DATE  09/23/2009 Columbia County Building Permit PERMIT

I This Permit Must Be Prominently Posted on Premises During Construction 000028094

APPLICANT ROBERT MINNELLA PHONE 352 472-6010
ADDRESS 5743 SW 22ND PLACE NEWBERRY FL_ 32669
OWNER NOEL & CLAUDE BURMEISTER PHONE 352 226-1811
ADDRESS 351 SW RACOON RD FT. WHITE F, 32038
CONTRACTOR ERNEST JOHNSON PHONE 352 494-8099
LOCATION OF PROPERTY 47S, TL SR 27, TL CR 138, TR RACCOON, 4TH ON RIGHT
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  30-7S-17-10068-041 SUBDIVISION  SASSAFRAS ACRES
LOT 41 BLOCK PHASE UNIT TOTAL ACRES  3.40

] Cpm—_— \

000001762 TH0000359

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
WAIVER 09-484 Cs WR Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 4958 -

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 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 ZONING CERT.FEE$ 50.00  FIREFEE$ 6.42 WASTEFEE$ 16.75

FLOOD DEVELOPMENT FEE $ FLOOD Zoy $ 2500 CULVERTFEE $ TOTAL FEE 348.17
INSPECTORS OFFICE ,ﬁg_ / f— CLERKS OFFICE /z
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.
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PERMIT APPLICATIONJ ANUFACTURED HOME INSTA LRTI N APPLICATION

o =

For Office Use Only ~ (Revised 1-10-08) Zunlng Ofﬂc:acﬁo (4’“ [ ‘ DBuiIdlng official .@?JUE-L@

AP# 0909 - 2o Date Racelved__1/(s/09 By L‘H permit# /7o2) £
Flood Zone X Development Permit___—__ Zonmg&: Land Use Plan Map Catngory_““&
Comments

FEMA Map# Elevation : Finished Floor River In Floodway
Site Plan with Setbacks Shown H# D EH Release Jz( Well letter 0 Existing well

'?/ Recorded Dead or Affidavit from land owner / Letter of Auth. from Installer,[Y'State Road Access

. 1.1 Parent Parcel # L1 STUP-MH o F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School = TOTAL 24

| L,o-[' “‘"“

Property ID # 30~ 75-17- L0 0LS- O Y| __ Subdivision Se ssa fras Acres 5{/ D
* New Mobile Home v’ Used Mobile Home MH Size 'Y X 6Y Year 1O oY

- Applicant ¥obect YMinnela Phone#_(352) 473-60(0
« Address 25792 S o 223 PL, Dewobecry, FL37607

- eofPropadyOwnerP\urmetSEV, Mot Claude  Phone#t (352) 226-181]
fidaresslRs | SW Racoon Rd | Ff wnite, €L 32037

” |rcle the correct power company - FL Power & Light -
" (Circle One) - Suwannee Valley Electric - Progress Energy

- Name of Owner of Mobile Home fyineis e r, 100€(+(ladephone #(352) 246 - [&1(
Address 0 Eox 749, Hich Springs, FL 326SS

= Relationship to Property Owner [ANNE

=  Current Number of Dwellinga on Property 9]

«  LotSize495% 329x415% 2.5 Total Acreage e -

= Do you : Have Existing Drive or Private Drive or need Culvert Permit of Culvert Waiver {Circle one)
(Currently using) (Blue Road Sign) {Putting in & Culvert (Not existing but do ngl need a Culvert)

« ls this Mobile Home Replacing an Existing Mobile Home_ ) O \C..CZ’%’
= Driving Directions to the Property ﬂ ] Sewh, 4o 5@ 27 43 {zacr
Qm\(‘i)ﬁ(\t\)\ on cisht ‘\\Lf)+ \velore gn° +U-'vv\‘\'n e 4.

«  Name of Licensed Dealer/Installer Fynest <, Johnsoh Phone# (352)4.94- 2077

« Installers Address 2.0 4 SE s Hwo 4 201, Ha wth thovbe €(32690
« License Number L0 0 0nAST Installation Decal 8 2 ‘?‘“/ O/l A&
9d Wd9Z:10 8092 60 ‘da5 @912-8S.-988: 'ON XU4  ONINOZ + ONIQIING 0D YIEWNTI0D: WONA




. TAX DEED ;
State of Florida County of Columbia
File No.1819 of 1997
Parcel No. 30-7S-

The following Tax Certificate numbered 7819 issued on May 28, 1997 was filed in the
office of the Tax Collector of this County and application made for the issuance of a Tax
Deed, the applicant having paid or redeemed all other taxes or tax certificates on the land
described as required by law to be paid or redeemed, and the costs and expenses of this
sale, and due notice of sale having been published as required by law, and no person
entitled to do so having appeared to redeem said land; such land was on the 70k day of
May, 2004, offered for sale as required by law for cash to the highest bidder and was sold
to Claude or Noel Burmeister, whose address is P.Q. Bax 764 High Springs, FL 32655,
being the highest bidder and having paid the sum of his bid as required by the Laws of
Florida.

NOW, on this 10th day of May, 2004, in the County of Columbia, State of Florida, in
consideration of the sum of ($12,200.00) Twelve thousand two hundred dollars and no
cents, being the amount paid pursuant to the Laws of Florida, does hereby sell the
following lands situated in the County and State aforesaid and described as follows:

Lot 41 Sassafras Acres 8/D ORB 532-372, 766-779.

Clerk of the Circuit Court
Columbia County, Florida

! Inst: 2006010656 Date: 05/10/2004 Time:15:55

Doc Stamp-Deed : 85.40
sz DC,P.Dewitt Cason,Columbia County B:101% P:2363

County of Columbia
On this_/{) _ day of May, 2004, before me personally appeared P. DeWitt Cason, Clerk
of Circuit Court in and for Columbia County Florida, known to me to be the person
described in, and who executed the foregoing instrument, and acknowledged the execution
of this instrument to be his own free act and deed for the use and purposes therein
mentioned. Witness my hand and official seal date aforesaid.




- B9/14/20869, 12:12 385496@:385 ANDREWS SITE PREP PAGE 81

Robert Stofel Well Drillling Lic. # 2901
Andrews Site Prep, Inc.

8230 SW State Rd. 121

Iake Butler, F1. 32054

386-867-0323

September 14, 2009

To Columbia County Environmental Health:

We will be drilling a well for Noel Bemeister on Racoon
Rd in Ft. White, Florida. The well should go approximately
80 feet with a casing depth of 65 feet. We will install a 1hp
aermotor pump and a 33 gallon challenger tank.

Thank You,
Robert Stofel



88/@5/2009 ©9:37 3867582160 BUILDING AND ZONING PAGE @1/81

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

_brnest Scotl Jshasen  give this authority for the job address show below
Installer License Holdar Name
only, ' Roucmmn{g E+ he Jre F( _and | do certify that
Job fess

the below referenced person(s) listed on this form is/are under my direct supervigion and control

and is/are authorized to purchase permits, call for inspections and sign on my behatf,

Printed Name of Authorized | Signature of Authorized Authorized Person is. ..
Person Person (Check one)

\ Vv Agent _ Officer
hf) berw‘ m Mn&([ 9 ﬂ({,)/ﬁw Jéu ____ :;opet-rty me:;ﬁ_

en ____ 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
Lacal QOrdinances.

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

AMWZW'— Lo 559 Vb i o
License Holderd Signature (Notarized) License Number Date

NOTARY INFORMATION: .

STATE OF: __Florida COUNTY OF_( iQ““&:bi Q

The above license holder, whose name is E i’“h@‘%‘f’ < ‘ T‘_D Lk\ S6ON
personally appeared before me and is known by me or as produceﬁl;ﬂfﬁation

(type of 1.D)) on this __/ day of , 2009 .
NOTARY'S SIGNATURE Seal/Stam
& e TR
STAT DA
"r_?gfqmgg&m # DDB6699S
EXPIRES 5/10/2011

BONDED THRU 1-888.NOTARY



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Numb

495’
N
l-=> Drivewdy W
! N
-0
B vy Ly o= Undev.
| ) [ '
- 0 3
-._..‘ 1 S
B 4(5'
'§ Uwndev
T

Notes: Weu fo septic: aXqn

09 -(e—-0F _
Site Plan submitted by: Lz )pj// Perel ﬂﬁﬁf},‘z

Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/06 (Replaces HRS-H Form 4016 which may be
(Stock Number: {sm-ooe-mm may e used) Page 20of 3
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o s e -

State of Floridx
DEPARTMENT OF
HIGHWAY SAFETY AND MOTOR VEHICLES

TALLANASSEE, FLORIDA 32399-0500

FRED O DICKINSON, 1 MEMORANDUM
Dwetuitve Divwuior

Tune 14, 2002

TO: All Axcher and cmmmm%
FROM: Philip R. Bergalt, Program Menager

Burean of Mobils Homs and Recrestional Vahicle Construction

SUBJECT: Lateya) Axm Stabifizer Systems

EWM&IMMMMWM
lnclude the following prescriptive number of systers:

Four (4) systemns up to 52 feet
Six (6) systems from 52 to BO et v

Five (5) IZMm&ﬁﬂmlmdwﬁmmuf
latesal mmbilidngmmhuammhwﬁdhym
engintering:

Six (6) systems up to 52 feet
Eight (8) systems from 52 to 30 fieet
Y our instructions should contain the following three (3) notes:

Note: ummmmmmwmnm greater than
54" on center and allows for the use of 4' muchars.

Note: zjmmhhwmﬂmwﬁlmm. Any
marmufactures’s jona for sidewsll nochor loads in encess of
4,000 The. vequire a §' enobior.

MNota: S)Mm&uqukuwm:mﬁcmﬂmmu
each [stera)] urm stabilizing loeation,

DMM'MM‘WMOWW‘MW‘ ADMINIBTRAITVE SERVICES
Nell Rirlkman Dullding, Talluhassen, Flariga 323600509

£.1°d E9STTLERCET 0L ZRCEETI9EET HOZL ABNI0WON JE2:60 SeEE-6T-030




ENGINEERS STAMP ENGINEERS STAMP'

1.5PMGMNGES:HMMWM-STUP! Contact Oliver Technologies at 1-800-284-7437 :
a) Pler height exceeds 48" b) LMﬂMMW:)MMMW’d)me%‘
@) Location is within 1500 feet of coast

2.Ramwaada.uu!d¢rhh an approximate two foot mhmﬁmmﬁmmwm{m.
aMMmm)Mmmm.quNIMMﬂmm with or balow soll.
NOTE: The “V* brace system setves as @ pler under the home and should be loaded as any

SPECIAL
mw.ubmmmmmmmmumummmnmmmm
mmmm:‘m@sm

4, mmm-mmmmmhm-‘mmmmmmm (The 18" wbe is siways
usdnhhdbmpmdmelmMBIm).Nﬂh:mmmhuudbyﬂaﬁ,wladmbmﬂlubngua

40 to 45 degrea angie is malntsined.

PIER HEIGHT 125" ADJUSTABLE - . 1.50" ADJUSTABLE
s Tube Length

5. Install (2) of the 1.50" square wbes (E nrm})muvmu}.mmmmmmmhw '

adjustment.
6. MMWWMmMWWdMM
7. Side the sslected 1.25" tube (E) into a 1WW(E]mthLbﬂnm(F)qdhﬂnMWMan

8. MWBMthhvmﬁhmwwhmTMaubkaMﬁ

degree and not below 40 degrees. -
Q.Anualbolhunw‘-d.m1.zﬁ'uﬂ1wmmm)1“'-14xaﬁfagf-ﬁmﬂwmhmm.

1o.wmmmmwrmmwmmmmm
mnummhﬂmmmmmhmmmmmd
4,000 Ibs. require a 5" anchor. R

11.mwmumhmamuﬂmmmmmmmm.mmua
mmmnmwmwmawwmum.

12.mmmwmmwmumuuuummmmmmmmmw
or'm'ungnn.mm1wmmmmm.mm1wmammmm.)

1amu1mmmmummpmm(m-mmmm: :

14, Side 1.25" transverse brace into the 1wmwmwwlmmmmmmm

16. Secure 1.50" transverse armm to 1.25" ransverse amm m:¢)1w-14x3ﬂ‘wbmmm

mmmm Telephone: 981-798-4555
A DIVISION OF OLIVER TECHNOLOGIES, INC. Fax: 9317088811 .
% * wwniv,ofveripotinoiogies.com



ALL WIDTHS: AND LENGTHS UP TO 52
e @ . il e
@ ® o | B3 [ ™
ALL WIDTHS; AND LENGTHS OVER 52' TO 80'
| 1 ™ @
. . . - I =
o ®
®
@

NOTES:
_ 1. LENGTH OF HOUSE I8 THE ACTUAL BOX SIZE
2. ® = STABILIZER PLATE AND FRAME TIE LOCATION
mummmwmmd
ground pan)
.3 = mmuiormmam-\r
LONGITUDINAL

BRACING).
. 4. ] =LOCATION OF MODEL 1101-L"V"
(LONGITUDINAL BRACING ONLY).

MANUFACTURED HOUSING FOUNDATION SYSTEMS Telephona: 9a1-708-4555
ADMWWMM Fax: 831-788-8811
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COLUMBIA COUNTY 9-1-1 ADDRESSING

I* (0 o 1787, Lake City, FL 32056-1787
PLIONE,: (386) 758-1125 * FAXC (386) 758-1365 * Email: ron croft@cohimbiaconuntyfla.com

Addressing Maintenance

T'o maintain the Countywide Addrussing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9, 'L'he addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and’the public in the timely and efficient provision of
services to tesidents and businesses of Columbia County,

DATE REQUESTED: 9/10/2009  DATE ISSUED: 8/15/2009

ENHANCED 9-1-1 ADDRESS:
351 SW RACCOON WAY

FORT WHITE . FL 32038
PROPERTY APPRAISFR PARCEL NUMBER:

30-7S-17-10068-041
Remarks:

LOT 41 SASSAFRAS ACRES S$/D

Address Issucd By: /’\ %(Elv‘\

Coluntbia County 9-1-1 Addressing / GIS Department

NOTICE: THI DRESS WAS ISSU. ED ON LOCATION

INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,

A TER DATE, THE LOCATION IN. 110N BE FOUND

10 BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1524

a,2:360yg PRIBILPECE 180, W44 )5:BT 60B2-S1-d35
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Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001762

DATE:  09/23/2009 BUILDING PERMITNO, 207 ¥

APPLICANT  ROBERT MINNELLA PHONE 352 472-6010

ADDRESS 25743 SW 22ND PLACE NEWBERRY FL 32669

OWNER  NOEL & CLAUDE BURMEISTER PHONE 352 226-1811

ADDRESS 351  SWRACOONRD FT. WHITE FL 32038

CONTRACTOR ERNEST JOHNSON PHONE 352 494-8099

LOCATION OF PROPERTY 47S, TL SR 27, TR ON CR 138, TR RACOON, 4TH LOT ON

RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNITSASSAFRAS ACRES 41

PARCEL ID # 30-7S-17-10068-041

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

SIGNATURE: éé “,j ;Z &; b a1 4947 [:t

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:

%ROVED NOT APPROVED - NEEDS A CULVERT PERMIT
COMMENTS:

d_ il il a. anled-

SIGNED: Q@/ﬂzy” 1//%?“5@ DATE: 4’ 29- 0 C}

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

135 NE Hernando Ave., Suite B-21 E @ E u w E W

Lake City, FL. 32055 SEP 24 2009
Phone: 386-758-1008 Fax: 386-758-2160

By
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County Health Department
Pape20f3

Date

]

o

Colum

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 1098 (Replaces HAS-H Fom 4018 which may be ussd)

(Shock Nombar; BMe-0R 40158

Not Approved

D gtor

¥

[a)

q

dond 14

Q % 7 _ 09 -[v—-DF
Signature

e

Plan Approyad x

Site Plan submitted by:
By

Notes:
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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 30-7S-17-10068-041 Building permit No. 000028094

Permit Holder ERNEST JOHNSON

Owner of Building NOEL & CLAUDE BURMEISTER

Location: 351 SW RACOON RD. FT. WHITE, FL. 32038

Date: 10/23/2009 \% Y §
/

/

POST IN A CONSPICUOUS PLACE
(Business Places Only)



