DATE  08/24/2005 Columbia County Building Permit PERMIT

8 This Permit Expires One Year From the Date of Issue 000023533
" APPLICANT GARY/MARY HAMILTON PHONE 758.6755
ADDRESS 513 SW DEPUTY J.DAVIS LANE LAKE CITY FL 32024
OWNER JEFFREY M. DELANEY PHONE 386.984.0735
ADDRESS 9393 SW CR 240 LAKE CITY i 32024
CONTRACTOR BRUCE B. GOODSON PHONE 386.623.4308
LOCATION OF PROPERTY 47-S TO (COL. CITY),C-240,TR GO APPROX 4 MILES, THE HOME

WILL BE TH 2ZND MAILBOX ON R, PST ATHEN'S CHURCH.

TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION 00

HEATED FLOOR AREA TOTAL AREA HEIGHT ﬂ STORIES =L
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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  07-58-16-03486-005 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES =

1H0000702
[
Culvert Permit No. Culvert Waiver Contractor's License Number Applicanv’Ownen’Contractor
EXISTING 05-0858-E BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD
REPLACEMENT ONLY. 1 UNIT CHARGED ASSESSMENTS.

Check # or Cash 5341

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Pedl bty (Tktely
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00
MISC. FEES $ 200.00 ZONING CERT. FEE$  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $ TOTAL FEE __ 250.00

INSPECTORS OFFICE ; ¢ L{i___,. CLERKS OFFICE / W

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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



" PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Cffice Use Only Zoning Official 3LK 2U.08-%"  Building Official N.D $:23-0 S
AP#__ (JSPOF .2 Date Received_£ /4 -05 By & Permit# 2SS 33 |
Flood Zone -ﬁ _ Development Permit NIA Zoning A% Land Use Plan Map Category 'Ki’ 1

Comments

FEMA Map # Elevation jpished Floor River In Floodway

i Q/Site Plan with Setbacks shown
| O Well letter provided X Existing

|
U 53¢ ‘
l
|
|

ironmental Health Signed Site Plan O Env. Health Release

ell

Revised 9-23-04 |

: Y
* Property ID Df7~ 5S- - 034 $L-005 Must have a copy of the property deed
= New Mobile Home W Used Mobile Home Year 5900({

Subdivision Information

«  Applicant Qﬂku MP\W\L )U\ Q/L?J‘W\QS Phone #680 168l .Y
« Address_ 513 S D?ﬁ)w‘}%] Davis {ane (. Cijm FL 32024

= Name of Property Owner \j/(’lmlw Mn. DQ[O}’)(’,U\ Phone#@gﬁ) B4- 6735~
. 911 Address__ 0393 SW (R2AY0 LﬁKLHu Fo 39004

s Circle the correct power company -  FL Power & anht - (Clay Efectric
(Circle One) -  Suwannee Valley Electric -  Progressive Energy

= Name of Owner of Mobile Home ’Yﬂﬁpﬂu M. JOQ [QI’\E’L\ Phone #@%\ q8Y-0713S
. Address 4393 SR CRA40 4/ Chu . Zapay

= Relationship to Property Owner gf}j,(,ié// (i k’% KC&@"\ -

= Current Number of Dwellings on Property )
» Lot Size Total Acreage /)f' Ol Q L

* Do you: Have an Exiéting_Drive or need a Culvert Permit ora Culvert Waiver Permit
= Driving leeCtIOl’i’ Cﬁ'{ CA\L{ TR o U\&L}O Qo Qfﬂi oy 'q ”ﬂu!w
o b Mu bw i £ighd ot Ot Phonts Bughisd Chuagh

Is this Mobile Home Replacing an Existing Mobile Home U{fS ( 5?605

\&/
= Name of Licensed Dealer!lnstaller?%fﬂ& f% éooolg@i’\ Phone {K@ Z&olb VBOY
= [nstallers Address ]%’5 S RASAB Lﬂ&odb}/ ‘_97/ 23034

= License Number I‘H DOOO’?OQJ Installation Decal # 0/2 !)’AHE/O
Calrd M, G- 29-06 T
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inst:2005016407 Date: 07 70
e ctmrnge . T Gf;gfzoos Time: 09: 35 9

m DC,P.Dewitt Cason,Columbis

County B:1051 p: 1697
WARRANTY DEED

THIS INDENTURE, made this :3&2 day of July, 2005, between JEFFERY
M. DELANEY, joined by his wife KIMBERLY ANNE DELANEY, whose address is
9393 SW County Road 240, Lake City, Florida 32024, Grantors, and JEFFERY
M. DELANEY and his wife KIMBERLY ANNE DELANEY, whose addreas is 9393 sw
County Road 240, Lake City, Florida 32024, Grantees,

WITNESSETH:

Grantors, for and in consideration of the sum of TEN AND NO/100
($10.00) DOLLARS, and other good and valuable considerations to Grantors
in hand paid by Grantees, the receipt whereof is hereby acknowledged,
have granted, bargained and sold to Grantees, and Grantees’ heirs,
successors and assigns forever, the following described land, situate and
lying in COLUMBIA County, Florida:

SEE SCHEDULE A ATTACHED HERETO.
(Tax parcel number R0O3486-005)

SUBJECT TO: Taxes for 2005 and subsequent years; restrictions and
easements of record; and easements shown by the plat of the property.

Grantors hereby fully warrant the title to said land and will defend
the same against the lawful claims of all persons whomsoever.

The purpose of this deed is to create a tenancy by the entireties.

IN WITNESS WHEREOF, Grantors have hereunto set their hands and seals
the day and year first above written.

Signed, sealed and delivered
in the presence of;

e

FEFRY M. DELANEY p

Yimbuly Qane

KIMBERLY ANNE DELANEY [4

Print Name:_ )y~ lerad 2\
Witnesses as to Grantors P
This Instrument Prepared By
EDDIE M. ANDERSON, P.A.
STATE OF FLORIDA _P. 0. Box 1179
COUNTY OF COLUMBIA Lake City, Florida 32066-1179

The foregoing-instrument was acknowledged before me this QfE day
of July, 2005, by JEFFERY M. DELANEY and KIMB Y ANNE DELANEY. They are

personally known to me or they produced as
identification.
. Andres L. Waiden . £ a
(Norarial SEA_I@S_W i Notary Public .
%;J 24. 2007 My Commission Expires:
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AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer's Name: Téq@?reu)\ ﬂ/\ D{-’ \ﬁﬂeq N
Property ID: Sec._ 07 Twp:BS  Rge: foj Tax Parcel No: ) 3484, -005"

_______ Block: Subdivision:

? 7Make Q00 Deh MflUﬁLj] Size: .JA 70
hd— |

Sidnature of Mobile Home Installer

Sworn to and subscribed before me this &% day of j/&’?ﬂ% , 20 ["5/
by K . Coodson

%ﬂ/ }%,J/m//%ﬁ ' ( // ////W/// M?/ZLU

Notary's name printed/typed Notary Publi¢, State of Florida
Commission No DD 0425

- _ Personally Known:___v~

&% Commission # DDO164251 Produced ID (type)
Expires 11/18/2006 ’

il Bonded through
(800-43242541 Florida Notary Assn., Inc.
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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 07-5S-16-03486-005 Building permit No. 000023533

Permit Holder BRUCE B. GOODSON

Owner of Building JEFFREY M. DELANEY

Location: 9393 SW CR 240, LAKE CITY, FL 7 o Y
Date: 09/16/2005 § i ) o
Q — _ s :

POST IN A CONSPICUOUS PLACE SN
(Business Places Only) Y O 7




