PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
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ape  0509-19 Date Received_ 4/7/2'S By Q,z permit# £ 342 F
Flood Zone 'K Development Permit ":'f £ Zoning_/~ -5 /-3 LandUse Plan Map Category / 1
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FEMA Map# Elevation Finished Floor River In Floodway
Plan with Setbacks Shown ;EH Signed Site Plan 0O EH Release ;aell letter 0O Existing well
py of Recorded Deed or Afﬂda:{it from land owner 0O Letter of Agogzation lSom installer
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=  Property ID # ﬁ_(ié ﬁi -~ /S e fé /- /02 Must have a copy of the property deed
=  New Mobile Home Used Mobile Hom&d’#_ Year (%‘26’ 5/'
ddie

g q33-4yz23-
= Applicant gzﬁ ﬁé_’d/ Z_)dﬁ’/m’é' Phone#@gs 2738 -mom

=  Address / &2 i ey o 1 4
= Name of Property Owner 4 7 LA [t Phone# ? fé?
= 911 Address__ /¥ )"
=  Circle the correct power company - FL Power & Light ( Clay Electric >
(Circle One) - Suwannee Valley Electric - Progress Ener
= Name of Owner of Mobile Homs@ﬁjﬁﬁ//dl & Phone #
Address

= Relationship to Property Owner \._gﬁmﬂ.

=  Current Number of Dwellings on Property 0

= Lot Size

Xz
ra Culvert Waiver (Circle one)

= Is this Mobile Home Replacing an Existing T /@ s
=  Driving Directions to the Property /% / %) Tum) L. c. o T milks
SHefle  Cup e uzﬂ A /mo 5 Wewsdhl o9 R7 779 Lf on/u/‘hé

[ 0:¢

= Doyou:Have an Existing Drive or need/a Culvert Permit Ijermlt

Name of Licensed Deale/ 2staller\ /7l L /( WA, / /Z_S Phone # 7 J 5 02 J> ///
Installers Address__/£6,¥ S/ C/{Ws 7( A

License Number ,Z // ..K//fzfa ~/ /4/ Installation Decal #(}9 1 579? J /
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LIMITED POWER OF ATTORNEY

]) J?CAd’ gf //_S __license it I{#&(Jﬂd O?/?{ hCI'Ch}*’
authorize M_Dg_y .u_/;_ ______ to be my representative and act

on my behalf in all aspects of applying for a mobile home permit

to be placed on the following described property located in

()além;ﬂ,; County, Florida.
Property Owner:. g@# bp ;1// /\/

911 Address: /97 mﬁjﬂﬁé 5}{
Parcel ID: /¥ ~045™ 45~ D076) - /a2
Sect: Twp: Rge:

M /d/»% B 9/,_,,,7/03”

Whlle Home Installer Signature

Swomgto and subscribed before me this ;i ;_; day of 5.0407 .
20 0

Lz

Notary Public

My Commission expires:
Commission Number: =
Personally known:_{j o

Produced ID (type):



ZONE X

.-[

ROAD

S

L

CYPRESS

INITIAL IDENTIFICATION:
JANUARY 20, 1978

FLOOD HAZARD BOUNDARY MAP REVISIONS:

FLOOD INSURANCE RATE MAP EFFECTIVE:
JANUARY 6, 1988

FLOOD INSURANCE RATE MAP REVISIONS:

"9 - /9

e

.r I
&

Cetermine if flood insurance is available, contact an insurance
tor call the National

Flood Insurance Program at (800) 638-6620.

APPROXIMATE SCALE IN FEET

2000 ]
== . |

2000
B |

\

ZONE 4

36

ZONE X

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 175 OF 290

PANEL LOCATION

—




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT 5 E
' Permit Application Number ﬁ GS' ’DQ/

—————————————————— PART Il - SITE PLAN- — — — — e e e e e

k represents 5 feet and 1 inch = 50 feet.

.....

Notes:

. ¥
Site Plan submitted by:é)'/«% ez gttt Ifos”
4 ignature M 7
3lan Approved v’ Not Approv pate_ Tl 2(o¢
3y /VVV\— o) 2—/\ Ldabis County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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



| DATE . 092012005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023628
APPLICAMT . RUTH DOWLING PHONE  935-2738
ADDRESS 197 SW WEIRSDALE STREET LAKE CITY FL_ 32055
OWNER RUTH ANN DOWLING PHONE 935-2738
ADDRESS 197 SW WEIRSDALE STREET LAKE CITY FL 32055
CONTRACTOR JACKIE GIBBS PHONE  755-2349
LOCATION OF PROPERTY 247S, TL ON 242, , TR ON WEIRSDALE, 3RD LOT ON LEFT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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  14-4S8-15-00367-102 SUBDIVISION ~ PINEMOUNT HEIGHTS
LOT 2 BLOCK A PHASE UNIT TOTAL ACRES
% 2 ;QCN.A i
1H0000214 )/ iR, O Z _3_ :
Culvert Permit No. Culvert Waiver Contractor's License Number  ~ 3 Applicant/Owner/Contractor u
EXISTING 05-0915-E 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 ER—
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 h-i ;
s Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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
L= —— 7 —— —— L
BUILDING PERMIT FEE $ .00 CERTIFICATIONFEES __ .00  SURCHARGEFEE § .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 / f;Z CLERKS OFFICE 674/
-\‘_\“

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.



. This document prepared by and return to:
American Title Services of Lake City, Inc.
" '330 SW Main Boulevard
_Lake City, Florida 32025

Our File #05-607 Tnst:2005021118 Date:08/30/2005 Time:12:56

Dac Stamp-Deed : 196.00
Lﬂé pc,P.Dewitt Cason,Columbia County B:1056 P:1962

PERSONAL REPRESENTATIVE'S DEED

This Indenture, is made this August 29, 2005,

By and between Ivan K. Allen as Personal Representative of the Estate of Henry W. Allen, deceased, grantor, whose
Post Office Address is: Post Office Box 2821, Lake City, Florida 32056 and

Ruth Ann Dowling, an unmarried woman, whose address is PO Box 1237, Live Oak, FL 320640f the County of Columbia,
State of Florida, Grantees.

Witnesseth: Grantor(s), pursuant to the terms of decedents Will and in consideration of the sum of One Dollar ($1.00) paid
to Grantor(s) by Grantee(s) receipt of which is acknowledged, grants, bargains and sells to Grantee(s) and Grantee's heirs and
assigns forever, the real property in Columbia, County, Florida, described as:

West 1/2 of Lot 2, Block A, Pine Mount Heights, a Subdivision, according to the Plat thereof, as recorded in Plat Book 6,
Pages 122 & 123, of the Public Records of Columbia County, Florida.

Together with all and singular the tenements, hereditaments, and appurtenances belonging or in anywise appertaining to the
real property.

To Have And To Hold the same to Grantee(s), and Grantee(s), heirs and assigns, in fee simple forever.

And Grantor(s) do covenant to and with the Grantee(s) and Grantee's heirs and assigns, that in all things preliminary to and in
and about this conveyance, the terms of decedents Will and the laws of the State of Florida have been followed and complied
with in all respects.

In Witness Whereof, the undersigned, as personal representative of the estate of said decedent, has executed this instrument
under seal on the date aforesaid.

Signed, sealed and delivered in our presence:

%’\\JY\({L N BV AAMA %:«_,

Witness “Tvan K. Allen as Personal Representative of the Estate of Henry
W. Allen,
LYNDI SKINNER
et U 977 (0/72.%775%

itness

‘ QTZ/A% é Ao

Witness N: Printed

STATE OF:Florida
COUNTY OF: Columbia

I hereby certify that the foregoing instrument was acknowledged before me on August 29, 2005, by Ivan K. Allen as Personal

Representatwe of thc Estate of Henry W. Allen, , deceased, who is personally known to me or has produced
N as identification, and who did/did not take an oath.

_ BEVAWYE WIS

Printed Name: \Am\m,m‘a, A. \Dskbw Hein

My commission expires: ___J0m. \\\2 HCT

oy, KIMBERLY A. ALBRITTON
o 'M ""("-‘ Notary Public - State of Florida
MyCmnmmExpum.lmﬂ 2009

CW#DOM.S&&O

Closer's Choice



