PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

N Bs Vil i)
For Office Use Only (Revised 1-11) Zoning Official @K O ’ ﬂg;.ailding Official 7C-9-2 i K
ap# [209-Y4 9 Date Received ‘}/‘M/! z By (H Permit# 306&_
Flood Zom:;_éI Development Permit A/ /,4 ' Zoning_/A -2 Land Use Plan Map Category A ¥ |
Comments i - f

/ { J
FEMA Map# __ A/ (- Elevation_A//* _Finished Floor/ %k~<®( River A/ A in Floodway_#/ /,-4
Site Plan with Setbacks Shown H# ’2 -4 2_/{ 0O EH Release Msll letter ‘,zﬁisting well
‘)}'ﬂcorded Deed or Affidavit from land owner ‘94/ nstaller Authorization te Rd Access »@11 Sheet

0 Parent Parcel # 0 STUP-MH WF W Comp. letter 0 App Fee PdvzﬁfF Form
IMPACT FEES: EMS Fire Corr Jdout Coun:fn County pf

Road/Code School = TOTAL _Suspended March 2009 _ lisville Water Sys
Vo~ s5-1¢-
‘ D,
Property ID # [0 Fé g,. 007 Subdivision iﬂﬂ/m /4?4 /5
" NewMobileHome___ Used Mobile Home & MH Sizegg‘ﬁ ! J Year §7

= Applicant F&M L OTMJZ/ Phone # 39¢* 75\5\0?917
" Address /073 S£ &M%M/Po o&ézzf, Pl 3203%

= Name of Property Owner ')‘ﬁfn-f—/ Phone#
* 9N Address_[0F SE Tuedyr Yl (L lee G Ao € 3ozs
*  Circle the correct power company - FL Power & Light - lay Electric

(Circle One) -  Suwannee Valley Electric - rogress Energy

* Name of Owner of Mobile Home jﬂ/mc %W Phone #

Ve

Address

* Relationship to Property Owner QCU’\-{

"  Current Number of Dwellings on Property ] ( Hos H_> ( CW'\
= Lot Size Total Acreage 5_

* Do you : Have Existing Drive br Private Drive or 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 Exlstlng Mobile Home A/ 0. (MH A !‘{’_LL(,(«-{L N lafc-pu {-*1 Stnce €0

*  Driving Directions to the Property

M@fmwsrz:/w g
A €

iy P o R s
=  Name of Licensed Dealerflnstaller 466 A} l e l b l"C’\L‘ Phone # G 23 09 ‘1'(3
* |nstallers Address 2 5;7 Ny f'r.k' llaa Creek f‘»’( /( (; dc 3L(J§5

7 o
* License Number_T {02 ¥ s Installation Decal # ll / ‘{—OO
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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.

S . Y=/ L
ELECTRICAL Print Name W 7 A MJ/ Signature ﬁ/ fmﬂz/

License #: ﬂ Pwﬁﬂ??/\%ﬂ/ )
MECHANICAL/ |Print Name ﬁé’ "Aﬂ/l(/ L 7\,4/?\_/) /F Signature //)/ \-/69 .

A/C License #: Phons,#e) , // o
PLUMBING/ Print Name iizz}é zng//) L?%ﬁ’ﬂ/[ Signature EI)A k {W
GAS License #: Pf‘r’d{w # /

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

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: 1/11



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
(5 ernay ‘}\ \ h ) ?h’ve this authority for the job address show below

Installer License Holder Name

only, L% Se Tudenbli, Lada C; Y Luawng

Job Address

, and | do certify that

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 P/ers\on (Check one)

é / A Offi
AD(}LA‘NO ) 3 Tﬁ;ﬁ? D{ F Md} 7 Xp?::;rty mer icer
J /

___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.

THl025/5y 8-)-12

L‘cense Holders Sig t&’é Notarized) License Number Date
NOTARY INFORMATIO
STATE OF: _ Florida COUNTY OFblinnllin

ove,license holder, whose name is

el ally“appeared before me and is known by me OMS produced ide tion '
ype of 1.D.) on this day of .3 , 2042—

OTARY'S SIGNATURE

%,

(Seal/Stamp) \'b gﬂwef

£ 0113012015 -

Cummssmn #
EEBSNSS

Wil
\\“ J',i'f
\\\ Y4y

R \“\llllllf”””
\\@Qg 00); ’/,

o

HOMRY FUBLIC

’f AN
/I{ \\\
Mg
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Inst. 200812020117 Date 11/4/2008 Time 420 PM
Duc Sjamp-Deed 67.90
,P.DaWitt Cason, Columbia County Page 1 of 3 B.1161 P.1755

TAX DEED T
State of Florida County of Columbia
Cert. No. 2272 of 2001
Parcel No. 10568-009

The following Tax Certificate numbered 2272 issued on May 31, 2001 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 3" day of
November, 2008, offered for sale as required by law for cash to the highest bidder and
was sold to Roland Tardif, a married man, whose address is 4078 SE Country Club Rd.,
Lake City, FL, 32025, being the highest bidder and having paid the sum of his/her bid as
required by the Laws of Florida.

NOW, on this 4™ day of November, 2008, in the County of Columbia, State of Florida, in
consideration of the sum of ($9,620.00) nine thousand six hundred twenty dollars and
zero 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:

SEC 06 TWN 58 RNG 18 PARCEL NUMBER 10568-009
LOT 15 PARKWOOD S/D. ORB 576-333, 582-432, 596-626, 630-521, 693-569, 698-

368, 720-837, 842-1630, 877-2433 '

Clerk of the Circuit Court Sl
Columbia County, Florida . 3 i

R R
L]

State of Florida
County of Columbia

On this 4™ day of November, 2008, 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 dagg aforesaid.

COMMISSION # DD 692031

£ EXPIRES: Oclober 3, 2010
wmmmum
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08-37TD

CERTIFICATE OF CLERK

I HEREBY CERTIFY that copies of the Notice of Application for Tax Deed filed by
Shirley Pickford Rev. Trust, regarding Tax Certificate number 2272, issued May 31,
2001, said sale scheduled for November 3, 2008, have been mailed via U.S. Mail on
October 3, 2008 to the following persons:

Shirley Pickford Rev Trust Lenvil Dicks
PO Box 621171 PO Box 1
Oviedo, FL 32762 Lake City, FL 32056
Roger Blair Sr Phillips Forest
c¢/o Charles Wood PO Box 728
PO Box 2984 Fernandina Beach, F1.32035
Lake City, FL 32056
Richard & Heather Heimlich
Internal Revenue Service 104 SE Tudor Glen
400 W Bay St. Stop 5710 Lake City, FL 32025
Jacksonville, FL 32202
Columbia Bank Jeffrey Stull
c/o Roger Ward 602 S Boulevard
PO Box 1609 Tampa, FL 33606

Lake City, FL 32056

Sunstate Federal Credit Union
c/o Bates & Brown, P.A.

1511 NW 6" St.

Gainesville, FL. 32601

Florida Dept. of Revenue

c/o Deon McCrimmon, ECS Manager
31379 Blountstown Hwy

Tallahassee, FL 32304

Dated this 3" day of October, 2008, at Columbia County, Florida.

(Seal) / //m)/ﬁé @o«/

P. DEWITT CASON
CLERK OF COURT




Inst. Number: 20081202011_7 Book: 1161 Page: 1757 Date: 11/4/2008 Time: 4:20:00 PM Page 3 of 3

» @

THE LAKE CITY REPORTER Legal Copy
Lake City, Columbia County, Florida As Published
STATE OF FLORIDA,
COUNTY OF COLUMBIA,

Before the undersigned authority personally appeared Todd Wilson
who on oath says that he is Publisher of the Lake City Reporter, a newspaper published at
Lake City, Columbia T\"jl tyibrida; that the attached copy of advertisement, being a .

-----------

in the matter ofb]\_b‘hﬁl_.% ﬁ ) g

.........

----------------- T I Lt Lt e P L L TS sssisman

i (GOUET, WES ubhs?cd’
in said newspaper in the issues OfQCHbM/Ifl{S_,‘r?QrXI
——— LT Y. S B 5 e e

......P-..ﬁwﬁrm......4................................ m-mmmzlhw'hlﬁ W-

(CEET T
T 1o

432,
698-368,
‘2433

Affiant further says that The Lake City Q’pﬁt‘e’rfls anewspaper published at Lake W“ 100 m sl
City in said Columbia County, Florida, and that the said newspaper has heretofore been D OURT: o
c:ontinucr}ml)r published in said Colu'mbia Cou.nty._Floﬁda, and ha§ been entered as second m&yﬂa wﬁlﬁ
class mail matter at the post office in Lake City, in said Columbia County, Florida, for a a. disabllity who needs any dcoom-
period of one year next preceding the  first publication of the attached copy of advertise-  ‘modation tn' order 10 %
ment; and affiant further says that he has neither paid nor promised any person, firm or

:
1
:
=S EE

2 e MY COMMISSION & Db 577732

P, EXPIRES: August 20, 2010 04526724
by q-.q.f_.ﬂ !TIFLI Wﬂmsemes ! A\ snss s TV sunssnnsnsennnsssstsfusnagesrnasarneansane )




0 50 100 150 a0m 250 300 E‘
; e —— —— -

_ ‘Columbia County Property Aﬁpraiser ' i
! : w J. Doyle Crews - Lake City, Florida 32055 | 386-75¢ ___naz ot f ey

hm-cmmoa.-vuuo; fi AL o t
{Land i
Assd
Taxhl

NONE

i Th's mfunnalm,undileﬂ BJ"!!I:!E was domw fiom data which was wmpﬂed hy he Cdumbra Counly Propaﬂy Eppraser Olfice solely Tor the governmental puspess of proparly 3ssessment.
H’hls infermation should no! be relied upon by anyone as a delermination of the ownership of property or market value, No warantics, expressed or implied, are provided for (ke acouracy of the

| pesesarad by
data herein, itz use, or '3 intery Although it is pariodinally updated. this ink may nct reflzct the data currently on file in the Properly Appralser’s ofiice. The assessed valuss are Grizzl yLOﬂGﬂﬂm

i .'JT oemﬁe:l \ralues and ﬂ&arm aie sulueﬂ ] ehmgo ba!ma being ﬁr.alwad EJ: ad vnlurem asae:smeﬂl purpaoas







CODE ENFORCEMENT
BILE HOME IN REPORT

| 204 - YA f {
DATE RECEIVED 9“ ZD: = Z-fZ B C 1. |S THE M/H ON THE PROPERTY \'JHEC;)E THE PERMIT WILL BE ISSUED? E-S

OWNERS NAME : / PHONE cm3 (5 _8'5_3}
wooress__| & S€ Tudor Clea Lala 0o {25} LC 2z02$
MOBILE HOME PARK SUBDIVISION P “r /(, wnmc( ‘3/ b lof (5~

DRIVING DIRECTIONS T0 MoBiLE ome _ B ast (Dega @ 247, (D Ebenezec @4 y @ ?Dw;ll\c\)
@ "Turﬁb(‘ 4 -}% lg_i‘ vt,"lo_(e 0N

MOBILE HOME INSTALLER W W PHONE CEI.I.é 25-00 7'é

MOBILE HOME INFORMATION

MAKE 'yméw veaR 227 siue 2% x__LO _ couor (Bflswﬁ/ (—E{Lﬁ'
anatne. KGEG SN AS 23550

WIND ZONE P Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(P or;) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

pat BN

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

? .
SIGNATURE %’ (// ——— . kv G-/~ -




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL. 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing 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. The 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 residents and businesses of Columbia County.

DATE REQUESTED: 9/21/2012 DATE ISSUED: 9/21/2012
ENHANCED 9-1-1 ADDRESS:
168 SE TUDOR GLN
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
06-55-18-10568-009

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR STRUCTURE.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

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

2363
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STATE OF FLORIDA PERMIT NO. ‘é ‘04 f[
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: 20(5\F
APPLICATION FOR CONSTRUCTION PERMIT AR 10BuT4
APPLICATION FOR:
[v] New System [ ] Existing System [ 1 Holding Tank [ ] Innovative
[ ] Repair [ ] Abandonment [ ] Temporary [ 1]

APPLICANT: Roland Tardif

AGENT: owner TELEPHONE :

MAILING ADDRESS: 4078 SE Country Club Rd. Lake City, FL 32025

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. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

Lor: 15 BLOCK : SUBDIVISION: Parkwood S/D PLATTED :

PROPERTY ID #: 06-55-18-10568-009 ' ZONING: Res I/M OR EQUIVALENT: [ No ]
PROPERTY SIZE: 5.00 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ No 1 DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 168 SE Tudor Glen

DIRECTIONS TO PROPERTY: CR 245 to Ebenezer, take left. Right on Doreatha Ct. to end. Take left on Tudor. Property on right

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 SFR 3 1680 SQFT
2
3
4
[ ] Floor/Eguipment Drains i
SIGNATURE : ,,/é%/'(\ Z DATE :% 7 j e A
il 7 " e

DH 4015, 08/09 (Obsoletes previous editions %hich may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number (’Z"Oq La—
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Notes:

Date
County Health Department

Page 2 of 4




