DATE  11/23/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029027
APPLICANT DALE BURD PHONE  497-2311
ADDRESS PO BOX 39 FORT WHITE FL_ 32038
OWNER WILLIAM CRAIG PHONE 386-365-4067
ADDRESS 213 SE SCARLET WAY LAKE CITY FL 32025
CONTRACTOR JESSE COOPER PHONE 386-623-7820
LOCATION OF PROPERTY 90 EAST, R SR 100, R CR 245, R PLANT ST, BARE RIGHT ON
PLANT, L SCARLETT, 5TH MH 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 RSF-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.
PARCELID  03-48-17-07570-070 SUBDIVISION  SUZANNE S/D
LOT 36 BLOCK PHASE UNIT 2 TOTAL ACRES  0.46
[H10254621 ; 2:5 Z
Culvert Permit No. Culvert Waiver Contractor's License Number = f(’pﬁcanﬂOwnerfContractor
EXISTING 10-0515-M BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
REPLACING EXISTING MH, EXISTING MH IS A PERMITTED USE

Check # or Cash 7135

FOR BUILDING & ZONING DEPARTMENT ONLY (foctex/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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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

ump pole 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 $ 300.00 ZONING CERT.FEE$ 50.00 FIREFEES$  0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $§ FLOOD ZONE FEE $ 25.00  CULVERT FEE § TOTALFEE 375.00

— —_ S L o

INSPECTORS OFFICE 770 ,éévL‘ - CLERKS OFFICE 7<

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.



For Officg Use Only  (Revised 1-10-68) Zoning omeial B2 31 Buding omciat (< [/~ 22-/>
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AP 10 - 228 Date Received_ /Y By T/ Parmits 27027
Fiood Zone Development Permit VA zoni..gﬂ‘iF'lunuu..mnuapcm&:s_lo;s.
Comments__U<s( leeeiny E""l;*} MH EK-‘)'LZ'; MH a Qmm;-w U3l

FEMA Map# __/[/* _Elevation A _ Finished Floor/ << &d River_ A/ _in Floodway

. ite Plan with Setbacks Shown (EH®_[)-UCIS M 44 EH Retease el otter & Egint Gwoll |
@ fecorded Deed or Afidavit from land owner - Latte of Auth from Installer  Staa Road Acceas

! o Parent Parcel # O STUP-MH O F W Comp, letter

IMPACT FEEE: EMS Fire Corr Road/Code

B School o 1oTAL D Cepleciny Erichy m bt 2135

Property ID# _S~4S~/" ~0890-0N D subdivision ___Suz cpmw's  Lor 6 _unz 2

= New Mobile Hotne X0 Used Mobile Home 5%6Y Year 20)

MH
«  Applicant %ﬁ EBU@!&L Mi%lw( __ Phoned___S56-49)-251/
s Address . 5— 3:.203 37

[

- Name of Property Owner(A), |/, 4. (iUt Phone# G- 365+ 406 )
» 911 Address “ Jt ./ 20

* Circle the correct power company -  (_ FlL Power & Light~, -  Clay Electric
{CirclaOng) - Suwannee Valley Electric - Progress Energy

« Name of Owner of Mobile Home _STYU7Z Phone #_ ST UZ
Address ___SNOUZ

»  Relationship to Property Owner ___SPVUZ_
*  Current Number of Dweilings on Property [D O bém QUi
’ vd
- Lotsize_ /0 X 19 Total Acreage____<
Doy it D e e o ved oot P Gttt Ot 00
= Is this Mobile Home Replacing an Existing Mobile Home v (3% C Pd
«  Driving Directions to the Property_ 7 0 Fac7 TE oy SE100, T on, €KL

2u$, TR o Vst ST _Bakk R1ghT or) Piwd” , TL
N Sl 7 i o) Le{a

= Name of Licansed Dealer/installer Scsse (onper Phone #_3x 1 (o2 3- 78 A2C
- — aa.g

* Installers Wwﬁmw_cwi—ﬁ

= License Number_ 77 /salsyld- ) Installation Decal 2 ___ 2 79Q
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch =40 feet.
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Notes:
y o
Site Plan submitted by:_j -) / MASTER CONTRACTOR
Plan Approved / Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)



Prepared by and Return to:
Dale C. Ferguson

Attorney at Law 372006 Time:11:2]

£.0. Bow 114 Tnst: 2004018372 “":?rﬁs .q024 P:363
Lake City, Florida 32056-0111 Dog_ Stanp-peed : ¥ cotumbia County B: :
ne,P.Dewitt Cason,

Tax ID RO7570-070

WARRANTY DEED

THIS INDENTURE, Made this 33'Pday of August, 2004, BETWEEN LONA
M. VAN WYCK, a widow, party of the first part, and WILLIAM R. CRAIG AND
DAWN MARIE CRAIG, HIS WIFE, whose post office address is 213 SE
Scarlett Way, Lake City, FL 32025, parties of the second part.

WITNESSEBTH, That the party of the first part, for and in
consideration of the sum of Ten and No/100 ($10.00) Dollars, to her in
hand paid by the said parties of the sectond part, the receipt whereof
is hereby acknowledged, has granted, bargained, and sold toc the said
parties of the second part, their heirs and assians forever, the

following described land, situate, and being in the County of Columbia,
State of Florida, to-wit:

Lot 36, Suzanne Subdivision, Unit 2, a subdivision as

recorded in Plat Book 4, Page 92, public records, Columbia
County,_ Florida.

AND ALSO the following described personal property being
on/and a part of the above described real property:

One used 1984 Champion single wide mobile home, 14' X 70°'

Subject to real property taxes accruing subseguent to
December 31, 2003 and subject restrictions, easements and
mineral rights and interest of record.

N.B. The said John C. Van Wyck died intestate while a resident of
Columbia County, Florida on December 28, 1998, Florida Death Certificate
being recorded among the public records of Columbia County, Florida.

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

IN WITNESS WHEREOF, The said party of the first part has hereunto
set her hand and seal the day and year first above written,

Signed, sealed and delivered
in the presence of:

ﬂﬂb«ém.

Pr.}u ted Name:Qf/E &£ FERS usos

- . . - 7# Zdress.: }9_‘ .5’5 ot
"Witnesses”

STATE OF FLORIDA
COUNTY OF COLUMBIA

ey

The foregoing instrument was acknowledged before me this ‘_;i .pday
of August, 2004, by LONA M. VAN WYCK, a widow, who is personally known
to me or who has produced  as
identification and who did not tdke an cath?

(Notarial Seal)

Notary Public
My commission expires:




D_SearchResults . _ http://g2.columbia.floridapa.com/GIS/D_SearchResults.a:

Columbia County Property Appraiser 2010 Tax Year

DB Last Updated: 11/4/2010
Parcel: 03-4S-17-07570-070

| |
Owner & Property Info Search Result: 10f 1
Owner's Name |CRAIG WILLIAM R & DAWN MARIE

Mailing 213 SE SCARLETT WAY
Address LAKE CITY, FL 32025

Site Address  |213 SE SCARLETT WAY
Use Desc. (code) |MOBILE HOM (000200)

Tax District 2 (County) Neighborhood |[3417
Land Area 0.000 ACRES Market Area 06
Description NOTE: This description is not to be used as the Legal Description for this parcel

in any legal transaction.
LOT 36 SUZANNE S/D UNIT 2. DC 1024-363, WD 1024-363.

Property & Assessment Values
| 2010 Certified Values 2011 Working Values
{Mkt Land Value ent: (0) $16,950.00
|Ag Land Value cnt: (2) $0.00 NOTE:

uilding Value cnt (1) $6,016.00 2011 Working Values are NOT ceriified values and therefore are subject to

OB Value cnt: (0) $0.00 change before being finalized for ad valorem assessment purposes.
Total Appraised Value $22,966.00
Uust Value $22,966.00
IClass Value $0.00
[Assessed Value $22,966.00
[Exempt Vaiue [(code: HX) $22,966.00

Cnty: $0

jfou i e Other: $0 | Schi: $0
Sales History i

Sale Date OR Book/Page OR Code Vacant / Improved Qualified Sale Sale RCode | Sale Price |
8/23/2004 1024/363 WD 1 u 08 $10,000.00

12/1/1982 527/832 wD v Q $8,000.00

Building Characteristics 5 %

Bidg Item Bidg Desc /| Year Blt Ext. Walls Heated S.F. Actual S.F. Bidg Value

1 MOBILE HME (000800) |\ 1982 ALSIDING (26) |~ 924 1124 $6,016.00
Note: All S.F. calculations are based-on-exterior building dimensions.

1of 11/18/2010 10:08 A



LU/ £b) £LB1Y LL1 31

JubiDZZu0d U MAN. HUMES PAGE 85718

OCT-25-2916 11:@58 FROM:A & 8 CONSTRUCTION 3864974865 TO: 7522853 R.3
(o~
SUBCONTRACTCR VERIFICATION EORAY
APPUCATION NUMBER JOll 28 conteacor < 2.

pHons_ 3 R (o f’_qa L
THIS FORM MUST BE SUBMITTED PRIGR ¥9) THE ISSUHANCEOE A

in Columbta County one permit will cover ail trades doing work at the permitted sits, Itis 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, generai liability Insurance and a valid Certificate of Competency license in Columbia County.

Any changes, &MW&MINWWMMMMNWMmm
mgmmmmw&mwmmmmmwwﬂm

m/hmmﬂséﬁﬂ/(mvw Signature 7

Lcense®:  F2/L13015/90 Phone #: ,j@j-j? o c/J?é‘;’

'MECHANICAL/ | Print Name edid gl
ME . ek Lheochydy

mmm!g’{%}z - 95€-5951

BLUMBING/ Print Name Signature
S o |uemeR T 18049/ GV, S P e e &, ¥ Nl
RODFING Print Name —__ Signsture__
' License #: Phone #: s
SHEET METAL | Print Name Signatuwre_____——
License #: //Hfm#:
— Signature

FIRE SYSTER/ | Print Name

/ Phone

MASON

CONCRETERINISHER o
FRAMING | A
INSULATION e L
STUCCO T ~_ /
DRYWALL el
| PLASTER T TSwe
CABINET INSTALLER p e
PAINTING L e
ACOUSTICAL CEILING i S
GLASS P ——
CERAMICTIE “‘\
FLOOR COVERING



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.

I, Jesse Cooper _, license number IH — 1025462/1  do herby state that the
installation of the manufactured home for (applicant) Dale Burd or Rocky Ford for
(cnstomecname) __ il in_((vmb i~ County will be
dnnenndermysupervision./

Sworn to and subscribed before me this Zé day of A;M‘/,, ,20 lo.
Personally Known: L
Produced ID (Type):

Noﬁwl’ﬂbﬁwﬁm&— _

— = =ovs
., RESECCAL ARHAU 0w

= WY CORUSSION £ DDATESEE  {
= EXPIRES: Senfember 25, 2011 :
Ponc s Thu Heay Putis Uadenmites !';‘;
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

App i 1011~ X E Permit Application Number_m;m

Scale; 1 inch = 40 feet.
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Notes:
o T f -
Site Pan submitted by: b 7 MASTER CONTRACTOR
Plan Approved / ~ NotApproved pate_ [|- 22 (O
By_wﬁ% County Health Department
ALL CHANGES MUST BE APPROVED BY THE CM‘EILCMRTHENT
(:g‘mmg.mmmmmmmewmw Incorporated: 645.6.001, FAGC Paga2ol4
ock Number: |

T'd B39128SL 0L 998kLI6P9BE  NOILIMMLSNOD 8 3 U:l0dd deL:S@ B1e2-22-n0N
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=S .______==____=_=.___:________z_x__:_:______________:_______E__________________z::_________._____:_____:__

I il
:___:_z_:__z:__z_____z_:_=______2____z_=_=z_z:=_____E_______=___z_____:________:z:______z__:_:______E____z__._.________=____::_.___::______:_.__:___:____._______:__:____z____:__________._______:____.:_____z_“__m___=_,__:Z:__:____:_:______._:_____:::___

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 03-4S-17-07570-070 Building permit No. 000029027
Permit Holder JESSE COOPER

Owner of Building WILLIAM CRAIG

Location: 213 SE SCARLET WAY

Date: 12/06/2010 &*\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




