DATE  03/12/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028414
APPLICANT ALLYSON TILLEY PHONE 754--9920
ADDRESS 195 SW BLOOMING ACRES LOOP LAKE CITY FL 32024
OWNER ALLYSON TILLEY PHONE 754-9920
ADDRESS 146 NW JEEP DRIVE WELLBORN FL 32094
CONTRACTOR BEN CREAMER PHONE 623-9384
LOCATION OF PROPERTY LAKE JEFFREY, INTO SUWANNEE COUNTY, TR ADAMS, TR 27TH LANE,
TR 84TH TERR, TL 25TH DR.,1/2 MILE ON RIGHT,FOLLOW EASEMENT
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.
PARCELID  23-28-15-00074-101 SUBDIVISION  DEER RUN ACRES UNREC
LOT 1 BLOCK PHASE UNIT 0 TOTAL ACRES  20.25
O Uunoe O Ulein
Culvert Permit No. Culvert Waiver Contractor's License Number U Appiicant/O\mer@actor
PRIVATE 10-0088 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 CASH

FOR BUILDING & ZONING DEPARTMENT ONLY T
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
i l date/app. by date/app. by date/app. by

ump pole Utility Pole M/H tie downs, blocking, 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 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE § 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIREFEE$ 85.54 WASTEFEES$ 117.25

FLOOD DEVELOPMENT FEE FLOOD ZONEFEE $ 25.00  CULVERT FEE $ OTAL FEE 527.79
——— —
INSPECTORS OFFICE IE % CLERKS OFFICE e 7V
4 L 4
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

[ . *.% . yn,03.10
For Office Use Only  (Revised 1-10-08) Zoning Official &L= "~ Building Official NO 3o
AP# (003 '/"f Date Received__~/5 ByJ(” Permit# /. J </ ‘// —

Flood Zone__ X Development Permit o Loz Zoning :4-3 Land Use Plan Map Category =S

Comments

FEMA Map# &Z Elevation Finished Floo/_,fi ol FL({RIVE?_L In Floodway 4 /& // /4-

z-Site Plan with Setbacks Shown @EH# //)- 0033 £ AZhEH Release 5. Well letter &=-Existing well

E’{ corded Deed OWW Cf{tter of Auth. from installer C State Road Access

G Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School =TotAlZ _ SuShenpeD ?z € MN 7

J

M L;k,i:!dg? Ddﬂf’tl)
PropertyiD# __ 2 325 -l5. Q0074 10! subdivision /5T fL\rﬂ, Cun _AONES IER0EC. .

= New Mobile Home Used Mobile HomeL~_ MH Slze /4"%62'“’ (78]
- o ’
« Applicant __JLYSon S, Tiuky Phone#__ 3 86 —154. 990
«  Address 95 S Booming Aenps looe, L C 2) =204
= Name of Property Owner ?KL INVESTME g5 (A : Phone#_38/. 7ol 2 36
= 911 Address_/4(,_ L) “Fecp Do, WEUBoun, 231099
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Progress Energy
* Name of Owner of Mobile Home < | ly {on S 7T Jrlus V] Phone # 38( 75%4. 9920

Address _ /95 S Glfmﬁhfﬁ Ao ¢ ((\QP L C. 27 320219
* Relationship to Property Owner .?:j‘_{

=  Current Number of Dwellings on Property ’@

= Lot Size Total Acreaé 2025
* Do you : Have Existing Drive o lo r need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) Blue Road Sign (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile HomejE £ (Oowes )
= Driving Directions to the Property_LAKEZ I FE 1Y 1Ny Seoannes Ooum-m ,'T,z_ o

poams 24 70 2T (n Tp Tp G4 Tenger T€ o 15K, 7L 72

Mils oy [ - B Easemenr 2 (7§

* Name of Licensed Dealer/Installer ?E-}d CjQ’FﬂM‘T‘- Phone # @23958;4
- Installers Address (8BS ASeenv qa O F Sy

= License Number 7% 4./ 0 %94 Installation Decal # 5 ()4%/;
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 4
0

___________________________ ogl s //
o ~

Notes: j’ DQ’ Q-@ Mﬁ}%

| . N B 77
Site Plan submitted by: 4%9(,(/‘ N 7 —~ MASTER CONTRACTOR
Plan Approved Not Approved______ Date
By County Health Departm

ALL CHANGEH% MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
e

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2

{Stock Number: 5744-002-4015-6)
D14 SO 17

-




D_'Se;archResults

. . L 5
Columbia County Property Qﬂfﬁ M

Appraiser

DB Last Updated: 1/28/2010

Parcel: 23-25-15-00074-101

Owner & Property Info

_ KIALHED

Page 1 of 2

2009 Tax Year

-
| Tex

r

Record | |

Property Card | | Interactive GIS Map |

GIS Aerial

Owner's Name |BKL INVESTMENT CO.
Site Address JEEP
Mailing 672 E DUVAL ST
Address LAKE CITY, FL 32055
Use Desc. (code) |[NO AG ACRE (009900)
Neighborhood |023215.00 Tax District 3
UD Codes MKTAOQ3 Market Area 03
Total Land
20. ACR
Area 0.250 ACRES
LOT 1 DEER RUN ACRES S/D UNREC DESCRIBED
Description AS FOLLOWS, W1/2 OF THE NW1/4 OF THE
SW1/4, WD 1080-1985.

Property & Assessment Values

Search Result: 1 of 4

| Print |

Next >>

Mkt Land Value |cnt: (2) $51,863.00| [Just Value $51,863.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (0) $0.00 \Alslsessed $51,863.00
XFOB Value  |cnt: (0) $0.00| [Xalue
Total Exemptions $0.00
Appraised 51,863.00 County: $51,863.00 | City:
V;':,e ’ Total Taxable $51,863.00
Value Other: $51,863.00 |
School: $51,863.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
4/14/2006 1080/1985 WD Y u 01 $75,000.00

Building Characteristics

Bldg Item | Bldg Desc | YearBIt | Ext.Walls | Heated S.F. | ActualS.F. | Bldg Value

NONE

Extra Features & Out Buildings

Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
009900 | AC NON-AG (MKT) 0000020.250 AC 1.00/1.00/1.00/0.80 |$2,462.37 | $49,863.00
009945 | WELL/SEPT (MKT) | 0000001.000 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 |$2,000.00 | $2,000.00

Columbia County Property Appraiser

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

1of 4

DB Last Updated: 1/28/2010

2/18/2010



FROM @

FAX NO. : Apr. 29 26088 @G2:56PM P1

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Bux 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1 125 * FAX: (386) 758-1365 * Benail: rom_omsi@chhumbincommtyfis.com

Addressing Maintemsnce R QI O\ - WYy
To maintsin the Countywidc Addressing Policy you must make application for a 9+1-1

Address at the time you apply for & building permit The i standards for
assigning and posting numbers (o all principal buildings, i businesses and
industries are contained in Columbia County Ordinmce 2001-9. addroasing systen is
to onable Emergenoy Service Agencics to locate you in an , and 10 assist the.
United States Postal Sorvice and the public in the timely and efficient provision of

services lo residenis and businceses of Columbis County. :

DATE REQUESTED:  4/22/2008  DATE ISSUED:  4/29/2008

ENHANCED 9-1-1 ADDRESS:;
148 NW  JEEP DR

WELLBORN FL 32064
PROPERTY APPRAISER PARCEL NUMBER:

23-28-15-00074-101
Remarks:
LOT 1 DEER RUN ACRES S/D UNREC

Address Issuod ny@:;@wm |
County 9-1-1 Addressing / CIS Departmont

NOTJCE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQ SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT T0 CHANGE.

2-2:36eg 998b.6b6: 01 W0 4

1192

12:971 Bor2-62-ddd



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), " . BD\M do ORI Quieetmet Co.

owner of the below described property: v

Tax Parcel No. A 2-4 s - 18 -9Q0074 - (0|

Subdivision (name, lot, block. phase) \J) Y& K% f\,@—ﬁt \ QQ_Q/\. R At
Give my permission tc(),,OUQ_E‘Y\...;. M&WM \"Ld\ﬂ.uq to place a

mobile home/travel trail@'z‘single family home (circle one) on the above mentioned
property.

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

)
Owner é I L MVL& A Owner

SWORN AND SUBSCRIBED before me this |9 "Lday of _Februc roc—
201> . This (these) person(s) areGersonallj known o me or produced/
ID ) .

i 1. Ol

Notary Signature

ROBERT W. OELLRICH
SIERG,  Notary Public - State of Florida

. - 2My Commission Expires Aug 29, 2010

IR Commision # DD 530033
G Bonded By National Notary Assn.




APPLICATION NUMBER

1603-74

SUBCONTRACTOR VERIFICATION FORM

prone 623~ G38 Y

conractor_Ie. n Creamer

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.

ELEcTRICAL | print Name J(1O0N 11 [T Y Signature__Zon s D
License #: Phone #: O% 2@1 qq 2@
MECHANICAL/ |Print Name__.. ___ Signature__
A/C License #: Phone #.
PLUMBING/ Print Name Ig) €n C— reamer Signature IG—WL C/LW"‘-W\
GAS License#;ZHoooo 3FYY Pho"‘°"”i3’36“6?-3 - G354
ROQFING Print Name Signature Z
License #: Phone #: /
SHEET METALN_ | Print Name Signature
Wsa # Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:

Specialty License

License Number

Sub-Contractors Printed Name

Sub-Contracto

rs Signature

MASON

CONCRETE FIN

ISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICALC

EILING

GLASS

Wl

CERAMICTILE ~
FLOOR cove/mrfs
ALUM/VINYL SIDING
GARAGE DOOR
_METAL BLDG ERECTOR

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 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



STATE OF FLORIDA

, DEPARTMENT OF HEALTH
- APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number T /@ —-C)Og g C

--------------------------- PART Il - SITEPLAN 2-22- - - oo - -

F

40

{D

sl

Notes: j’ @Q' (7?-@ Af/ﬂﬁ

Site Plan submitted by._ u LWQUVLQ LL'Q'( W

Pla roved . X ™ Notﬁ'?}proved

/’ b{wa ~ County Health Department

<_) C.z{aus)s MUST BE APPROVED BY THE COUNTY HEALTH DEPARTME
: Page 2 of 4

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744—002-401 58)




LU Q0 T C

STATE OF FLORIDA PERMIT NO
DEPARTMENT OF HEALTH DATE PARID
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:
APPLICATION FOR:
[ ] New System {x Existing System [ ] Holding Tank [ 1 Innovative
[ ] Repair Abandonment <] Temporary [ 1

APPLICANT: m&ééﬁ—lﬂkf\/ %KL ]nv’85+mﬁn+6 Co.
AGENT: p[“[l‘yﬁﬂTlllf/u mmpnom:{g o) 7%% 9920

MAILING ADDRESS: 106 S\(\/ E’)lOOm&ﬂC\ AcS L@'Lgp La_KQ(,d]u £) 3202

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS NUST BE CONSTRUCTED
'BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FIDRIDA STATUTES.

PROPERTY INFORMATION

LOT: BLOCK: ssmmmrxsn:m: thf!’ Q()ﬂ Brcres prarTED: VNKN
PROPERTY ID #: 95 -AS - 00074 -)O| zontNe: B@_ I/M OR EQUIVALENT: [ Y / M)
PROPERY SIZE: /0 ACRES WATER SUPPLY: [ X] PRIVATE PUBLIC [ ]<=2000GPD 1>2ouocpn

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y / DISTANCE TO SEWER: I.‘T

PROPERTY ADDRESS: \4{9 NW Rﬁo DY ,Q/{lDOI’I’") Fi. 8&0@4
DIRECTIONS TO PROPERTY: LOJQJ‘{’F'FPHA lfTI'D Suwasiee (O Uf'WL\/ mOh
Adams, 0d. |, TR on27% lane T2 on 84* Hercace TL on 5
Dyive 72 mile on mqh+,48uow easerment o Sike

BUILDING INFORMATION [X RESIDENTIAL [ ] CCMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 .
SW__obile hOme Q a4 ORIGINAL ATTACHED

2

3

4

[Jl/{. Floor/Equipment Drains y\/] Other (Specify)
SIGNATURE IVAUL?UKD Lﬂ% DATE: Q/ "Lg“fo

DH 4015, 10/97 — Page 1 (Previous editions may be used)
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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

I, 5(3 4! C regmer .give this authority for the job address show below
Installer License Holder Name

only, /%6 W Teep Dr Welbirn F/o 3269%and|do certify that

4 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)

_ T/l | L~ Agent ___ Officer

2y lisen, | =/ MU[A)O\LOLU«“?\ ___Property Owner
~ | _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 my license and | am fully responsible for compliance 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 authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

figzvu &wmn IH o7y ¥ f/?/zo/d‘)

License Holders Signature (Notarized) License Number Ddte /
NOTARY INFORMATION: / .
STATE OF: __Florida COUNTY OF; ﬁ 0 et biioe

The above license holder, whose name is g&” C/ Lamer— ;
personally appeared-before me and is known by me or has produced identification
,20/0

type of I.D. <% /4 is ¢
(type of I.D.) W on this gf": day of
NOTARY'S SIGNATURE oo (Seal/§Tamm,  MYRON
/ A 2% MY COMMISSION # DD 788689

Ui M N T EXPRES: May 14,2012
BTET mmwﬁmw




B3/18/2018 B8:59 3867581328 WINFIELD SOLID WASTE PAGE B2
-?31'8312813 14:13 3867582108 BUIL JING &ND ZONING PAGE  B8i/81

CODE ENFOR( EMENT

NSPECTION REPORT
sare eceven_ D e av_J_Z/usmumoumsmor SRTY WHERE THE PERMIT wiLL 86 iesuerin e
OWNERS NAME_/HLy80n/ ‘T}ur: poone_7. 14 9928 emy 62 3. 6852 |
ADDRESS /%o \  TESED &_gm,s; 32094
MOBILE HOME PARK . 8UBC MM fw *{GW' gl ..
DRIVING DIRECTIONS 10 MOBILE HoME_L/E &35 ¢ Jo Soamnne
Pors &4 4 17 by TJo 7O 34%11_1.““.1 T8 25 T Ty
Ve aifé o L. ~(Folow & ﬂ,gmm ) 2 Lide) |
MOBILE HOME INSTALLER 25, Casares, . coLL_23-935Y
MOBILE HOME INFORMATION &
ke ERT_ Kedm an_ver'%8! sz ‘A x__ g coor-0FF Whili »/
SERIAL No. (9793105 Aty Sifh
WINDZONE .10 " Must ba wind 20ne 1 o highee NC WIND ZONE | ALLOWED i
INSPECTION STANDARDS
INTERIOR;
(PorF) - P=PASS F=FAILED 550.00
SMOKE DETECTOR ( ) OPERATIONAL () MISSING oate of ravmenc 3 & 70
JZ FLOGHS | HAOLID | )WEAK ( JHOLSS: DAMMISRND ATION . ooy nee 1LY ST THLLEY
" ooors ( JOPERABLE () DAMAGED - " ”
s o 5
7 § { )OPERABLE ( ) INOPERABLE () (230852
~Z__  PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE () RISSING |
_Z CEILING ( }8OLID { ) HOLES | ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXPC 3ED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

5 ' WALLS / SIDDING { ) LOOSE SIDING { ) STRUCTURALLY UN{ DUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

e p——

_4 WINDOWS ( ) CRACKELY BROKEN GLASS uscneaus M/ ISING { ) WEATHERTIGNT
_[ ROOF ( } APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED __ _ WITH CONDITIONS: i
NOT APPROVED ____ _ NEED RE.INSPECTION FOR FOLLOWING CONDI' IONS

D e ] e

SIGNATURE ﬂ.ﬂ W D NUMBER_ ,?éf;’- pare_Z -7 2







