 Columbia County Building Permit PERMIT

e This Permit Must Be Prominently Posted on Premises During Construction 000029138
A-PPLICAT:I—T BO ROYALS PHONE 754-6737
ADDRESS 4068 US HWY 90 WEST LAKE CITY FL_ 32055
OWNER FRANK BURRESS PHONE 755-8722
ADDRESS 6611 SW TUSTENUGGEE AVE LAKE CITY FL_ 32024
CONTRACTOR MANUEL BRANNON PHONE 386-570-3289
LOCATION OF PROPERTY 41 S, R 131, PAST CR 240 TO 6609 ON LEFT, BEFORE PAUL

PEARCE RD, FOLLOW DRIVE TO BACK-PAST HOUSE & BARN

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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  20-5S8-17-09301-003 SUBDIVISION
LOT BLOCK PHASE UNIT OTAL ACRES  5.00

1H10253961
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0026-M BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: DESIGNATING 5 ACRES TO THIS MOBILE HOME
THIS IS REPLACING AN EXISTING MOBILE HOME THAT MUST BE REMOVED 45 DAYS

AFTER CO INSPECTION ***FLOOR ONE FOOT ABOVE THE ROAD*** Check # or Cash 31478
FOR BUILDING & ZONING DEPARTMENT ONLY (footex/Slsb)
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
Pump pole Utility Pole M/H tie downs, blocking, electrici i
5 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 CERTIFICATIONFEES __000  SURCHARGEFEE$ _ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEES$  0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE § TAL FEE 375.00
INSPECTORS OFFICE JZL‘) { CLERKS OFFICE bt
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.




MG
PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

| ForOffice Use Only  (Revised 1-10-08) Zoning Official - 19. 1" Byitding official_7.6 /~14-~/1
AP# 11O = H Date Received [ ~11- 11 By f,:t]: Permit # 271324
Flood Zone h Development Permit MNIA Zoning _& Land Use Plan Map Category i
Comments @{3.‘3hm-\—uh J(; S acres =« @a_ial-ui»j e i sd :»:J m H

FEMA Map# ¥ [A  Elevation #|A_ Finished Floor/ ‘Jaw ¥A River /4 I Floodway__~/L
- Site Plan with Setbacks Shown H# [[-00Zb W) O EH Release 0 Well letter ‘Féxisting well

‘;Z/Recorded Deed or Affidavit from land owner l/E/Letter of Auth. from installer tate Road Access

G Parent Parcel # o STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
Al
School =ToTAL XA SSabd d :
Ce olacas £ 5 5hy VP p\)-"”""‘ﬂl‘J ):'LUMB;MH

" Qurells DE{‘&.M PE;M’J—# z82/(
Property ID# 20 - 95 - 1"\ - D1301 - 003 Subdivision

=  New Mobile Home \/ Used Mobile Home MH Sized 8y 5k _Yeard0/0
=  Applicant BO (o “YRLS Phone# )SY - G139

» Address 4003 W.S. ip.M(JgF LAl O_UTL? Fo. 32085

Name of Property Owner ‘Frfm K 5 C’w\fl Binrress Ph_one# 7S5 1A
% 911 Address Ll Sw Tusteanaqgee Ave | ake Gh,} FL. 3302 4

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

=  Name of Owner of Mobile Home A:,Hleut; Durress Phone# 1S5+ 30x2&
Address 25 St Burress GunS. Lalke Qb Fu. 32024

* Relationship to Property Owner FDo\u_i\Llh.r

¥

=  Current Number of Dwellings on Property 2

» Lot Size Total Acreage_ | 330

* Doyou: Hav(%::ting Drive'or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home Lif? 3. c‘?p/cu:.c men) t
*  Driving Directions to the Property Lﬂ f‘é«fr; ~+. onfo 7‘457'?-”'“1-’-}6 < Pa&j A4 0
Pass olnof G RIS at Lale O F, 15t Nrive On /{-"'ﬂ;,
{

* Name of Licensed Dealer/Installer /Mwﬂ/ P/ (Spalgen  Phone# 3¢ - T7p-~ S257

» Installers Address ¢ /0> (4 252 &uf/éc.r-n ﬁ@ L2574
= License Number /&2 739 A Installation Decal # 20725/

Spoteto €W & BO - g~ /1 “U-\




Royals Mobile Home Sales & Service, Inc.
4068 West U.S. Highway 90
LAKE CITY, FLORIDA 32055
(386) 754-6737 » Fax: (386) 758-7764

BUYERS) Aghley A. Burress [ e (386) 7556722 | ™"
ADDRESS 555 SV Burress Glen Lake City, FL 32024 | SALESPERSON £y gene Royals
DELVER TBD Tustenuggee Rd. Lake City, FL 32024
MAKE & YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
uops, Horon BIS ' 2010 3 L 60 |w27 | 64 [w28
SERIAL w COLOR PROPOSED DELIVERY DATE KEY NUMBERS
- H187822GL&R BngD

DATE OF BIRTH DRIVER'S LICENSE __ BASE PRICE OF UNIT $ 56,900.00
BUYER BUYER OPTIONAL EQUIPMENT 0.00
CO-BUYER CO-BUYER PROCESSING FEE 0.00

LOCATION R-VALUE | THICKNESS TYPE OF INSULATION SUB-TOTAL $ 56,900.00
CEILING 30 8.1 Cellulose
EXTERIOR 11 3.5 Fiberglass SALES TAX 3.414.00
FLOORS 22 7 Fiberglass COLUMBIA COUNTY SURTAX 50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER NON-TAXABLE ITEMS
AND IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION | VARIOUS FEES AND INSURANCE 400.00
RULE 16CRF. SECTION 460.16.
Delivery & Setup standard 3 blocks high. (1 pad and 2 solid blocks). Anything CASH PURCHASE PRICE $ 60,764.00
over standard is customer’s responsibility. TRADE-IN ALLOWANCE |[§ 7
Unfurnished XOCOCOOOXXX . Furnished LESS BAL. DUE on above |$
Water & Sewer is run under home. NET ALLOWANCE $ 0.00
Customer responsible for any gas, electrical, water & sewer hook-up. CASH DOWN PAYMENT |§ 60,764.00 /
Wheels and axles deleted from sale price of home. CASHASAGREED serewRS |$ /A
Customer responsible for permits. LESS TOTAL CREDITS $ 60,764.00
Homeowner's manual located in Manufactured Home. SUB-TOTAL |$§ 0.00

OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES
A/C Heat Pump 13 Seer Goodman $ Unpaid Balance of Cash Sale Price $ 0.00
Standard White Skirting REMARKS: '
Two Sets of Code Steps CUSTOMER IS RESPONSIBLE FOR ALLOWANCE OVERAGES.
Roylas Homes to pull Permits & customer to reimburse. PAYMENT IS NON-REFUNDABLE ON LOT MODEL.
Nothing Else Follows
Oy, (Bothy
Liguidated Damages are agreed to be $ or
10% of the cash price, whichever is greater.
BALANCE CARRIED TO OPTIONAL EQUIPMENT [3 0.00 REFER TO PARAGRAPH #8 ON THE REVERSE SIDE OF THIS AGREEMENT.

?Eig‘*éf&m” OF l MAKE MODEL | YEAR
COLOR BEDROOMS | Slfs l:‘rg.e ﬁEOR
i T i ANY DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY [ |DEALER [|BUYER

Buyer is purchasing the above described manufactured home, the optional equipment and accessories, the insurance has been voluntary;
the Buyer's trade-in is free from all claims whatsoever, except as noted.

THE REVERSE SIDE of this agreement contains ADDITIONAL TERMS AND CONDITIONS, including, but not limited to, provisions
regarding WARRANTY, EXCLUSIONS AND LIMITATION OF DAMAGES.

Dealer and Buyer acknowledge and certify that such additional terms and conditions printed on the other side of this agreement are
agreed to as part of this agreement, the same as if printed above the signatures.

The agreement contains the entire agreement between the Dealer and Buyer and no other representation or inducement, verbal or written,
has been made which is not contained in this agreement. Buyer(s) acknowledge receipt of a copy of this agreement and that Buyer(s)

have read and understand the back of this agreement.
WED X ZZ&MJ@UF BUYER

Royals Mobile Home Sales & Service, Inc. DEALER ;
Not Valid Unless Signed and Accepled by an Officer of the Company or an Authorized Agent 50 IKLSECHRITYMO I !
By SIGNED X BUYER
| SOCIAL SECURITY NO. I 1
® A PLAIN LANGUAGE PURCHASE AGREEMENT Rev B 11/04

RM 500LD |
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Horton Echo BTS-C2334F
- 27x60 3 Bedroom 2 Bath
Apx. 1,600 Sq. Ft.

; s :.:...“.,w...h._.“._s“._ﬁ,_.%i.ﬁ.._.._a.ua_m%w. b RS xﬂa.% ; Y ..z._.._“._...r_.m_..m....A.,h._u_” i ﬁﬂ% e
) T . O | . A S v, oty LF 0 :

B - P ; £ ,ﬁ;a LR

i LTI i 1 7 O i o] LA N,

",

Jl
Dining ;
Room

Den

_w__.._:

ﬁ_

...&ﬂm_ﬁ ;m.......
_ _ by W
“_._u. | _ﬁ
i 1 E e i w . B 1
__ - o Al 1 |
. _ _ Bedroéom Bedroom
- 4 : , r .

i ! ixi i T { iy T, ;

E SRih w&a i e ?ﬂ LAl Mﬁ,ﬁaﬁﬁ%ﬁa%@ RN B TN o 18 L M ek m%ﬁﬁﬁigg i PR 1 éf. L (RO __:_*
_ ALL PRICES INCLUDE:

DELIVERY & SET UP i

A/C HEAT

NOTES:

STANDARD WHITE SKIRTING

TWO SETS OF CODE STEPS
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27X60 BTS - FOUNDATION PLAN
NOTES: PLAN KEY

1. THIS FOUNDATION DIAGRAM IS FGR 95 4" I-BEAM SPACING OMLY.

2. ADCIMONAL PIERS ARE REQUIRED AT EXTERIOR WALL OPERMINGS 48" IN WIDTH OR GREATER. (JIE: GLASS SLIDING DGORS AND DOUSLE WINDOWS
WITHCUT CENTER SUFPCRT POST.)

3. ADDITICMAL PIERS *RE REQUIRED AT BNDS OF ALL SHLARWALLS W ACCORDANCE WITH THE SETUPF MANUAL. SHEARWALLS ARE MARKED ON HOUSE
WITH CREEN ME DOVN SRACKETS. REFER TO SETUP MANUAL FOR ADDTIONAL iNFORMATION.

4. MARRIAGE WALL FERS _”::_-,: UNIT HOMES ONLY) ARE REQUIRED AT MARRIACE WALL OFENINGS 48" IN WIDTH OR GREATER. MARRIAGE WALL PIER
LOCATIONS SHOWN OM PLAM ARZ OFFSET 12" MAX. TO ALLOW FOR YERTICAL ANCHORS.

5. MARMUM FIER SPACING IS 8-0". ACTUAL RECUIRED PIER SPACING WILL YARY ACCORDING 70 FODTING SIZE AND SCIL CAPACITY. REFER TO SZTUP
MAMUAL FCR ADDITIONAL INFORMATION.

6. LONGITUDINAL AMNCHORS ARE REQUIRED CM ALL HOMES. LOCATION AND QUANTITY OF LONGITUDINAL ANCHORS WiLL YARY ACCCRCING TO WINDZCONES.

m..mm ABOVE DRAYING RFFFR TO LONGITUDINAL FRAME TIZOOWN INSTALLATION INFORMATION IN THE SETU? MANUAL.

7. THIS PLAN IS APPUCASLE FCR H.U.O. CCCE HCMES GMLY bzmv Is OZ—..« E.:..Zcmc m.om ._.Im Zouﬂr MNAMED.  THIS PLAM MAY NOT 3% APPUCABLE
FOR CUSTOM VARIATIONS OF THIS MODEL. REFER _TO SETUP MAMU
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INDICATES TYPICAL FRAME P

iR

(UNDERNEATH 1-EENMS) — REFER i0 SETUP

MANUSL FCR INFORMATION.

INDICATES TYFICAL WMARRIAGE WASL FIER
(UNDERNEA TH MARRIACE ‘WALL) YATH
VERTICAL ARDHOR {BLACK S07)- REER O
SETUP MANUAL FOR INFORMATICH.

INDICATES TWFICAL LONGITUDINAL TIEE-OMN
LCCATICN (UNDERNEATH 1-BEAMS) - REFER
TD SETUP MANUAL FCR INFOSMANCN.
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QUIT CLAIM DEED
Prepared By And Retum To

TITLE OFFICES, LLC nst: 2002014290 Date:07/19/2002 Timeslyr0hi59
f loc Stagp-Dead 1 0.70
s ol i ._.LDC.?.MIH Cason,Coluabia County Bi 954, P1732

LAKE CITY, FL.. 32025
File #: 02Y-D6068KW/KIM WATSON, -

Parcel 1.D #(s) 09301-003

SPACE ABOVE THIS LINE FOR PROC ESSTNO DATA, __SPACE AROVE THIS LINE FOR RECORDING DATA

This Quit Claim Deed executed this JATR_dayof July A.D. 2003 by
GAIL A. BURRESS, A MARRIED WOMAN
first party, to GAIL A. BURRESS AND FRANK BURRESS, JR, HER HUSBAND
whase Post Office Address is RT 2 BOX 1765, LAKE CITY, FLORIDA 32024
second purty:

| Whrever used iperan the tovms " ire party™ and “sevond pary® chall inchade visgular and phursd, MenLegal eprewmEaie.
and mmsigm of individosln, nd the Succestony and Msigas of corporiiiont, Wherrves the costent so idmiss o Teqreines |

Witnesseth: That the said first party. for and in consideration of the sum $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 said
second party forever, all the right, title interest, claim and demand which the said first party has in and (o the
following described lot, piece or parcel of land, situate, lying and being in the County nf COLUMBIA County, State

of FLORIDA. 10-wit:

A part of the NW % of Section 20, Township 5 South, Range 17 East, more particularly described
as follows: Begin at a concrete monument marking the intersection of the North line of said Section
20 with the East right of way line of County Road #131 and run N 88°31°06"East along the North
line of said Section 20, 969.77 feet to the Northeast corner of the W % of the NE % of the NW % of
said Section 20; thence: S 0°48'11"East along the East line thercof, 512.49 feet; thence S
89°51'13"West, 708.78 feet; thence S 0°48'14"East, 141.06 feet; thence S 89°41'29"West, 537.40 feet
to the said East right of way of County Road #131; thence N 22°54'35"East along said right of way,
687.33 feet to the POINT OF BEGINNING, Columbia County, Florida.

(RS /KW)

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, interesi, 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.

In Witness Whereaf, the said first party-has signed and sealed these presents the day and year first

GAIL A. BURRESS

MAzH, Bryon o Rt 22, Bono 1S

Printed 3§ mKe G"h 1 *:) '5:102‘4
ﬁ/
e5s Signalufe (a5 to first Grantor)

Printed Name

Signed, sealed and delivered j

STATE OF FLORIDA
COUNTY OF COLUMBIA
| HEREBY CERTIFY that on this day, befor
in the County aforesaid 1o take ackno
to be the person(s) or who produc
that they executed the foregoing ins
WITNESS my hand and official seal in the Couaty and State last aforesald this /2% day of Juty,

, an officer duly authorized in the State aforesaid and
pgrsonally appeared GAIL A. BURRESS to me known
___as [dentification and who acknowledged

A.D. 2002,
C}"\f—\, s
Notary Public: \ " a{' s ,
e R fiha " *
R W s cﬁmz‘h . cag-?:e:s — My Comvmission Expires:
it ot 3
%, e ,,_w;amr'_‘«:g}.{.o?um: e

CM




NOU-10-2009 B89:34A FROM:A & B CONSTRUCTION 38643974866 TO: 7582168 P.1

/\?:Lchss Q*PP'FF

COLUMBIA COUNTY 9-1-1 ADDRE

¥. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1 125 ® PAX: (386) 758-1963 * Lmail; 1on_¢rofi@oohumbisconstyfl

Addressing Maintenauce
Tomiﬁn&qCMﬂcAMgmmmmmﬁr 9-1-1

DATE REQUESTED: 11/612009 DATE ISSUED:  11/10{2009

ENHANCED 91-1 ADDRESS:
6611  8W TUSTENUGGEE f AvE

LAKE CITY FL. 32024
PROPERTY APPRAISER PARCEL NUMBER:

20-58-17-06301-003
Remarks:
2ND LOC

Address Tssued By: Jw_-_@#-&\.,
Cobimbia County 9-1-1 Addressing / GIS Departmen

NOIXICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHO
AT A LATER DATE, THE LOCATION INFORMATION BE FO
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANG

1910

2.3:3884 998b.6PE:0L 1wo.d 4 1£:17 6882-aT-N0ON



D_SearchResults Page 1 of 2
Columbia County Pro|
o S 2010 Tax Year
N6 et ettt MAVMEEIND
| ([ o ] (T Estiter] _Phopoy G ]
Parcef: 20-55-17-09301-003

| << Next Lower Parce || Next Higher Parcel >> |

Owner & Property Info

‘:" ‘n—as GAIL A & FRANK 1R
Efzdmg G609 S TUSTENIGEEE AVE
ILAKE CITY, FL 32024
Site Address |6609 SW TUSTENUGGEE AVE
Use Desc
. IMPROVED A (005000
(code) ( )
Tax District |3 (County) Neighborhood 20517
14.330
Land Area ACRES Market Area 02
NOTE: This desoription is not to be used as the Legal
lm iption for this parcal in aoy lagsl tsansaction
INTTEERS I LINEE: OF SEC & RV CRR-131, RUN) E 968 777 FFT, S S48 7T, W/
TEFT, S 141.08°FT, WS37.4 FT TOE RIWCR-131, NE ALONG RIWEBT. 33 FT™
TO POB. ORB 813-1136, 949-1128, 956-732, QCD 1020-285.

Property & Assessment Values
2010 Certified Values 2011 Working Values
Mkt Land Value icnt: (1) $6,347.00,
L Land e o 12,606.00 2011 Working Val NEP oerhﬁedTE: [ d therefore
uilding Value ent: (1) $118,788.00) Ny vaues are values antl Herefore ale
FOB Value Ay $15.522.00 subject to change before being finalized for ad valorem
otal Appraised Value $147,323.00 e
ust Value $209,278.00{
Value $147,323.00 Show Working Values
|Assessed Value $145,276.00) [ = J
empt Value cade: HX) $50,000.00
Cnty: $95,276
ITotal Taxable Value Other: $95,276 | Schit
$120,276
Sales History [ Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page [ OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
7/12/2002 958/732 Qc I U 01 $100.00
3/20/2002 949/1128 WD I Q $165,000.00
11/10/1995 813/1136 WD v Q $35,000.00
Building Characteristics
Bldg Item Bldg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 2001 WD FR STUC (16) 2325 2889 $118,788.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0294 | SHED WOOD/ 2001 $2,160.00 0000288.000 12 x24 x 0 (000.00)
0281 POOL R/VIN 2002 $7,680.00 0000512.000 16 x32x0 (000.00)

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

1/5/2011



8l/11/2811 12:87 3867582168 BUILDING AND ZONING PAGE B3/83

SITE PLAN EXAMPLE | WORKSHEET

:. 1 My Road ................... e R A e e
-+ A
: 809’ M
' (My Property) Barr | L
. 80 "
| M/H
524’ >

410' ' T
l 325'

“ 498’ f—”

/%uﬁ” €55 v
— 328’

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances betwaen them, Also show where the
roads or roads are around the property. This sita plan can also be used for the 911

Addressing department if you include the distance from the driveway to the nearest

T eamr ~eQ
F'y

property line.
L] 010"
] / { kel VP, : _
o r——“—m—ﬁff VL 12 - __\
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DATE | 11/13/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028216
APPLICANT WENDY GRENNELL PHONE 288-2428
ADDRESS PO BOX 39 FORT WHITE FL_ 32038
OWNER FRANK BURRESS PHONE 755-8722
ADDRESS 6611 SW TUSTENUGGEE AVE LAKE CITY FL_ 32024
CONTRACTOR BERNIE THRIFT PHONE 386-623-0046
LOCATION OF PROPERTY 41 S, R 131, PAST CR 240 TO 6609 ON LEFT, BEFORE PAUL
PEARCE RD, FOLLOW DRIVE TO BACK-PAST HOUSE & BARN
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 3§
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  20-5S8-17-09301-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00
e e e = e ——— === smiaeasi S Siusas SO
IH0000075

Muluart Parmit Na Culvert Waiver Contractor's Ticense Number Apblicant/Owner/Contractor



BLDG/ZONING 1386 758-2187 # 1/ 1

01-18-11,01:33PM;
. l/;
STATE OF FLORIDA
4 | DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_ //- J(33) /17

PART Il - SITEPLAN

B5|

wa

- 1S

Notes:- \ oxe. of 1423 / 253 SW Burress G'gftn\
\_ Lake Cily, FL 2302y /_

o

Site Plan submitted by:__ .. F\& J‘:‘Ul\, . o MASTER CONTRACTOR
Plan Anmemvsodd X M Not Approved Date:, 5 L"’ ’ q '1 -
- S'aw_gl W ﬂ Dredwr C‘C’\M‘i G County Health Departr[nant

L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/66 {Replacea HRS-H Form 4016 which may be used) Page20t4
{Stock Numben 5744-002-4015-6)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

o h contractor_ NMAMIEL (Bzanw A

pHONE__3¥b- D9 325‘7

APPLICATION NUMBER

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. >

/ 5
ELECTRICAL |Print Name signature__ i I BuveS S
L / License #: Phoned: 297 ~ b5 2703
MECHANICAL/ |Print Name Signature,
AJ/C License #: Phone #:
PLUMBING/ Print Name Signature
GAS License #: Phone #:

Sub-Contractors Signature

Specialty License License Number Sub-Contractors Printed Name

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 pr'ovided 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
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