DATE  09/17/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028867
APPLIC;\NT MYRON K. JACOBS PHONE 386.984.0759
ADDRESS 184 SE HANOVER PL., #103 LAKE CITY FL_ 32025
OWNER MYRON K. JACOBS PHONE 386.984.0759
ADDRESS 220 SE BEAR RUN STREET LAKE CITY FL_ 32025
CONTRACTOR RONNIE NORRIS PHONE 386.623.7716
LOCATION OF PROPERTY E. BAYA TO SR. 100,TR TO POUNDS HAMMOCK,TL TO BEAR RUN,TR

AND IT'S TH 1ST. PARCEL ON L.(CLEARED LOT FAR TO R)

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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 12-48-17-08332-066 SUBDIVISION  PRICE CREEK ACRES UNRC.
LOT 6 BLOCK PHASE UNIT 3 TQTAL ACRES 1.00

000001849 1H1025145 v

Culvert Permit No. Culvert Waiver Contractor's License Number < O Applicant/Owner/Contractor
WAIVER 10-0419 BLK TC Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD. PROPOSED # FROM PA OFFICE. PRE/MH VERBAL OK BY

G. PARNELL.
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

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
Pump 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES $ 250.00 ONING CERT.FEE$  50.00 FIRE FEE § 6.42 WASTEFEES 16.75
FLOOD DEVELOPME FLOOD ZONE FEE § 25.00 CULVERT FEE $ TOT FEE 348.17
INSPECTORS OFFI CLERKS OFFICE c

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.



Prepared by & Return to:
Matthew D. Rocco

Sierra Title, LLC

419 SW SR 247, Suite 109
Lake City, Florida 32025

File Number: 10-0552

Inst:201012014322 Date:9/3/2010 Time:4:12 PM
Stamp-Deed:108.50
DC,P.DeWitt Cason, Columbia County Page 1 of 2 B 1200 P.2280

General Warranty Deed

Made this August 31,2010 A.D. By Sherry Rawson and Rose Teetsell, whose post office address is: 11035 Old Dixie Highway, St.

Augustine, FL 32095, hereinafter called the grantor, to Myron K. Jacobs, whose post office address is: 184 SE Hanover Place, #103,
Lake City, FL 32025, hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

See Attached Schedule "A"

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any
members of the household of Grantor(s) reside thereon.

Parcel ID Number: 12-45-17-08332-064

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever: and that said land is free of all encumbrances except taxes accruing

subsequent to December 31, 2009.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in our presence:

o 41%‘_ Sherry wsong @d)ﬂp‘/ el

£ Address: 11035 Old Dixie Highway, St. Augustine, FL 32095

Witness Printed Name

// %{7 /?\"’“‘"" W (Seal)

j B . Rose Teetsell
i ST— “Jonathan Rocco Address: 11035 Old Dixie Highway, St. Augustine, FL 32095

State of Florida
County ot Columbia

The foregoing instrument was acknowledged before me this 31st day of August, 2010, by Sherry Rawson and Rose Teetsell, who is/are

personally known to me or who has produced Flew Pl as identification.
AT "b(a Notary Public State of Fiorida p
f . Anson Simque e
"%f #-. & My Commission DDsB3018 Notary BAbli¢ — ~ -
orne®  Expires 04118/2014 Print Name: Anson Slmque

My Commission Expires:

DEED Individual Warranty Deed with Non-Homestead-1.egal on Schedule A



Prepared by & Return to:
Matthew D. Rocco
Sierra Title, LLC

419 SW SR 247, Suite 109
Lake City, Florida 32025

File Number: 10-0552

Schedule "A"

Lot 6, Unit 3, Price Creek Acres, an unrecorded subdivision, more particularly described as follows:

Commence at the NW corner of the NE 1/4 of the SW 1/4 and run S 01°39'42" E, along the West line of said NE
1/4 of SW 1/4 a distance of 311 .78 feet to the South right of way line of SE Bear Run Street; thence N 87°5825"E,
1334.86 feet to the Point of Beginning; said Point being on the South right of way line of a 50.00 foot road: thence
continue N 87°58'25" E, still along said South right of way line a distance of 210.00 feet; thence S 01°39'42" E,a
distance of 210.00 feet; thence S 87°58'25" W, a distance of 210.00 feet; thence N 01°39'42" W, a distance of
210.00 feet to the Point of Beginning, situated, lying and being in Section 12, Township 4 South, Range 17 East,

Columbia County, Florida.

JEED Individual Warranty Deed with Non-Homestead-1.egal on Schedule A



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Zoning Official (3L 20-°

Buuldlng official 7. §-/9-/

Et/{te Plan with Setbacks Shown

THx%/7A

&r Oﬁﬁ:q‘ qu Only.  (Revised 1-10-08)

APE " 1O0% 28 Date Received_ /"] By Jlu__ Permit# Z?EC’}’/ /18 94

Flood Zone__ A\ Develooment Permit ). f 4 Zoning_/ ] -3 Land Use Plan Map Category ﬁi__
Comments- & =

FEMA Map# __ N /A Elevation Finished Floorf o A Rive! In Floodway _/‘VL

¢ ! r_« -,4
L& EH Release ell letter *ﬁ Existing well

@ﬁecorded Deed or da\; m Iand owne @detter of Auth. from installer C State Road Access
O Parent Parcel # \r o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr : Road/Code_~_
School =TotaL? \ Ve ) IC’/ 137’ D Aseel Hop

UniT %

y i ;
4 W-C. Ceprtaté expiter 7. mé:’o —gee g up&TE

Pzo O é€
l—s};opgjr‘ig D# _/£-4S-/7-09332 ¢ " _ Subdivision Pacc' GEQL Ayt Zo L U-3
=  New Mobile Home Used Mobile Home il MH Size_) X 70 Year / 9 Js

Phone # %“ ng _073—(:"
L e, 3 22025
Y-075 7

> ol
Phone# 26~ 78"

= Applicant /(/(M(Bf\ k JQL (k<€
. Address_ /84 SE HA\\!OUH D /03

= Name of Property Owner PV\ . f“On j—:k”o!'““

- 911 Address____ 220 SE Beae aun’ WF NEE€S, , L. Co AL 3025
=  Circle the correct power company - FL Power & Ligh - Clay Electric
(Circle One) - ectric - Progress Energy

* Name of Owner of Mobile HomeSl}e/\ff‘ H"&’r‘@l (20 Phone # {8’6 f%b('- 73 217

Address 84 S twover PL, /039 (- (' H 21625
* Relationship to Property Owner #1 énCt €,

= Current Number of Dwelllngs on Property O
21 o' Y 2 o

= Do you : Have Existing Drive or Private Drive or need Culvert Permit o
(Currently using) (Blue Road Sign) (Putting in a Culvert)

| acre

f Culvert Waiver (Circle one)
ot existing but do-ntt need a Culvert)

= Lot Size Total Acreage

= |s this Mobile Home Replacing an Exlstmg Mobile Home /U 0

* Driving Directions to the Property - ‘@CLAAG ‘h’»[ﬁe, F?Lu_mf /0D F’T @CE-_/' 7(8
0'3145 HKMN\OCK—QQL -f"i‘;f[nn\} Q@L@ fnf\dif‘ Lo r\g‘f @)
P(n’@f‘ (S 3w {e'(z-i—‘ Lo"‘ii_(e MW\&L@@T}‘W ~\h“) "H?Q_ﬁd)j"

752 27
Phone# 516 — b23 -7 )lb
Laie G M/J;??nvéﬁ 3w

= Name of Licensed Dealer/Installer f—o Nl /‘/ P ya s .f

« Installers Address /50 Y S (W, C Lo f& !ﬁfmr,&
= License Number .IH‘/ LS J1YS / Installation Decal #

$otte o) Mpon §.20.20




PERMIT WORKSHEET page 1 of 2
Installer uﬂ 2®\ ANd %\ License # N__M N\M LO02S/YS// NewHome (| Used Home B\{qu
Manufacturer N.PD Ao~ Length x1 Width 4 .w&.K 20 Home installed to the Manufacturer's Installation Manual O
Name of Owner of A this Mobile Home Lol Ehem : Home is installed in accordance with Rule 15-C |
Phone _ 38c. 984 OS5 Single wide B\E_a Zone |I E\E\.ﬂa Zonelll [
Address Doublewide [ Installation Decal# g Q237§
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # @w\y EL RLTOASES S w m -

if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

PIER SPACING TABLE FOR USED HOMES

Installer's initials R n/
uwwumn mmwmﬂ 16"x16" | 181/2'x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26" mAP
Typical pier uum.”__..n\ capacty | (sqin) (256) 1/2" (342) (400) (484) (576) (676) _._E.& :
|ataral
2 ._ 6 1 3 4 O - 7 g 2
_ S o Show locations of Longitudinal and Lateral Systems 48" ) T [} [:) 8’ L nw.
b |._|.. 9 L onomunar (USE dark lines to show these locations) 6' 8' g g g 8' e )
ong Nm.DD 0 mq 7' 8" 8' a' |m.— w.—| R' ‘-n L4
3000 psf g 8' g8' m.” m“ g'
3500 psf g g8 g8' 8
| | [ [ * interpolated from Rule 15C-1 pier spacing table.
| B | | | | | I [ PIER PAD SIZES | [_POPULAR PAD SIZES |
_I._ M - - 1 1 |-beam pier pad size n_ N KM u\ - Pad Size wm In
o | Tl .| 1 - Perimeter pier pad size /Lxl6 mw..
I B I Other pier pad sizes I\ﬁF g 360
a* (required by the mfg.) 17 x 22 374
13 1/4x26 1/4 | 348 |
_ Draw the approximate locations of marriage 20 400
_ wall openings 4 foot or greater. Use this 141
o marriage wal piers within 2" of end of home per Rule 15C symbol to show the piers. mu'u” 7 7
List all marriage wall openings greater than 4 foot 26 X 26 676 |
and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size
S M & 41t 5 ft
$ w/ S/ | FRAMETIES |
within 2' of end of home
hS\ MI_\ spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [COTHERTIES ]
Number
g Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
3 Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall




PERMIT WORKSHEET page 2of 2

PERMIT NUMBER

[ POCKET PENETROMETERTEST ]

The pocket penetrometer tests are rounded downto /S &/  psf
or check here to declare 1000 Ib. soil _ without testing.

x_J<sct x K xk@

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

WY T

Site Preparation
Debris and organic material removed |
Water drainage: Natural __~ Swale ¢~ Pad Other
Fastening muitl wide units
Floor:  Type Fastener: Length: Spacing: o
Walls:  Type Fastener: |\mr\ Length: m.& Spacing: mr\
Roof: Type Fastener: _ < _ Length: . Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

[ TORQUE PROBE TEST |

The results of the torque probe testis 255  inch pounds or check
here if you are declaring 5' anchors without testing % A test
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 Iding capacity.
Installer's initials
ALL TESTS MUST mmmm_"oz_smu BY A LICENSED INSTALLER
\

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials \m.u\.
Typegasket Installed:
Pa._ Between Floors Yes —\ .
Between Walls Yes .m. )
Bottom of ridgebeam Yes B}
Weatherproofing
The bottomboard will be repaired and/ortaped. Yes = . Pq.

Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes _

Date Tested %.I 20 Lo

" Electrical

no::m.....“_ electrical conductors between multi-wide units, but not to the main power
source: This includes the bonding wire between mult-wide units. Pg. _

Miscellaneous
Skirtingtobe installed. Yes ~~ No —
Dryer vent installed outside of skirting. Yes N/A 3
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. )
Connect all potable water supply piping to an existing water meter, water tap, or other
- independent water supply systems. Pg.

Installer verifies all Information given with this permit worksheet
is non:ﬂ.“.uzn true based on the

Installer Signature \§!ﬂ\h" Date E\N\




SUBCONTRACTOR VERIFICATION FORM
; - 1 ’ 0 ‘ ! L i . e
IR~ 18 CONTRACTOR __ Onplh & NOLA ) PHONE ?«Y(D J £4 /’7“"5
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 w%rk oﬂers and/or fines.

APELICATION NUMBER

g
ELECTRICAL Print Name___ /A /0 \ ) Qo /14 Signature /%M/Z/t A5
License #: ¢ Phoneé.//?&(g - C\‘SK),-O?/((;(
MECHANICAL/ |Print Name ,AJ’L’M I | (O. (A< Signature /U[ 3 Z:}
A/C License #: ! Phone #: (7 b~ T84 - 0757
PLUMBING/  |Print Name /uﬂj D Jatohs  signature L SJp Cobs
GAS License #: Phone iﬁ’/gg/b - qyb] - 0?(7
MING Print Name, Signature e
\\_ License #: Phone #: 5 v
SHEET MEI'M Print Name Signature
\t@se #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:

Specialty License

MASON

License Number

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCo

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACQUSTICAL CEILING

GLASS /

CERAMIC TILE /

FLOOR cove/mfe

ALUM/VINYL SIDING

GAWE DOOR

NETAL 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




SITE PLAN EXAMPLE / WORKSHEET

......................................... My Road- - == == =tmimimimimimimim e o s S S S
< 'y
809 -
(My Property) Bam
o
~a| MH
< 524’ >

410’ T

498’ t’
.

- QI mEQ v

&

W

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
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.

& 20 =

),

Q>
q\

; i

LFTFL ™ L oo Pon G125 Mylond)
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. . Box 1787, Lake City, FL 32056-1787

PHONE: (386) 758-1125 ™ FAX: (386) 758-1365 * Email: ron_crofi@eolumbiacountytld.

Addressing Maintenance
To maintain the Countywide Addressing Policy you must make application for

com

9-1-1

Address at the time you apply for a building permit. The established standards flor

assigning and posting numbers to all principal buildings, dwellings, businesses

industrics are contained in Columbia County Ordinance 2001-9. The addressing|sysiem is

to enable Emergency Service Agencics to locate you in an emergency, and to

United States Postal Service and the public in the timely and efficient provision pf

services to residents and businesses of Columbia County.

DATE REQUESTED: 8/47/2010 DATE ISSUED; 8/19/

ENHANCED 9-1-1 ADDRESS:
220 SE BEARRUN ST

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

12-48-17-08332-064
Remarks:
AKA LOT 6 PRICE CREEK ACRES S/D UNIT 3 UNREC

Addrcss Issued By: %

ist the

010

@:}u&m County 9-1-1 Addressing / GIS Departmeat

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATI(
INFORMATION RECEIVED FROM THE REQUESTER. SHOU

IN
[1.D,

AT A LATER DATE, THE LOCATION INFORMATION BE FOUND

TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE|

2s2:96ed B9128546:01

1Wod 4

1802

Ba:ST B1E2-6T-9NY



Hall’s Pump & Well Service, Inc.
904 NW Main Blvd
Lake City, FL. 32055

Date: _08/19/2010

Notice to All Contractors:
Attn: _Myron Jacobs

Please be advised that due to the new building codes we will use a large
capacity diaphragm tank on all new wells. This will insure a minimum of one (1)
minute draw down or one (1) minute refill. If a smaller diaphragm tank is used
then we will install a cycle stop valve which will produce the same results. All
wells will have a pump & tank combination that will be sufficient enough for
each situation.

If you have any questions please feel free to call our office.

Thank You,

Svsdd Z Lo

Russell Davis
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

o :
1, Wy N oK, ve thi :
& ) zh give this authority for the job address show below
only, 2720 SE Peae O] , and 1 do certify that
Job Addrass

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
A,\ ___Property Owner
__ Agent ____ Officer

NM Con  IAUBS W

s Hf‘ﬂf a5 ‘ inmmaa ﬂﬂ;‘ l ans " A -:_-_.a‘-,--a bla f-- r!—"—-—l SRCS 3&';??' 053’%_013!\!2&5 '\JQB“E __,.nn

LuLal Viginances.

| understand that the State Licensing Board hae the powear and a1 #harity i discintine = trenas
hoider for violations commitied by him/her or by isiher autnorized person(s) mmugnmﬁ

4!‘1-—- m-n‘ -u-q" *ﬁ*‘h—x = Fi il reepnneihiliby far ~rramelisnrs =
PEst O TTap RIS ..‘...; R e ; e v: e e w1 e P

S TS as/ v/ GRS~

) Frimrim S Rt o Lo == - =
LSS LIS o i ia@iui e 1|Macu:.-=u- LICPNISE iiimied EpETE

NOTARY INFORMATION- A

QSTATEOF Flarida £ IRITV A d OLU/UﬁIﬂ

The above license holder, whose name is ,u,m'ﬁ A)oﬂﬂg

personaily appeaied Deiore me and | Qr_nr ideniification

(type of 1.0y on ® ﬁ Auault 200

OZ__JJ GQ:)O__

NOTARY'S SIGNATURE : {SaaliStamo)




83/67/20818 ©9:13 3867581328 WINFIELD SOLID WASTE PAGE @1

CODE EN FORCEMENT DEPARTMENT
COL! ‘MBIA COUNTY, FLORIDA
OUT OF COUNTY ! IOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVEL FROM M

OWNERS Wﬁi% 'H'MT}JC* - PHONE. ﬂ; 3‘ ST TceLL? 5 -

msml.l.ﬁnw_ PHONE 752 957/ ceu_€ %19
NSTALLERS ADDRESS_ 20 & v _Chun orr THET* T TF1

MAKE ﬂfeiﬁ sod  [lesto~ vean 9«5—’ )% 70

cmon'_é._u-v SER AL No. (‘ﬁ-ﬁ/ IQ-]Q"A-QZS; WA

WIND ZONE /;Zz: . SMOKE DETECTOR g _—

Floors . B i Byt Dok weed 70 de s

DOORS | 8 K. - o

WALLS CA '

CABINETS O K

ELECTRICAL (FIXTURES/OUTLETS) { LK,_

%ﬁ?ﬁﬁmme CK-

WINDOWS - K-

DOORS 0 .
STATUS: / | -

APPROVED L NOT APP (QVED

NOTES: .
INSTALLER OR INSPECTORS PRINTE - Lorme AMsrris

instatier/Inspector Signature ‘ s  License No. m Date Pofmn f) .

ONLY THE ACTUAL LICENSE HOL.DER IR A BUILDING INSPECTOR CAN SIGN THIS FORM.
NO WIND ZONE ONE MOBILE HOMES WILL BE PI RMITTED, MOBILE HOMES PRIOR TO 1677 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERN TTED.

BEFORE THE MOBILE HOME CAN BE MOVED IN' © COLUMBIA COUNTY THIS FORM ﬁusrn COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY 8L ILDING DEPARTMENT.

ONCE UC)VED INT’O COLUMBIA COUNTY AN ms; stron MUST COMPLETE A PRELIMINARY, INSPECTION ON

[TT§ WUSieE (T8
THIS 13 DONE. M

AL A baw G- 270 ____
Coth Emmm“‘ W sbnmr’ BETEBSLQBE IS:BT T.BEHB/EB

e/18  =ovd SNINGZ aNg ONIC TINE



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT % ?
Permit Application Number fﬁ’e’ }

—————————————————— PART Il - SITE PLAN = — = e o o e e e e e e e e e

3cale: Each block represents 5 feet and 1 inch = 50 feet.

Notes:

(////) 2. 1 [
Site Plan submitted by: ( b L m i V3 F,n:u?
Date(i' I _ 10

Plan Approyed _ | Not Appr

md,
By ‘-f\- %fﬂ'-@a" H{Dr&h'@— umbia CHD County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 of 3



R
F n

STATE OF FLORIDA PERMIT NO.
: D!_'P‘ARTHENT OF HEALTH DATE PAID:
ON-SITE SEWAGE DISPOSAL SYSTEM FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:

Ap‘xyd'rxon FOR:

[V ] New System [ 1 Existing System [ 1 Holding Tank [ 1 ZInnovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ 1

APPLICANT: YO ) o

acent: _Aorald Bvdd - ford's 5;@'6_ Tx:.zpnouzzqsswg%

MATLING apprEss: W& NW \-Q-w"fe‘-! \A)a.a..!
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TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION
Price Creek Acres )
LOT: &p BLOCK:___ SUBDIVISION: untt: 3 PLATTED ﬂ&

propErTY 10 #:12-4S5-11-0%332 -Ololo  zowwe: lgﬁf I/M OR EQUIVALENT: ( Y @

PROPERTY SIZE: l-O ACRES WATER SUPPLY: [K] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y / DISTANCE TO SEWER: FT

pROPERTY ADDRESS: RARO SE Beor Run St. Loxke C:d\-'l. Florida 33025
DIRECTIONS TO PROPERTY: Jm_EQ.Sk--_@Q_ﬂM s HammoceK -

@oﬁ Bear Aun. House #2230 on LefT.

BUILDING INFORMATION [;// RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sq Ft Table 1, Chapter 64E-6, FAC

2 Mobile Home K AgO

2

3

4

. | Floor/Equi t rai%her (Specify)
f - g
SIGNATURE: ! L DATE: q_{_l {U
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MOBILE HOME INFORMATION

MAKE___JCADCD YEAR 9-(“ /’; x__20 COLOR
saLne,_QALLRTISAG Iss s LE

WIND ZONE ,ﬁ _ Must be wind zone il or highar N¢ WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(¢ wy PePABS Fa FAILED $50.00
_ ol SMOKEDETECTOR ()OPERATIONAL () MISSING pate ot soymart__ 8 =0 7 70

ﬂ 9 -

- FLOORS ()8OLID L4WEAK ()HOLES DAMAGEDLC JATION _ — Ly!! o J-‘&'E‘E
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© { ) OPERABLE ( ) DAMAGED — .
—Z _WALLS ()soLID RALLY ND

() { ) STRUCTU UNSOU Le2sO

WINDOWS ( ) OPERABLE | ) INOPERABLE
—=7 . PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MEEING
_/. CELING ( )SOLID { ) MOLES ( ) LEAKE APPARENT
ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE { ) EXP( SEDWIRING ( ) OUTLEY COVERS MISSING ( ) LIGHT
FIXTURES MISSING
e
, WALLS / SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UN: OUND ( ) NOT WEATHERTIGHYT ( ) NEEDS CLEANING
/ WINDOWS | ) CRACKED! BROKEN GLASS { ) BCREENS M 3BING { ) WEATHERTIGHY

=" ROOF () APPEARS 80LID ( ) DAMAGED
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Columbia County Bllildillg Department Culvert Waiver No.
Culvert Waiver 000001849

DATE:  09/17/2010 BUILDING PERMITNO. 288 LT

APPLICANT MYRON K. JACOBS PHONE 386.984.0759

ADDRESS 184  SE HANOVER PLACE, #103 LAKE CITY FL 32025

OWNER  MYRONK. JACOBS PHONE 386.984.0759

ADDRESS 220  SE BEAR RUN STREET LAKE CITY FL 32025

CONTRACTOR RONNIE NORRIS PHONE 386.623.7716

LOCATION OF PROPERTY E.BAYA TO SR 100,TR TO POUNDS HAMMOCK,TL TO BEAR RUN STREET,TR

AND IT'S THE 1ST. PARCEL ON L(CLEARED LOT FAR TO R)

SUBDIVISION/LOT/BLOCK/PHASE/UNITPRICE CREEK ACRES 6 3

PARCEL ID # 12-4S-17-08332-066

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA

COUNTY PUBLIC W PARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.
SIGNATURE: l/ £ é

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:

el APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT
COMMENTS:
SIGNED; g/w : MM“%"G\, DATE: 2.{) -Se.“;,,??’ la

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




