DATE 071172008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027162
APPLICANT CAROLYN PARLATO PHONE 963-1373
ADDRESS 7161 152ND STREET WELLBORN & 32094
OWNER NELSON KELLER PHONE 752-7443
ADDRESS 206 NW RBEL PLACE LAKE CITY FL 32055
CONTRACTOR MICHAEL PARLATO PHONE 386-963-1373
LOCATION OF PROPERTY 41 S, L BAUGHN, L FRIENDSHIP, R REBEL, LOT IS THE

3RD ON THE LEFT

TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT L STORIES
FOUNDATION WALLS ROOF PITCH FLLOOR
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  28-28-16-01772-084 SUBDIVISION  PINE HILLS ADDITION
LOT 4 BLOCK C PHASE ___ UNIT ' B \ R

IH0000336

Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 08-0474-E LH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, EXEMPTION AFFIDAVIT ON FILE
REPLACING EXISTING MH

Check # or Cash 2150

FOR BUILDING & ZONING DEPARTMENT ONLY T
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 & Alr Dust Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 § 300.00 ZONING CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $ 2500  CULVERT FEE $§ TOTAL FEE 375.00
INSPECTORS OFFICE ”Zg _[/y ,é@_‘_, CLERKS OFFICE ZV

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 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.



[ 37_((53 ck 2450

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-10-08) Zoning Official_L/? _7-7-0f Building official D 7-3-0% Lh(
| AP# @ (2% %e 0S Date Received__ 7 2 ByS{y _ Permit # 27/ (%
|
{ Flood Zone__ "~ >( Development Permit Zoning /riff’B Land Use Plan Map Category 45%; =7 !

Comments ﬁa\)/ dne {{-mf Qém %.: /o?{/

t pr/éc:ny Eirds ay m///
% FEMA Map# Elevatlon Finished Floor River In Floodway
|

¥/Site Plan with Setbacks Shown c-%EH #_08-0Y2Y-€ 4 EHRelease 4 Well letter #Existing well

czﬁecorded Deed or Affidavit from land owner © Letter of Auth. from installer — State Road Access

|’ C Parent Parcel # o STUP-MH C F W Comp. letter
| IMPACT FEES: EMS Fire Corr Road/Code
School = TOTAL /2/ ,'
Tne Tncpectron Neé dec/ oy Ve G R
Property ID # g8 -2 -\\o - 1D -ORY subdivision e BiNS DAAI Mo
=  New Mobile Home Used Mobile Home v MH Size\ﬁ AX\D Year f\ \D

. Applican!Qﬁ_ﬁ:_;\A@m_ Phone # 2X\e ~-[ad- N3
«  Address \\\o\  \RD2ed &, \ ™ 3&\\@0&\\ =\ QORY

= Name of Property Owner_$@\S0O, . \J-\Q_\\Qf\ Phone#_\ok ~TWKD

= 911 Address D i

= Circle the correct power company -
(Circle One) -

= Name of Owner of Mobile Home Phone # 122 - WD
Address _AD 1\ D\O o o
= Relationship to Property Owner _—@sc\ﬁ

=  Current Number of Dwellings on Property-g"

- Clay Electric
- Progress Enerqy

= Lot Size 7t Total Acreage___ \.\\

* Do you: Ha m EXistin Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

en g (Blue Road Sign) {Pum% (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home dweb @”“5/)

= Driving Directions to the Property S —®J

<o A Neteeddeso” Tshﬁgg Q_L\QQ_.\“T
v 1S 300 V. W

- Name of Licensed Dealer!lnstallerb\&:@mmne # o N3 - 33

= Installers Address ~ )\\a SN\ =\ ™
= License Number L&’Dﬁm%gm Installation Decal # Q\Q\r\’\%f?
sple o Gurolyn 7-5-0F
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Mickie Salter

Home Town Title of North Florida . LY
: 6 Date:06/13/2005 Time:13:13
2744 US Highway 90 West Inst: 2005013806 Dote
0 Doc Stamp-Deed : 91.00
Lake iy, K1 33655 DC,P.Dewitt Cason, Columbia County B:1048 P:2115

386-754-7175
File Number: 2005-993
Will Call No.:

Parcel Identification No. R01772-084

[Space Above This Line For Recording Data]

Warranty Deed

(STATUTORY FORM - SECTION 689.02, F.8.)

This Indenture made this 10th day of June, 2005 between Isaih Clayton, also known as Isaih Clayton, Jr., a married
person whose post office address is 206 NW Rebel Place, Lake City, FL 32055 of the County of Columbia, State of
Florida, grantor*, and Nelson F. Keller, a single person whose post office address is 457 SW Davenport Glen, Lake City,
FL 32024 of the County of Columbia, State of Florida, grantee®,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) 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 and assigns forever, the following described land,

situate, lying and being in Columbia County, Florida, to-wit:

Lot 4, Block C of PINE HILLS ADDITION, according to the Plat thereof as recorded In Plat Book 6,
Page(s) 36-36A, of the Public Records of Columbia County, Florida.

Grantor warrants that at the time of this conveyance, the subject property is not the Grantor's homestead within the meaning
set forth in the constitution of the state of Florida, nor is it contiguous to or a part of homestead property. Grantor's residence
and homestead address is: 206 NW Rebel Place, Lake City, Florida 32055.

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsoever.

« “Grantor” and "Grantee" are used for singular or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

M/W/ f'f-'z-"'__(SBal)

Isaih Clayton, Jr.

Signed, scaled and delivered in our presence:

el

Winess Name: =X LTER

DoubleTimee



State of Florida
County of Columbia

The foregoing instrument was acknowledged before me this 10th day of June, 2005 by Isaih Clayton, Jr., who [ ]is
personally known or [X] has produced a driver's license as identification.

[Notary Seal) Notary Public % T

Printed Name: /ﬁﬂ A S. M_CJLO!‘ AALALD

My Commission Expires:

o IINAS.MELGAAR% ;
SRR ic - State of Flonda
T ELRANG Notary Public - Stal
'-QIE%E % My Commission Expres Dec 3.2006
M y5¢  Commission ¥ DD 169191
SRR Bonded By Notionol Notary Asse.

LML
.\\Q X Pyt
B

p005 Tine:13:13

.06/43/
5 Date:08/1 . .9146
1nst:20e5013i% , .00 coluabia county B: 1048 P

Dot Staﬂ\ﬁ‘mm o pewitt Casoh B

Warranty Deed (Stawtory Form) - Page 2 DoubleTimee
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT : 9
DATE RECEVED (22~ 9% By {7 1 THE WM ON THE PROPERTY WHERE THE PERM;TO JILL 8E is8UED? A0
- (&
owners Name A/ 2lcon e dle o prone Z5€- 7Y 3 ce frtoe Coll ion

D on_
ADDRESS
MOBILE HOME PARK guBQIVISION
DRIVING DIRECTIONS TO MOBILE HOME C ¢ G acra Lo (WD elwa -

A -~

MOBILE HOME INSTALLER

MOBILE HOME INFORMATION .
MAKE Lleetosood  ver 70 size / 7 x 79 coor_ / -&ﬂ[/ Brgts

SERIALNo. G A FLLOIA 20550 A e o

PHONE CELL

WINDZONE 77 Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) - P=PASS F=FAILED
/ SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

" FLOORS ()SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
" DOORS ( ) OPERABLE ( ) DAMAGED
" waus ( )SOLID () STRUCTURALLY UNSOUND

_/ WINDOWS ( )OPERABLE ( ) INOPERABLE
—  PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

il CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

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

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

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

__/ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS

APPROVED " WITHCONDITIONS: _
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS o

SIGNATURE %ﬁ« /é——-/é/ _ DNMBER T2 oate ‘6 " 23 - oF v




OWNER IMPACT FEE QCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority. personally appeared/fz To V/f?‘_//ﬁ"/f

("Owner™). 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.

2 Affiant is the owner of the following described real property located in Columbia County,

Florida. (herein “the property™):

(a) Parcel No.: ﬂf’*:—lf/é~o/77f7—“0?¥
(b) Legal description (may be attached): ////1/7‘ 4,47//”; ’7'/ gl Fi OT fﬂ
Lorkts C

3. Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be located on the same property.

4. Either based upon Affiant's personal knowledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the date the previous building or dwejling unit was previously
occupied. The building or dwelling unit was last occupied on V/}//(){ ﬁ,S ;

5. 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.

Further Affiant sayeth naught. /4 /,ZW . ,,/6 V/A
pine /5L S0.0” JEF 517
Address: 578 b/ Voo op T 5L
LAlr Q7Y 2L Z 200 ¥

SWORN TO AND SUBSCRIBED before me this /S day of -/”/? , 2008, by

/766‘0/1 j(e/){o//_ who is personally known to-me or who has roduced
as identification. /é/\
- -._.‘—--'-r

Notary Public. State of Florida

GALE TEDDER
£% 1Y COMMISSION # DD 333588

if  EXPIRES: June 28, 2008
AT Baninea Thiy Howry Puliiic Undatwriters

My Commission Expires:




. Columbia County Property Appraiser - Map Printed on 7/8/2008 4:27:41 PM

Page 1 of 1

Columbia County Property

Appraiser
4. Doyle Crews, CUFA - Lake Cily, Florida - 386-758-1083

PARCEL.: -

Name: LandVal

Site: A{\ ‘? BldgVal

Mail: Z Ol )“'f | ApprVal

Sales JustVal

Info Assd
Exmpt
Taxable

This information, GIS Map Updated: 4/15/2008, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, orit's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

http://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaa...

valorem assessment purposes.

7/8/2008



COLUMBIA COUNTY

BUILDING PERMIT / APPLICATION Permit
This Permit Expires One Year From Date of Issue Ne 14900
DATE 1-4-99 NEW RESIDENT _ NO
APPLICANT'S NAME & ADDRESS ISTAH CLAYTON L ) PHONE 758=2096

OWNER'S NAME & ADDRESS SAME, RT 1, BOX 285-21, LAKE CITY, FL 32055°HONE SAME

a,
LY

CONTRACTOR'S NAME PHONE

LOCATION OF PROPERTY 41-N TO WINFIELD RD, LEFT GO TO PARNELL RD, RIGHT, 1ST STOP SIGN, RIGHT

M/H ON RIGHT ON TOP OF HILL. REBEL DRIVE...

TYPE DEVELOPMENT __ M/H & UTILITY ESTIMATED COST OF CONSTRUCTION $
FLOOR AREA HEIGHT STORIES WALLS
FOUNDATION ____ROOF (type & pitch) FLOOR
LAND USE & ZONING A= 3 MAX. HEIGHT
MINIMUM SET BACK:  STREET - FRONT /SIDE 30 REAR 25 SDE 25
NO.EX.D.U__—0- FLOOD ZONE___ OUT CERT. DATE N/A DEV. PERMIT ___N/A
N A AR T TR R S AP B

LEGAL DESCRIPTION (acres) LOT 4-C PINEHILLS ADDITION.::euvesss se e e

28-25-16-01772-084 1.90 ACRES OF LAND

| certify that all work will be performed to meet the standards of all laws regulating construction in this jurisdiction and that all the foregoing information I
accurate and all work will be done in compliance with all applicable laws regulaling construction and zoning.

._\JQL\'-J Liad) ()/Ctz;zz;//

Contractor's License Number Applicant / Owrfér /Contracor
95-323 JLW S
Septic Tank Number L.U & Zoning checked by Approved for issuance by
FOR BUILDING & ZONING DEPARTMENT ONLY
(Footar / Slab)
Temporary P ower Foundation Monolithic
date / app.by date / app. by date /app.by
Under slab rough-in plumbing slab framing
date /app. by date / app. by date /app. by
Rough-in plumbing above slab and below wood floor
O date /app. by
Electrical rough-in e Heat and Air Ducl_~._ _Peri. beam
_date /app. by dﬁ / app.by dale /app. by
Permanent power Final Pool
/ date /app. by datg /app. by date / app. by
COMMENTS: | REPLACEMENT ONLY,.. ASSESSMENT BILI rrn/ v r— —

OTHER TYP OF INSPECTIONS

Culvert EXISTIN M /H tie downs, blocking, electricity and plumbing
date/app.by date /app. by

Utility Pole | P ump pole ___ Reconnection -
date/app. b date/app. by datefapp. by

BULDING PERMITFEE §_/, 100-00 CASH " zonngcemy.Fees_ 25:00  oTHERS_ -O-
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

R -
Permit Application Number /S 'O %7 2_2' é

-—u--_._....—-—_-—._—.—.-._—.._—-_-—_—-_.._.._..

-——-—n._-————.o—_—-_—-.._———-—.._—_—_

PART Il - SITE PLAN
Smlee{eehmeehfepresemsﬁﬁeerandﬂ-inehasg-feetf

Y Es L aMeded

Notes:

g Title

/3)%
Mﬁg‘ﬁhﬁﬁ Q\H ounty Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 40185, 10/96 (Replaces HRS-H Form 4015 which mav ha nzad)
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