DATE  05/20/2010 Columbia County Building Permit PERMIT

_ . This Permit Must Be Prominently Posted on Premises During Construction 000028585
APPLICANT ROBERT MINNELLA PHONE 352 472-6010
ADDRESS 5743 SW 22ND PLACE NEWBERRY FL_ 32669
OWNER BRYAN CASON PHONE 365-1016
ADDRESS 226 SE LEE DRIVE LULU FL_ 32061
CONTRACTOR ERNEST JOHNSON PHONE 352 494-8099
LOCATION OF PROPERTY 90E, TR SR 100, TL LEE DRIVE, TO NEXT DRIVE, PROPERTY ON RIG
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  27-4S-18-10450-000 SUBDIVISION  TOWN OF LULU
LOT BLOCK 5 PHASE UNIT TOTAL ACRES  1.44
000001817 1H0000359 / / s~
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
WAIVER 10-228 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 5211

FOR BUILDING & ZONING DEPARTMENT ONLY J—
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.0. Final Culvert
) ] date/app. by date/app. by date/app. by

ump poie Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. b
Pp- 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. FEE$  50.00 FIREFEES$ 32.10 WASTEFEES$ 83.75

FLOOD DEVELOPMENT FEE

FL EE$ 25.00  CULVERTFEE §$ TOTAL FEE 490.85
m\ CLERKS OFFICE (/774/

INSPECTORS OFFICE

[J " e s

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.



PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION %5 2/ ¢ 5» "

—

For Office Use Only ~ (Revised1-10-09  Zoning Official &~/C )L.95-/0 Building Official A0 &-(0-(4
g /00502 oute Receved_S3//0 ey(T _pemunldl]] 25585~
Flood Zone ﬁ Development Permit A //4’ Zoning 4'3{ Land Use Plan Mar: Category /\1—3
Comments

FEMA Map# ___N/4 __ Elevation 4 _Finished Floof (31— ¥{ River__#//A in Floodway__~/4
Site Plan with Setbacks Show /0-0 Z;d’/o O EH Release MII letter O Existing well

éorded Deed or Affidavit from land owner Wdtter of Auth. from installer o State Road Access

G Parent Parcel # C STUP-MH o F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School = TOTALN/A Sespe-tel vEF ﬂ/ V74

Property ID # Q6+207-4-18- 16 450-000 Subdivision T 0 win oé [o le
= New Mobile Home__ Used Mobile Home MH Size 32X746 Year2 O /O
= Applicant P\‘DBEH- 'Minpne (la Phone# (35 2)472~O(O
= Address 257¢3 Sto 52 PC _/U&Ub"ii"f“;r FL 326069
=  Name of Property Owner Rf HA S0 N . _ Phone#_(5 £6).365- 1016
- 911 Address 220 SEl2g dave, 1 lwiw, _FL 3200
=  Circle the correct power company - FL Power & Ligl}tJ - @ y Electric

(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home [5( 4@~ Cq SOk Phone (;’3?@)5&: 5-(0/

Address 2.2( St Bdunia P Lake 81#3 € 33005

= Relationship to Property Owner Same

=  Current Number of Dwellings on Property__ O

= Lot Size -’-.'I'/(? X 4eo Total Acmage_h_%ﬁ/’—\

= Do you : Have Existing Drive or Private Drive or need Culvert Permit of Culvert Waiver (Circle one)
{Currently using) (Blue Road Sign) (Putting in a Culvert) ot need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home___ ))C [ Jar €
= Driving Directions to the Property_ QO t /= f 'r'}sﬂ Eo ?-'3 ddles '
trn S tee dpr, (7¢) 4= next street ( T’&,} ‘ﬂbp ar—}‘_{ on ni;-bq

= Name of Licensed Dealer/installer =y ne<t S. Johns on Phone # (352) Yoy-5099

» Installers Address 2004 SE LS ng 201, e \c‘-&—eﬂw[ FL 3 2640

= License Number [Hcoon 35 9 _Installation Decal # 69!

Cpole o Naney
Shi lro
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YW wor LOUT O3/ JHb/9821660 BUILDING AND ZONING PAGE B1/81

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

l, E\gg:eﬁ é " ,LQ Kaj Oh. ,give this authority for the job address show below
Installer Licanse Holder Name

only, Sw ?e,hn; % L . and | do certify that
Job Address

the below 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 Authorized Person is. ..
Person Person (Check one)

—_Agent ___ Officer

)Qo bﬂ\% mr'vm ef{o\ﬁ W —_ Property Owner
e 7 ___Agent __ Officer
____Property Owner

—_Agent __ Officer
____ Property Owner

I_the license holder, realize that | am responsible for all permits purchased, and all work done

under license and | am fully responsible for ¢ liance with all Florida Statutes. Codes and

Local Ordinances,

| 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 autharized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Mg{ THeooo 359 3300

License Holders Sigrature (Notarized) License Number Date
NOTARY INFORMATION: '
STATE OF: __Florida _ county oF:(p [wlren
The above license holder, whose name is & rnest S J oh nso A ,
personally appeared before me and is known by me or has produced identification
(type of 1.D.) enthis_ 30O day of /¥ ) ,20(0
Béw ”

—\ /// ( % ‘ NANCY S, PHELPS N
NOTARY'S SIGNATURE M By S A A

EXPIRES 5/10/2011

SONDED THRL 1.888-NOTARY



@84/23/2018 @7:50 3523711569 WESTGATE PAGE 82/@S8

] . HPR-16-2910 11:43 From:GENESIS MORTGAGE 3BETSEN02T =827 To:AS2371156Y ) r.1
Prepared by and Retuen to:
P.D. Cavon

Tost Office Box 1132
Lake City, Florida 32056

et 200012016721 Dave. 11872002 Time.3.23 PM
Smmp-Deed 9,70
= P.OoW Cuson, Letumbio Couny Dage 1 of 9 A 1163 83328

Warranty Deod

Mada thls November 2009 AD,
By B.JD. Cason, Post Office Box 1133, Lake: City, Ilorida 32056, hereinafter called the grantor, 1o

Bryan Dowitt Cason, whesc past offios address is: 28] SW Petunls Place, 1ake City, Floride 32025 , hereinafer called the grantee:

(Whenever used herein the term “grantor” nnd "prmies” (nclude ol the mics to Uris instrument and the holm, logal mprevmnrtlves aild cavigns of
Individunis, nnd the wuecegpars and welyms of corporalions)

Witnesacth, that the grancor, for end in conalderation of the sum of Tan Dollass, ($70.00) and other valuabie
conslderntions, receipt whercof Is hereby acknowledged, hereby grants, bargsing, sells, liens, remises. relenscs, canveys and confirms
unt the praniec, all that eertain Jand situnte in Columbin Connty, Florida, viz:

In the Town of Lulu in Scctions 26, nnd 27, T'ownslip 4 Sonth, Ramge 18 Bast, and morc particularly descirbed as folllows: Lots 1,

2,3,4,56,7.8.9.10, 11,12, 13, 14, 15, and 15, in Block 5 according w the orlglnal survey of said Town formlly ealled the
Town of Hagen.

LEFS AND EXCEPT uny =nd all road rights of way.

Said property is not the homexied of the Grawtor(s) under the laws and constirution of the State of Florlda In (hut neither Grantor(g) or any
members of the housshold of Grantor(s) reside thercun.

Pareal 1D Number: R10450-000

Togeiher with all the 1enements, hercditamenty snd apputtcnances thercts belonging or m anywisc apportyintog.
To Have and tn Hold, the same In fos sinple forover.

And the grantor hereby covenants with said grantee that the grantor i lewfully scized of soid land in fee almple; that the
iranror bas geod right and Jowful ausherity to sell and convay seid Tand; thet the grantor hereby fully warrants tho titlo 1o said land and will
defend tho some ugainst the lawfis) cloims of o)l persons whomsosver: ond thnt anid land is fres of all cocumbrances except 1axes uccring
Subscquent 1o December 31, 2008,

In Witness Wherenf, the s3id grantor has glgnod and sealed these presents the day and yoar first above wrilten,

Signad, sealcd and dplivered in vur presence:

\m. \-HMQQ% Mﬂdri’/ﬂ )
A . Gt P. D. Cason :
Witness Priniet Name M‘D'Gan M. 1'- ﬂf]] Addreks: Pow Gffice Bmy 1133, Lako Cliy, Florida 12056
o
_mm.;u R Dauﬁ o (sea)
Witnaze Primzd Nomn_ t.!!'“‘ng ﬂ l ’Glﬂ‘ﬁ _ Adgiress:

State of Florida

County nf Cofu mhq “. -
The foregoing Justeument wng acknowledped befors e ﬂl.lsuduy nf November, 2009, by P.D. Cazon, whe isfare porsenally known to me
A L Cnb

or who s rodand R -"’“"‘"““‘f_tfgg_w.;i@wﬂ-—

Print Name:

My Commizstion Expires:

DERD Indbvidusl Warnunty 1eod Witl Nim-Homenieau-Legal on Face



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

——————————— —=————— AR SHERA == ——= == ———————=——=
b éo
Scale: Each block represents & feet and 1 inch = 50 feet.
§IEEE
S E
b
]
i I
* !
B EEEi
B 51 ]
s
e
e
TR
IESE
T
i U HrrH
Notes:
_.’!J ] :
Site Plan submitted by: Lt tes T ///4_4442’@ )
i o T S U Signature S Title
Plan Approved Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/86 (Replaces HAS-H Form 4015 which may be used) Pane 9 O‘fﬂ

1S1nck Niimher® S744.0N2.4N15.R)



85/83/2616 14:089 38649608985 ANDREWS SITE PREP

L1'd

Andrews Site Prep, Inc.

8230 SW State Rd. 121

Lake Butler, Fl. 32054

386-867-0323

May 3, 2010

To Columbia County Environmental Health:

We will be drilling a well for Bryan Cason on Lee Dr in
Lulu, Florida. The well should go approximately 180 feet
with a casing depth of 150 feet. We will install a 1hp
aermotor pump and a 33 gallon challenger tank.

Thank You,
Robert Stofel

¥0L0-2L1(25€) fouen/qoy

PAGE @1

dggizo 0L €0 Aewy



May 05 10 09:26a Rob/Nancy (352)472-0104 p.1

- otk 1005705

COLUMBIA C TY 9-1-1 ADDRESSING
P.O

1787, Lake City, FL 32056-1787

PHONE: (386) 7581 125 % FAX: (}86) 758-1365 * Email: ron_omfi@columbi «com
Addpessing Maintenance
To maintain the Countywide mng Policy you must make application for(a 9-1-1

Address at the time you apply for 4 boilding permit  The established standards lfor
assigning mmd posting sumbers to 3l principal buildings, dwellings, businesses

industries are contained in Columbia County Ordimance 2001-9. The addrcssing systean is
to enable Emergency Service Agericies to locate you in an emergency, and 1o agsist the
United Statcs Postal Scrvice and the public in the timely and efficient provisiod of
services Lo residenls and businesses of Columbia County,

DATE REQUESTED: 513/2010 DATE ISSUED: 515/2010

ENHANCED 9-1-1 ADDRESS:
226 SE LEE DR

LULU - FL 32061
PROPERTY APPRAISER PARCEL NUMBER:

00-00-00-10450-000
Remarks:
ALL BLK 5 INCLUDING ALLEY

Address izssued

oty 9-1-1 Addressing / GIS Dep

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION

INFORMATION RECEIVED FROM THE REQUESTER SHOULD,
ATA LATER DATE, THE TION INFORMATION RE IND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

173

£,£ 13624 pB1P2LPESET 0L Wwoud  BE:1T B192-52- AUl



WAYNE PLACONA PAGE 81/82

B5/05/2810 87:16 3863250311

- T-823 PB83/083 F-372

#5-03-19 10:4 tlantic / Prime 1-886-859-379
_ E.':'i 83-'18 18:42 FROM-Atlantic ‘ : R p

& L8 LR TR

_ SUBCONTRACTCA VERWICATION FoRM
arpucation numaen_[ OG5, 0 2 " -
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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 27-4S-18-10450-000 Building permit No. 000028585

Permit Holder ERNEST JOHNSON

Owner of Building BRYAN CASON

Location: 226 SE LEE DRIVE, LULU, FL

Date: 06/10/2010 N&\S}m\ Mw,,\\rgm.\

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001817

DATE: 0572012010 BUILDING PERMIT NO. 294 &

APPLICANT  ROBERT MINNELLA PHONE 352 472-6010

ADDRESS 25743 SW 22ND PLACE NEWBERRY FL 32669

OWNER  BRYAN CASON PHONE 365-1016

ADDRESS 226  SELEE DRIVE LULU FL 32061
CONTRACTOR ERNEST JOHNSON PHONE 352 494-8099

LOCATION OF PROPERTY  90E, TR SR 100, TL LEE DRIVE, TO NEXT DRIVE, PROPERTY ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNITTOWN OF LULU 5

PARCEL ID # 27-4S-18-10450-000

1 HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN QONNECTION WITH THE HEREIN PROPOSED APPLICATION.
%

SIGNATURE:/\V,{’/' // W /?/7/244///%_)

[4
A SEPARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

\_/I
APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT
COMMENTS:
SIGNED: A MXS Q\j DATE: ) Juwn<e 20/0

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave.. Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160




