DATE ~10/01/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027387
APPLICANT DALE BURD PHONE 386.497.2311
ADDRESS POB 39 FT. WHITE & 32038
OWNER CHRISTOPHER AVERY(R. STAAB M/H) PHONE 352.346.4967
ADDRESS 2749 SWCR 18 FT. WHITE i 32038
CONTRACTOR RONNIE NORRIS PHONE 386.752.3871
LOCATION OF PROPERTY 441-S TO C-131-TL TO C-18.TR 1ST DRIVE @ CONCORDE ON R, SITE
IN BETWEEN PINE TREES.
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. I FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 30-68-17-09813-007 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  11.60
IH0000049
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-0647 CFS HD ¥
Driveway Connection Septic Tank Number LU & Zoning checkedby - Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 524

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 Dict P, b (Lintel
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 $ 0.00 CERTIFICATIONFEES _ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEES 14658  WASTEFEES 201.00
FLOOD DEVELOPMENT FEE § FLOOD ZONEFEE$ 2500 CULVERTFEES TAL FEE__722.58
INSPECTORS OFFICE CLERKS OFFICE
|

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.

ING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
ENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, ( oms T 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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




PERMIT APPLICATION / MANUFACTURED HOME INSTALLAT!?N ﬁEPLICATION
0N

. =Y S
| ForOffice Use Only  (Revised 1-10-0) Zoning Oﬁici;% %% Uq'{ Building Official 4O _§-4L .0g |
! AP# J g£09- f 7 Date Received 9/ [ ‘S/ il By Permit#_ 273577 |

Development Permit__——_ Zoning _ﬁ;ﬁand Use Plan Map Category

} Flood Zone

I‘ Comments ;
| .
|‘ FEMA Map# Elevation Finished Floor River In Floodway

| @ Site Plan with Setbacks Show # O - 069/7 C EH Release ;aell letter C Existing well

j E‘Recorded Deed or Affidavit from land owner & Letter of Auth. from installer C State Road Access |

]' T Parent Parcel # C STUP-MH C F W Comp. letter /

 mpacT Fees: ems__27- 88 rire_78. 3 con_FE2 . FTroadicode L OYL LY/ L] d
‘ School_/S 02 - 00  =totAL__ 3097 - LD ' li# / !

Property ID # __S0-4S-/)- 0 9813—00") subdivision A
=  New Mobile Home " Used Mobile Home MH Size 3)<(Y Year 200

=  Applicant D‘\L"L KJFJ 4 ﬂo,A /grk/ Phone# _ X%%-492-23//
. Address ) fac _?9/ Fort(JA 1%, Plf {203

= Name of Property Owner (CA4/: . //£ g, Phone# A 8-65¢ d/
= 911 Address___ 2717 gwgc'/_ A, X %742(}}/ 320 %¥

* Circle the correct power company - FL Power & Light - C Clai EIec@
(Circle One) - Suwannee Vailey Electric - Progress Enerqgy
= Name of Owner of Mobile Home me’f £ SMAR Phone #_52-S% -7, jé /7
1/ — 7 2
Address __ 425~ N /S7AUE Lk/ff{fﬂ;y IZ SR02Y
* Relationship to Property Owner B
»  Current Number of Dwellings on Property j,_

* Lot Size _E_ZW 5- W Total Acreée / /é

* Do you :Have Existing Drive or\Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently using) (Blue Road Sign) {Pqtting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home ;UD

* Driving Directions to the Property TU% U G’M A’!/ E-— S’h J?—/f . TR OL)'J
CRIE , 15T NOVE flonenkdz) ow  RIGHT ™ 77 i
PrNYi heS 7 f

= Name of Licensed Dealer/Installer w( Phone #_7$2- 5577/

* 1installers Address - '
* License Number:lf/j//jﬂﬁﬂﬁﬁ Installation Decal # r;% S&57)

T aalled © advised  9.20.02 - Seaw wda/E




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
386-758-3409

9/24/2008
To: Columbia County Building Department
7,
Description of well to be installed for Customer: g TMK
Located at Address: S cl (¥ fodl (LhaT7e

1 hp 20 gpm- 1 4" drop over 82 gallon equivalent captive tank with cycle stop and
back flow prevention. With SRWM permit.

Wit e T

William Bias
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
Installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.00.
prm‘ A dﬁ@—f , license number IH_ 0000 </ of
Please Print
50 /py state ﬁat/&l installgtion of the manufactured home f
Fone at. CAIL fony Lhas
App!lca t 911 Address

will be done under my supervision.

d Mbs_-
/ Signature

Sworn to and subscribed before me this & day of fﬁm

20
Notary Pubhu% &
Signature DALE R. BURD
i jf"" ., ~ Comm# DD0559297 3
My Commission Expires: Expires 7116/2010

anda Notary Assn. Inc &




LETTER OF AUTHORIZATION TO PULL PERMITS

I, Zwmrz U&Wﬁ . DO HEREBY GRANT
_@ﬂ«fiiﬁkj 2L @u(?@nej _AUTHORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

@/dwué/ﬂ COUNTY, FLORIDA.

Arree™

HOM

Signature

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

22  pAaYorF__ S @O%ijzﬁ ,20 0% BY Konsnnds

, WHO IS PERSONALLY KNOWN TO ME.

A}Mﬂl/f

T

STATE OF FLORID |
COUNTY OF _( o/v 2 b

j DALE R. BURD
i o\e Commi DDO5S9207 (STAMP)

IS ’
: @ﬁ; Expires 7/16/2010

‘\ Flonda Notary Assn. Inc




D_S@a;chResults Page 1 of 2

Columbia County Property §
Appraiser 2008 Proposed Values

DB Last Updated: 8/5/2008

: __'I_fa'x Record || Property Card | ! Interactive GIS Map |
Parcel: 30-65-17-09813-007 HX  Print |
Owner & Property Info Search Result: 1 of 1
Owner's Name |AVERY CHRISTOPHER & LESLIE GIS :_Ae_ial

Site Address ELIM CHURCH

Mailing 438 SW ELIM CHURCH RD

Address FT WHITE, FL 32038

Use Desc. (code) |[IMPROVED A (005000)

Neighborhood |30617.00 Tax District 3
UD Codes MKTAO02 Market Area 02
Total Land 11.600 ACRES

Area

COMM SW COR OF SE1/4 OF SW1/4, RUN E
ALONG SEC LINE 1026.56 FT FOR POB, CONT E
276.58 FT TO N R/W OF CR-18, NE ALONG R/W
L 119.63 FT, N 1283.63 FT TO S R/W ELIM CHURCH
Description ROAD, NW ALONG R/W 370.76 FT, S 1383.6 FT TO
POB. ORB 486-181, DC 797-1602, LIFE ESTATE
ORB 880-1514, POA 1073-1853. CSWD 1084-928
WD 1084-930 & ORB 1114-756

Property & Assessment Values
Mkt Land Value |cnt: (1) $37,620.00| |Just Value $217,116.00
Ag Land Value |cnt: (1) $1,808.00| |Class Value $147,446.00
Building Value |cnt: (1) $103,218.00 cslsessed $147,446.00
XFOB Value  [cnt: (4) $4,800.00| |[Value
Total Exempt Value |(code: HX) $50,000.00
Appraised $147,446.00| |Total Taxable $97,446.00
Value Value
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
3/19/2007 1114/756 WD v U 08 $19,500.00
5/18/2006 1084/930 WD I Q $225,000.00
Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1997 Vinyl Side (31) 2008 2688 $103,218.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0031 BARN,MT AE 0 $500.00 1.000 0x0x0 (.00)
0070 CARPORT UF 1997 $1,000.00 1.000 13x24x0 (.00)
0210 GARAGE U 1997 $2,500.00 1.000 24 x24x0 (.00)
0294 SHED WOOD/ 1997 $800.00 1,000 10x17 x0 (.00)

http://columbia.floridapa.com/GIS/D_SearchResults.asp 9/25/2008



SEP-26-2888 B8:43A FROM:A & B CONSTRUCTION 3864974866 TO: 75821608 [

COLUMBIA COUNTY 9-1-1 ADDRESSING

1. €. Rox 1787, Lako City. FL 32056-178%
PHONE: (386) 758-1125 * FAX: (386) 758-1363 * Email; ron crofi@enlum nuciwnlyfa.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the timo you apply for a building permit, The established standands for
assigning and posting numburs to all principal buildings, dwellings, businegscs sl
industries are contained in Columbia Connty Ordinance 2001-9. The addressing syaiom is
1o cnable Emergency Servico Agencies to locats you in an cmergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
sorvices to residents and busincsscs of Columbia County.

DATE REQUESTED: 9/24/2008 DATE 1SSUED: 8/28/2008

ENHANCED 9-1-1 ADDRESS:
2749 SW COUNTY ROAD 18
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
30-85-17-09813-007

Remarks:

5+qub\P\Ve_n
09049 -8

Addrens Tnsucd By: L 0

\Qi_:}imhu 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
T0 BE IN ERROR, THIS ADDRESS IS SUBJECT T() CHANGE.

2,2:9884 99BbLEREIOL twoay 6£:07 BEER-92-d35



AFFIDAVIT

~ STATE OF FLORIDA
" COUNTY OF COLUMBIA

This is to certity that I, (We), (0 Tonk )
owner of the below descﬁbgd property: l &Ko Aﬂé’//lzi /47/@(:7

Tax Pareel No, 50 ’45"/7"(@6}2/ S =00 ’>

Subdivision (name, lot, block, phase) 1Ya%

Give my permission to Q}‘AW £ gfff’rﬂ & ‘ to place a
dﬁm@ia avel trailer/single family home (circle one) on the above mentioned

property.

[(We) understand that this could result in an assessment
protection services levied on this property. for salid waste and fire

M 4 . . %LA L Ow/u(r.h

Owner / ' Owne{y

SWORN AND SUBSCRIBED before me this AL awyot ST
20 G 1 h:sﬁtheac) person(s) are personally kn to me or prdduced ’
D_F ) ' 0'2_

.................................
DALE R. CURD :
Commat DD0559297 :
- =ircs 7116/2010 H

..............

fa -
Footicad Tnwaary frauii. G 2

T, Chrig Aw%; p/ef.s; 7/%772 TAL Sooth {Aene o o FHE NEw



OCT-1-2088  12:26P FROM:A & B CONSTRUCTION 3864974866 TO:TSER16D. P.1

STATE OF FLORIDA

DEPARTMENT OF HEALTH
ICATION FOR|ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

APP iT
Permit Application Number. 9 ?A'(Y DM

N
Scale: [1 inch = %fﬁt. @p@ 0
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Site Plan subm

MASTER CONTRACTOR
Plan Approved Not Approved Date__?/3s/08
By 5 7 Lot~ County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/86 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-8)



STATE MIDA

DEPARTMENT OF HEALTH
ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
---------------------------- PART Il - SITEPLAN = = = = = - = < o e e e e mee e o
N, o
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Notes: j cﬁg’ / / - é
L) E‘Li "‘f}x {_::;}—-ﬂ_—:,_._fy
Site Plan submitted by: Jf\::f(}{/b"" 1) MASTER CONTRACTOR
2lan Approved ! Not Approved Date
3y County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
Stock Number: 5744-002-4015-6)
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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 30-6S-17-09813-007 Building permit No. 000027387

Permit Holder RONNIE NORRIS

Owner of Building CHRISTOPHER AVERY(R. STAAB M/H)

Location: 2749 SW CR 18

Date: 10/13/2008

POST IN A CONSPICUQUS PLACE
(Business Places Only)




