DAFE—09/25/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027369
APPLICANT JOANNE SHIPP PHONE 867-6340
ADDRESS 355 NE LAVERENE STREET LAKE CITY F_L_‘ 32055
OWNER PAUL ELLIS & MARGRET ROBARTS PHONE 752-0045
ADDRESS 263 NE WENDEL LN LAKE CITY FL_ 32055
CONTRACTOR JOHN SHIPP PHONE 752-0045
LOCATION OF PROPERTY 441 NORTH. R WENDEL STREET, 3RD PLACE 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 RSF/MH-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  20-35-17-05266-000 SUBDIVISION  PINE NEEDLES ESTAES
LOT 22 BLOCK PHASE UNIT TOTAL ACRES

1H0000334 t U7 QD)

Culvert Permit No. Culvert Waiver Contractor's License Number ppIicanU()wnerﬁContract(’r v
EXISTING 08-0630 Cs HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD. REPAIRS MUST BE MADE TO MH
REPLACING EXISTING MH

Check # or Cash 573

FOR BUILDING & ZONING DEPARTMENT ONLY ———
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 Heut & Air Diiét Peri, beam (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 CERTIFICATION FEE §$ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE $  50.00 FIREFEE$ 0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $ 2500 CULVERT FEE $ OTAL FEE _ 325.00
INSPECTORS OFFICE /;j' / £ 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 IO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
OVEMENTS TO fOU PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR A i‘ ATTORNEY
EFORE 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.
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PERMIT APPLICATION / MANUFACTURED HOME !NSTALLNTION APPLICATION

1
1

Flood Zone

' 1 i
For Office Use Only (Revised 1-10-08) Zoning Offlmalch!‘@- /Z?Mulldmg Official QQ 9-32—03’

AP# O8§07- 42 Date Received_©& 9/"7 0 57 By}{“ i Permit # 27308 -
d

Zonln se Plan Map Category

Development Permit

. Comments ;
| W{/&m. VSl .
! FEMA Map# Elevation Finished Floor River In Floodway
|
| ¥“Site Plan with Setbacks Shown ZEH# Of -0OC 30 C EH Release % Well letter ([~Existing well
| LRécorded Deed or Affidavit from land owner M& Letter of Auth. from installer & State Road Access |
| C Parent Parcel # C STUP-MH C FW Comp. letter ,'
|

|
| IMPACT FEES: EMS ¢ Fire Corr__ Road/Code i
I School )/ = TOTAL |
- 26-35-17~°52£6-000 -
Property ID# _ _ Subdivision Fne pecdls E5H /o7 22
*  New Mobile Home Used Mobile Home /MH Size_/2x55Year_ 5

Applicant Tkxn Shs {)F Phone#___ , = _  _ Jgnj"i@‘t"p

Address 2 ( 3 NE wa-\c/ /

Name of Property Owner pﬁV/c‘//f‘f@&/!f fo Sz Phonett (>5—.2 D20 ViJ
911 Address__ 223 g lemade U7 Lalle  =llq ¥ 22055

Circle the correct power company - FL Power & Light ;| Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobhile Home Fﬂu) g”f 'S Phone# ‘15> o0 ¥5~

Address 263 uge :.J&fn.ﬁq../

Relationship to Property Owner SArme

Current Number of Dwellings on Property a, l Z& ﬁ/&ﬁ ‘-—”‘T?ﬂl,‘(’

Lot Size /? 245 X Je© Total Acreage

Do you : Have EXisting DriveYor 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 Existing Mobile Home e

Driving Directions to the Property__ o v 4 Y4 4O #Hive Poinds torn Rt
on wc,»c)axl = plﬂzoo on R~

Name of Licensed Dealer/Installer ko  SZ. # Phone#_ DS >-po 45~
Installers Address_ -X5S 02 [ oyerve 59, (¢ ?] j&ﬂf;
License Number__ o 35 Installatlon Decal #_ 294 352

:E’:J CEA mecCa v 0 2., TAr —ual 2 ae AP



SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
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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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM

| .
Permit Application Number b Q*OZOBO

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

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:

Lot 22 94 23 Poe Neeoblesg Ocpres
'/,'PF\—Ul SEltis — 20-35-172-0306-000

Site Plan submitted by: ?@M 3N W2 Agzi—

Signature v Title
Plan Approved v~ Not Approved Date_ G -it-oy

By ]%ﬂ o QA ( 1) (-f"""’*\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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



SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
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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CODE ENFORCEMENT
DATE uc:rv:n iﬂ 16 THE S OM THE ! tHE PEAMT WL BEIBSUEDTND
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INSPECTION STANDARDS
INTERJOR:

(PorP) - = PASS FeFALED
s SMOKE DETECTOR  ( ) OPFURATIONAL  ( ) MIBBING

_F rLooRS ()80LD ()WEAK HOLES OANAGED LOCATION _Feont. Dosr .o —

. f DOORS { )OPENABLE ()DAMAGED
v:’_/ WALLS { )8OLID ( ) STRUCTURALLY UNBOUND
" WINDOWS ( |OPERABLE { ) INOPERABLE
[f PLUMBING FIXTURES ( ) OFERABLE ( ) INOPERABLE ( ) MSSING

-/ CERWNG ( )SOLID ( HOLES ( ) LEAKS APPARENT
rl

ELECTRICAL [PXTURES/OUTLETS) ( ) OPERABLE { ) EXPOSED WIRING { | OUTLEY COVERS MBBING ( ) LKGHT
FIXTURES MSENG

EXTERIOR;
, WALLS / IDDING ( ) LOODE SIDING ( ) STRUCTURALL Y UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN OLASS ( ) SCREENS WBENG ) WEATHERTIGNT

ROOF { ) APPEARS S0LID { ) DAMAGED

b s

ANAN

STATLS
L WITH CONGHITIONS: Lfgﬂ_/e_gb .frw_?‘i:..c[_mr._;m:ﬁg%k“ﬁ/m nf_En» i
doer.

APPROVED _ Y7
NOT APPROVED . NEED RE-INSPECTION FOR FOLLOWING CONDITIONS i — : o st v it
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THIS INSTRUMENT PREPARED BY:

MARLIN M. FEAGLE, ESQUIRE
FEAGLE & FEAGLE, ATTORNEYS, P.A.
153 NE Madison Street

Post Office Box 1653

Lake City, Florida 32056-1653

{as to form only) ‘nst: 2005016825 Date:07/15/2005 Time:15:30
Joc Stamp-Deed : 0.70

ry CAULE B 73 i i
Florida Bar No. 0171248 DL P.DeWiitt Cason,Columbia County B: 1051 P:2877

WARRANTY DEED

THIS INDENTURE, made this af’&)—‘dday of M&)_ 2004, between

GERALD ALBRITTON, a single person, whose mailing address is Route 25, Box 101, Lake

City, Florida 32055, party of the first part, Grantor, and PAUL ELLIS and MARGARET

ADAMS ROBERTS, as joint tenants with right of survivorship, whose mailing address is Post

Office Box 3731, Lake City, Florida 32056-3731, parties of the second part, Grantee,
WITNESSETH:

That said grantor, for and in consideration of the sum of TEN AND NO/100 ($10.00)
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 said
grantee, and grantee's heirs, successors and assigns forever, the following described land, situate,
lying and being in Columbia County, Florida, to-wit:

Lots 22 and 23, PINE NEEDLE ESTATES, a subdivision
according to an official plat thereof recorded in Plat book 2, Page
121, of'the public records of Columbia County, Florida.

SUBJECT TO reservations, restrictions and easements of record,
if any.

Tax Parcel No.:  20-38-17-05266-000



'nstizsjesefész-s Date:07/15/2005 Time:15:3¢
loc Stamp-Deed : 0.70 h

—— DL,P.Dewitt Cason,Columbia County B: 1051 p:2878

TOGETHER WITH all the tenements, hereditaments and appurtenances thereto
belonging or in anywise appertaining.

TO HAVE AND TO HOLD the same in fee si;llplc forever.

AND the Grantor hereby covenants with said Grantee that the Grantor is lawfully seized
of said land in fee simple; that the Grantor has good right and lawful authority to sell and convey
said land; that the Grantor hereby fully warrants the title to said land and will defend the same
against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2003.

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents the
day and year first above written.

Signed, sealed and delivered

in the presenge gf: .

j]'ﬂ ! f " } !!ilﬂl!l: ikﬂ G& £ M (SEAL)
Witne GERALD ALBRITTON

Pri a gﬁ

(t
nt oi"type e R
. &
Witness

TTOWNE S, EDéﬂIEtEAJ)

Print or type name
STATE OF FLORIDA
COUNTY OF COLUMBIA
The foregoing instrument was acknowledged before me thisc,2mtkiay of

&)@Zﬁ\dﬂ—) , 2004, by GERALD ALBRITTON who is personally known to me or who
has produced a Florida driver’s license as identification.

Notary Public, State of Florida g

My Commission Expires:
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IMPACT FEE OCCUPANCY AFFIDAVIT

This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII, Section 8.01,
Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18, 2007, as may
be amended.

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared Qﬂ\t 1 \ F \ \ \ S
who, after being duly sworn, deposes and says:

1. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit regarding property identified below as:

(a) Parcel No.:, 2]:) - 3;3 - | DESQ IQI;O,DOO
(b) Legal description (may be attached):

Z. Based upon Affiant’s personal knowledge, a non-residential building or a residential
dwelling has existed on the above referenced property. Said building or dwelling unit was last occupied
)

on _~AIPRE
3 This Affidavit is made and given by Affiant with full knowledge that the facts contained

herein are accurate and complete, and with full knowledge that the penalties under Florida law for perjury
include conviction of a felony of the third degree.

Further Affiant sayeth ht. - 4
urther Affiant sayeth naug /.[-’ / dg(i\’

prit: vl B[/ (&
Address:pp EMT\ S 7?/
Lpke City Ay

SWORN TO AND SUBSCRIBED before me this_ 22 day of _ Sopteinbe , 200¢ by
c who is personally known to me or ho hay produced
LpNes S (ICENS € as identification. £ 426 -/ 75.3¢- 40O

P fhelsin

Notary Public, State of Florida

(NOTARY SEAL)
My Commission Expires:




