DATE  12/07/2010 _Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029048
APPLICANT TARA HOWELL PHONE 386-984-7976
ADDRESS 8383 150TH STREET LIVE OAK FL_ 32060
OWNER MARSHA & GEORGE BYERS PHONE 386-315-0082
ADDRESS 1079 SW KNETUCKY ST FORT WHITE FL 32038
CONTRACTOR TERRY THRIFT PHONE 386-623-0115
LOCATION OF PROPERTY 47 S, R 27, L RIVERSIDE, L UTAH, R NEWARK, LEFT
ON KENTUCKY, THEN 2ND HOME ON LEFT
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 AG-3 MAX. HEIGHT 35
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.
PARCEL ID  24-65-15-01434-052 SUBDIVISION  THREE RIVERS ESTATES
LOT 52 BLOCK 1 PHASE UNIT 23 TOTAL ACRES  1.00
[H1025139 XAyt W Dl
Culvert Permit No. Culvert Waiver Contractor's License Numbey ‘ Applicant/Owner/Contractor
EXISTING 10-0522 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
SECTION 2.3.1 NON-CONFORMING LOT, REPLACING UNIT

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY P
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.O. Final Culvert
. | date/app. by date/app. by date/app. by

s S 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 FIRE FEE $ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00 CULVERT FEE § FEE 325.00

-

INSPECTORS OFFICE pj .ﬂ}” 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.
"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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mmm (Revised 1-1008) mmw.}u ” ’Euungonhmf-c =T “55—_-0_0'@
APE /O - 36 Date Received ’/LZ. Byd!y Permit # 27098 ’lr

Flood 2one._ '& Dwdopmmw___ﬂr_mi_mduﬂmmw A3 |7

-

Comments. S<crr~ L. D | Ahn-coGoran, Lot

FEMA Map# __ // /A Elovation__ /) _ Finished Floor,_ =+ 4 River_//[ /= _In Floodway_//4__

ite Pian with Setbacks Shown OEH# WA EH Release % Well lstter Existing well
&-Récorded Deed or Affidavit from fand owner uﬁwdmﬁmlmu-mmmm
o Parent Parcel # o STUP-MH ______ o F W Comp. letter
MPA : EMS, Fire Corr. Road/Code, 1T

- LaMdaes oo =TOTAL _ impact Fees Suspended March 2009_ 77 C B/
; LoT 57 BT UnviT T

PropertyiD# _ ROI|U4DY-0ST Subdivision 3 RIVER S ESTATES
*  NewMobileHome_________ Used Mobile Home >\ fﬁij‘% ’:\v...-\ Eg

= Applicant__ NS HA 5\4PV6 %@i@‘vﬁm#ﬁ"% 2| 008’72,

- address )09 S0 Kentucky St. P WHITE FL 223 g51) 338 - GG |

. Medmwmgmtﬁa/ Bﬂgf%q% Fhone# (353 J Pl = gogs

+ o11Address__ 1079 SO Kentucky S+, Fr WihteE  FL D032

- Circle the corract power company - FLPowsr&light - . GlayElectric™
(cmom- gmm_\!mm -

men el asl) 33% -99 4]
«  Name of Owner of Mobile Home Mav %m Bu@(% Phone#;fﬁ’_?é;éz iy _pOX 2/
Address 1019 SW KenTucKy St. P LOMTE, £ 3

*  Relationship to Property Owner ____ () [{DiIN 0D VS _ i
L Ctlﬂ'en‘l Hllmm of Mﬁm on Pmpa;:\-‘lw a . "ﬁEMO‘Y‘w e ¥ 5y '. " = m f
e /@ﬁ%\ Total Acreage Qi mos-{— | acyr€.

* Do you: Have Existing Drive or or need C it or Culvert Waivar (Circle one)
' (Currently using) (Blue Ropd Sign) (Putting in 2 Culvert) (Not existing but do not naed a Culvert)

* s this an Existing Mobile Home____NO - |/ ('M )aggfg&mud) J
- omlngnlmcuomwunrropenytg vl - CAAVIT e © 39 VS AT

M ®© - 30 Wiseeniae j‘ggm e NN SO - Xo
O el ik Sta W - %@ b on D beataek - DePRe
'\(‘\R <

Name of Licensed WTQMN\ S X\ Phone & %%Q £ 3=\ T,
* |nstallers Address ‘3 % W\ "f\v\cb \A\tﬁ»*ﬂzm e LXK Qa%’\ Yla . A0S 5
- License Number LV~ \ 0o < V3 installation Decal #_ L. =\ D q

g, 8 32500
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* . layout from the manufacturer is not available,

2

LT IO I D L Lt

.
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A'pplicam shall provide layout from manufacturer specific to the model installed. This form may be wise

SINGLE WIDE MOBILE HOME
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manufacturer’s specifications, An
required dimensions per the manuy
capacity test shall be used, Pier

by preference, must be inspected by the Building Department prior to pouring,

PWISFR I QLT PR

'DOUBLE WIDE MOBILE HOME

- ' X

ANCHOR PIER

Show each pier and anchor location, with maximum spacing and distance from end walls, as required in th

y special pier footing required (over 16 x 16 inches) shall be noted separately w
facturer’s specifications. To determine footing size and spacing, a soil bearing
footings to be poured-in-place, whether required by manufacturer’s specification



SITE PLAN EXAMPLE / WORKSHEET

== O e

(My Property)

A

410

524

Use this example to draw your own site plan. Show all existing buildings and any other

498’
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—

[

A
809’ v
110
Barn
60’ $
~~a| M/H
325’

homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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.87/18/2085 14: 45, 3863643754 SUWANNEE BLDG DEPT . PAGE 01

Y AFFIDAVIT

L3

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

Customer’s Name:_IY YUSNA B\{@VS Geor e Me DeM

" Property ID; Sec: Twp: Rge: Tax Parcel No QO\'Jr 3Y - 05 z
Lot_ 5% _ Block,_\ Subdivision,__3 RI\VEYS £s]

ijeYearMake: 983 tadodino. ¥y 5& Size: N/x‘;Z,

e L (D) Redoomn Do

Signa';@é of Mobile Home ln#"bf/

Sworn to and subscribed before me this l6“"day of. l\! % \fémbﬂ/. 20 ) O

by ; ;
st i | W
Notary’s namé printed/typed ' Public, State of Fiorida
Co mission No 7S :ﬂ 3
- 0y  Eoi Personally Known:,
f" '&* wcomimnmonmna o - Produced ID (type)
W EXPIRES: January 17, 2012

s i Bonded Thn Budget Notary Senices



BUILDING AND ZONING

11/15/2818 12:38 PAGE 81/81

38675821608

SUBCONTRACTOR VERIFICATION FORM

conmacron__ 1€XTY jh“?"‘

APPLICATION NUMBER _
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSbMCE GF A PERMIT

PHONE [: 5%’(1?) (&33 -0)IS

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 actuaily 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 vaild 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.

ELECTRICAL | Print Name_QrS\haL B\{_{? S Signamre:w/_taéﬁ,_géﬁﬁﬁ__
License#: NoMNEOLONLY Phone ”‘(3%\ B315— 00% 2
MECHANICAL/ |Print Name f?ﬂr/ Signature
AlC License #: X Phone #: |
- ; < P P/ AN .4
PLUMBING/ Print Name ; QQ—(-LJ\\X é— _l\\\ K &Lt Signature___ ZM/ZL» p@ ')Zé‘{
i Ucense® I - \O D% %% Prone k(< L\ (2 X O &,
= 4
ROOFING Print Name Signature
License #: Phone #:
SHEET METAL | Print Name Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature
License #: Phane #:
U R

Specialty License License Number S5ub Contractors Printed Name
MASON

CONCRETE FINISHER

| FRAMING
INSULATION

STUCCO

DRYWALL e
PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS

CERAMIC TILE

FLOOR COVERING

Suby Contractors Signature

~

ALUM/VINYL SIDING

s

GARAGE DOOR

S

METAL BLDG ERECTOR

e

F. S. 440, 103’5@&3 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 buiiding permit.

Contractor Forma: Subgontrcter form; 6/09




A et e b N b W B ey bt i

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 AGENT AUTHORIZATION

N eca S—j\\i\&;\ 4give this authority and | do certify that the below

ingtallers Name
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 Agents Company Name
Person Person

Mars A '5\!15125 WM%@&Q Homeowone vy~
Noco £ Yowse) | e C Kowet !

(A

license holder. realize that | am | sible for all its purchased. and all work done

under my license and | am fully res ible for compliance with all Florida S 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/er authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

yo2 /W a1 \\}\b\\Q

Licghse H% Signature (Nﬁtanzed)y License Number Date
NOTARY INFORMATION:
'STATEOF: _Florida - COUNTYOF_(0/um 4,4
' The above license holder, whose name is Tewey L. Thef?
personally appea before me and is known by me or hat produced idmﬂyfwﬁon
{type of 1.D.) : | onthis__ /S day of % , 20_/0
s SIGNATURE (SealStamp)
J. HOWELL
MY COMM!SSION #DD 750213




WINFIELD SOLID W TE PAGE @1

11/17/2618 15:12 3867561
BUIL JING AND 2 " '@ PAGE B1/81

' 13/I15f2813 12:57 3B .50

CODE ENFOR' EMENT

E A0 4p2) ek,

i cadh
baTe Recevep _L(- (b TIS gy _tl4 1§ THE MM ON THE PROF IRTY WHERE THE PERMIT WiLL BE lswm_ﬂ___
owners MAMETNOCD Bhge ¢ S PHONEZAL 1S 0K erUO - 335-0au

\
ADDRESS 0B s ey 4 WWele £ L zoag
sUBL VISION Nrcce Qs Fadoke

MOBILE HOME PARK
ORIVING DIRECTIONS TO MOBILE HOME CAGH Lod  csr adny NS ot el .

nouummnumﬁ'm.‘_\_ﬂm“c\- PHONE aji_f%;mgm
MOBILE HOME INFORMATION

make SoX oo vEaR B mze A x_ DA cooryoimi Ve

SERIAL No._=) 3\

WIND ZONE Y\ _ Must be wind zone H or higher NC WINO ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - PePASS FuxFAILED $50.00

] FLOORB ( )BOLID ( )WEAK ([ )HOLES DAMAGEDLO ATION _ N (1) %pg_}/

—1 DOORS | )OPERABLE ( ) DAMAGED - Qﬁ.di“ (qut,?g
WALLS ( )SOLID () STRUCTURALLY UNSOUND

b WINDOWS ( )OPERABLE ( )iINOPERABLE /

‘PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE () 4SSING \‘@G\t‘)gw
CEILING ( )SOLID | ) HOLES { ) LEAKS APPARENT >S po W
Egc'rugmmmmm [ JOPERABLE ( ) EXPC 3ED WIRING ( ) DUTLET COVERS MISBING | ) LIGHT

E_:Eou: WALLS/ SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UN{ JUND { ) NOT WEATHERTIGHT { ) NEEDS CLEANING

WINDOWS { ) CRACKED! BROKEN GLASS | ) SCREENS M) :SING { ) WEATHERTIGHT

—_—

_l— ROOF | ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED 75 WITH CONDITIONS: -
NOTAPPROVED . NEED REANSPECTION FOR FOLLOWING CONDF ON8 (Vi & “2&me /]T D)
_ -

SIGNATURE MM .. ONMER. L0 mare_//~)F~c o




9

Tybed Name: A BY:PAUL P. BARCIA_

its DIRECTOR

DT13 PROPERTIES, LLC.
Typed Name; ;

<7 4 :t

BY: DONNIE N. THOMAS

its MANAGER ; .
COUNTY oF Alachus : !
STATE OF FLORIDA

[Space Above This Line for Recording Data]
Parcel I.D. No.: :

WARRANTY DEED

FLORIDA CORPORATION, and DT13 PROPERTIES, LLC., A FLORIDA LIMITED LIABILITY CO. GRANT@R®,

STREET, GAINESVILLE, FLORIDA 32653, and MARSHA BYERé, A WIDOW, and GEORGE MITCHELL

WITNESSETH, Thatsaid Grantor, for and in consideration of the sum of TEN AND 00/100'S ($10.p
Dollars and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt

whereof is hereby acknowledged, has granted, bargained and sold to the grantee and grantee's heirs foreve t

following described land located in the County of COLUMBIA, State of Florida, to-wit:

SUBJECT TO covenants, restrictions and easements, if any.

and said grantor does hereby fully warrant the title to said land, and will defend the same aigainst the Iawﬁuf ﬁaims

of all persons whomsoever.
*Singular and plural are interchangeable as context requires. I

IN WITNESS WHEREOF, Grantor has hereunto set grantor's hand and seal this |
day and year first above written. i

WITNESSES , Lwr%:;;?ﬂo

THE FOREGOING INSTRUMENT was acknowledged before me on 10th day of November, 2010, by LIMIT
ACCESS PROPERTIES, INC. A FLORIDA CORPORATION, BY PAUL P. BARCIA, DIRECTOR AND D 13

[Seal] sprcfige, BETH GODWIN
F g 3 Commission D?{?a‘gi'
% &F Expires March 10, 2
VT Sasem e misesnimossron

THIS INSTRUMENT WAS PREPARED BY: Inger McRae, an employee of U.S. TITLE, 2622-A1 NW 43rd Stie

Gainesville, FL 32606, as a necessary incident to fulfill the requirements of a Title Insurance Binder issued by
UG-13942. '

y




STATE OF FLORIDA PERMIT NO. 9 S

DEPARTMENT OF HEALTH DATE PAID: ’EHII
ONSITE SEWAGE TREATMENT AND DISPOSAL . FEE PAID: , 80
SYSTEM RECEIPT #: &'ﬂ{oﬂk )

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1] New System [W Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1]

APPLICANT: m\\'\(}. ‘\5\_\16_( )
AGENT :TO\('D\ “NL\L rezepHONE : HW0- WA= 1A 1\

marrInGg appress: \O &, O\ EQ’M!}I R (k! Lhn\e..;\

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
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