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DATE ~ 08/22/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000026158
APPLICANT DALE BURD PHONE  497-2311
ADDRESS PO BOX 39 FORT WHITE FL_ 32038
OWNER CAROLYN JACKSON PHONE  904-728-2542
ADDRESS 281 SW FOSTER GLEN LAKE CITY FL_ 32025
CONTRACTOR RONNIE NORRIS PHONE 961-6419
LOCATION OF PROPERTY 41 S, R TUSTENUGGEE AVE, R FODTER GLEN, TO BACK
OF THE PROPERTY
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-MHI1 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  28-3S8-16-02366-024 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  4.28
IH0000049 - =
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
PRIVATE 07-654 CSs BK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 1955

_ .
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 Duct 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 CERTIFICATIONFEES _ 000  SURCHARGEFEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 11.16 WASTE FEE$ 33.50
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $ 25.00 CULVERT FEE $ TOTAL FEE 319.66
INSPECTORS OFFICE y?‘a / ‘ ,/éﬁz.m__ 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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / MANUFACTURED HOME IN TALLATION APPLICATION

FEMA Map# Elevatio Finished Floor River in FIW

D State Road Access o Parent Parcel # 8 2 -—ioj\\ o STUP-MH

g
For Office Use Only (Revised 9-22-06) Zoni cial% / 4 }/ 07 Building Official ﬁW .5 2/ ’0*7
AP#_ 070%- ‘fi Date Received 72/ 07’ By Permit#___ Ll |y §

Flood Zone x Iopment Permit —_ Zonﬁ': MHio Larid Use P Qz; Map Category /~ V —, g \/LJ D

S S Ly )

if¢ Plan with Setbacks Show Signed Site Plan 1 EH Release lIWeII letter { Existing well
py of Recorded Deed or Affidavit from land owner d’ Letter of Authorization from installer

ot

Property ID# __ /) -%5~10 - O%Y 0 Y <0 O/Subdivision AR

New Mobile Home Used Mobile Home Year 20¢N

Applicant _Dale Burd, Rocky Ford or Kelly Bishop _ Phone #__383-497-2311
Address __P. O. Box 39, Fort White, FL, 32038

Name of Property Owner Cm/vp@t/féau Phone# ?uéy"?o?y' RV 2

911 Address__ 2%/ S/xJ FéW GLEA) LAKE )] A TR085
Circle the correct power company - FL Power & Light - Cla; éiectric

(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home S BAH7Z- Phone #__ SA1/)Z
Address ___ /5 3¢, TYREL 0, opRIANNO , EL, 32801

Relationship to Property Owner {7,7%7/'2‘._

Current Number of Dwellings on Property ,@/
LotSize. /39 X /392 Total Acreage Yo LY

Do you : Have Existing Drive rivate Drive or heed 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

Driving Directions to the Property

Y] Soich, TR a0 Tustwossrr pyn (LR72) RTAIEL
CUE O LEFT . FoSTER GLER) [AME |, 70
Ric i oL o}eor)fwﬁ
Name of Licensed DeLIerI‘rstalle( /Z@UMH /VOW £ Phone # 94 / ’(o L// C/
Installers Address__ /00 SIS CH A‘/QLE ¢ TEAL
License Number___ - O'DODOL{)q Installation Decal # .2?_ OQ &/ Q\




A & B Construction Inc.

P. O. Box 39
Ft. White, FL, 32038

386-497-2311

TO: Columbia County Building Department

Description of well to be installed for Customer: EPP@(S/O/(/

Located at Address: L1 S/ XTI ﬁle‘ £z,

1 hp - 1 %” drop over 86 gallon tank, 250 gallon equivalent captive with back flow
preventer. 35-gallon draw down with check valve pass requirements.

N\

William Bias



D_NearchResults Page 1 of 1

Columbia County Property
Appraiser : 2007 Proposed Values
DB Last Updated: 8/2/2007

[_TaxRecord | { Property Card ] [ interactive GIS Map ]
[ New Super Homestead Taxable Value Calculator ]
Parcel: 17-45-17-08404-001 [ Print

Owner & Property Info Search Result: 1 of 1
GIS Aerial

Owner's Name |JACKSON PRESLEY &

Site Address
; GAIL JACKSON THOMAS
Mailing 1536 TYREL DR
Address ORLANDO, FL 32818
Use Desc. (code) [NO AG ACRE (009900)
Neighborhood |17417.00 Tax District 2
UD Codes MKTA06 Market Area 06
Total Land
Area 4.280 ACRES

COMM SW COR OF E1/2 OF SE1/4 OF SW1/4 OF
SW1/4, RUN E 187 FT, N 314 FT FOR POB, CONT N
Description 139 FT, E 1394.66 FT TO W R/W SR-131, S 127.85

FT, W 1392.4 FT TO POB. ORB 282-297, 662-225,
QC 1054-1067.

Property & Assessment Values

Mkt Land Value {cnt: (1) $41,088.00] |Just Value $41,088.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value }cnt: (0) $0.00 c:lsueessed $41,088.00
XFOB Value ent: (0) $0.00

Total Exempt Value $0.00
Appraised $41,088.00| |Total Taxable

Value Value $41,088.00
Sales History

Sale Date Book/Page Inst. Type Sale Vimp | Sale Qual Sale RCode Sale Price

8/8/2005 1054/1067 QC v u 01 $100.00

Building Characteristics
Bidgitem | BldgDesc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bidg Value

NONE
Extra Features & Out Buildings
Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
009900 AC NON-AG (MKT) 4.280 AC 1.00/1.00/1.00/1.00 $9,600.00 $41,088.00

http://columbia.floridapa.com/GIS/D_SearchResults.asp 8/16/2007



EXQUISITELY PANACHE __ PAGE 82

81/81/1999 91:17 9842624788
FROM : ,
FRX NO. : Rug. 16 2097 @9:e8AM P2

August 16, 2007
T Cotembis County Bullding Departoent

f (We) Notrma Mok, do berby anthorise Caratyp B, dackapa o pivce s mer

Muw&u«mm”urmmwuswmmmAm
(’o!-thonmy (.ml'.hdn.bmﬁmr

Paredd IDw 17-48-!7-08404-“1
Signsd Date -~
% ez ﬁ.ﬁ/ 18/ 2007
T DALE R, BURD
l Comm# DDOSSA207

‘@‘ Expires 7MW/2010
i 0% Flonda Notary Assh. Inc



Auc-lé-ﬂ? 11:21am  From=COUNTRYWIDE + T-267 P.002/003 F-891

FROM : FAX NO. : Rug. 16 2807 85:88ARM P3

Angust 16, 2007
Te Columbia County Buflding Department

I, (We) Gail Jagkson Thomas, do herby authorize Carolyn ¥, Jackean to place 3 new

double wide mabile home on our property located on SW Tustenugaee Ave,
Colombia County. Carolyn F. Jackson is my sister,

Parcel ID # 17-48-17-08404-001
0 \Xa o7
igned Date
Date
©-/4-07)




‘Aug-16=07  11:2fam  From-COUNTRYW!DE + T-267 P.003/003 F-691

FROM : FAX NO. Rug. 16 2007 @9:@8AM PR

August 16, 2007
To Colnmbia County Building Department

L, (We) Holly Sackaan, do herby authorize Carolyn F. Jackson to place a now double
wide mobile home on our property located on SW Tustenuggee Ave, Columbia
County. Carolyn F. Jackson is my sis¢or.

Parce) 1D # 17-48-17-08404-001
H S0 (7
Signed Date

R BURD :
Comm# DD0559297 3
5 Expires 7/16/2010 ? L6207
otary ’%om“‘g Flonda Notary Assn. Jvate

110y VW

Signed Dyte

------------



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, _Ronnie Norris » license number IH — 0000049 do herby state that the installation
of the manufactured home for (applicant) Dale Burd. Rocky Ford or Kelly Bisho

(customer name) _( xne ’/\M{ Ve Mo in Cﬂé/yﬂéﬂ}

County will be done under my supervision.

DALE R. BURD
Q ~§ i, Commi DDOS59297
o) MO Trrdo 3@‘" Expires 7/1/2010
i T
Sld{a?'ure i %o::‘\\{ Flonda Notary Assn. G E

is éé day of JFS , 2007.

Sworn to and subscribed before

Notary Public;



LIMITED POWER OF ATTORNEY

I, Ronnie Norris, License # IH-0000049 do hereby authorize Dale Burd, Rocky Ford

or Kelly Ford to be my representative and act on my behalf in all aspects of
applying for a MOBILE HOME PERMIT to be installed any of the following
Counties; Alachua, Baker, Bradford, Columbia, Dixie, Gilchrist, Hamilton,

Lafayette, Levy, Madison, Suwannee & Union. This Power of attorney is valid thru

9/30/07.
e L // (et
(Signature)
10-20- Qs
(Date)

Szm and subscribed before me this 020 day of _&M_, 2006.

Notary Public o, ECCA L. ARNAU
/ f ME; gggmssmmnoswsw
Septemberzs 2007
Personally Known: %Q

Produced ID (Type):




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 50 feet. 134 ; ’
Ly w 124
» I
St At 5 @: 7
/ > , %]\
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2 ‘ - M/ . 7
gt N e
13 A - ; g’@\ o/
AA é_,.- ‘_ ”\ ¢ F
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o ok PR
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\((Lr' - » f
v \, &
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— R)3
Notes: /2 M o .1 /)é/lﬁf
A ] T 77
Site Plan submitted by: 44/ ,,’1{/&'\ ]) / o MASTER CONTRACTOR
Plan Approved ’\Ny Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4018 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)
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Inst. Number: 200712018719 Book: 1128 Page: 1493 Date: 8/17/2007 Time: 11:12:13 AM

Return to.

Menjll C. Tunsil, P.A.
70. Box 2113
Lake City, Florida 32056-2113
This Instrument Pre; by:
M C. Tunsil, PA.
. 0. Box 2113
Lake City, Florida 32056-2113

‘Yax Parcel Identification Number: Inst:200712018719 Date:8/17/2007 Time:11:12 AM

tamp-Deed:0.70
ﬁ Og P. DeWitt Cason__ Columbia County Page ’ 10f2

Space Above This Line for Processing Data Space Above This Line for Recording

THIS QUIT-CLAIM DEED, Executed this day of 2007, by Presley
Jackson, a single man whose address is 1536 Tyrel Drive, Orlando, FL 32818; Gail Jackson Thomas
and Charles S. Thomas, a married couple, whose address is 1536 Tyrel Drive, Orlando, FL 32818
hereinafter called the first party; to, Gail Jackson Thomas, a married person, whose address is 1536
Tyrel Drive, Orlando, FL 32818; Carolyn Jackson, a single person, whose address is 1206 Sea Pines
Lane, Lantana, FL 33462; Norma J. Holmes, a married person, whose address is 11080 W
Greatwestern Lane, Jacksonville, FL. 32287; Holly A. Jackson, a single person, whose address is
4261 28" Avenue, Vero Beach, FL 32967, as Joint tenants with rights to survivorship of the County of
Orange, State of Florida, hereinafter called the second party:

WITNESSETH, that the said first party, for and in consideration of the sum of Ten ($10) dollars
and other good and valuable considerations, in hand paid by the said second party, receipt whereof is
hereby acknowledged, does hereby remises, releases, and quit-claim unto said second party forever, all
the right, title, interest, claim, and demand which the said first party has in and to the following described
lot, piece or parcel of land, situate, lying and being in Columbia County, State of Florida, to-wit:

COMMENCE SW COR OF E 1/2 OF SE 1/4 OF SW1/4 OF SW1/4,SECTION 17 TOWNSHIP 48,
RANGE 17 EAST, AND RUN N 89° 55’ 22" E, ALONG THE SOUTH LINE OF SAID SECTION
17, 187.00 FT; THENCE N 00°02°40”W, ALONG THE EAST LINE OF THE WEST 187.00
ALONG THE EAST LINE OF THE WEST 187.00 FT OF SAID EAST %; OF THE SE % OT THE
SW %, 314.00 FT FOR POB,THENCE CONT N 00°02°40”W, 139.00 FT, THENCE S 89°48°20” E
1023.23 FT., THENCE 88°58°30” E, 371.43 FT., MORE OR LESS, TO THE WEST RIGHT-OF-
WAY LINE OF SR-131, THENCE S 00° 56°20” W, 127.85 FT, THENCE SOUTH 89°55°20” W,
1392.40 FT MORE OR LESS TO POB. CONTAINING 4.27 ACRES MORE OR LESS.

N. B. This is not the Grantors® homestead and neither the Grantors’ nor the Grantors’
spouses nor any for whose support the Grantor are responsible reside on said land.

TO HAVE AND TO HOLD the same together with all and singular the appurtenances thereunto
belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim
whatsoever of the said first party, either in law qr equity, to the only proper use, benefit and behoof of the
said second party forever.

IN WITNESS WHEREQOF, (he said firsi party has signed and sealed these presents the day and

year first above written.
Presley iackjn

Alecrifl O Zaps'| 1536 Tyrel Drive

w /Q‘__ Orlando, FL 32818

AVitness ‘—-{
Ak Tunsil i

Printed Name |

et £ Tans ] 1596 Tyrel Drive

%Name Orlando, FL 32818
itne ?
AK' unsil

Printed Name

Signed, sealed and resence of:




2

Inst. Num%r: 200712018719 Book: 1128 Page: 1494 Date: 8/17/2007 Time: 11:12:13 AM

Page 2012 i
QCn
Jackson/thamas

Charles S.
1596 Tyrel Drive
Orlando, FL 32818

< -

L

Mﬂe
t/‘fls(." [ %rpi (

Printed Name

STATE OF FLORIDA
COUNTY OF L0 )iumbia-

I HEREBY CERTIFY, that on this day, before me, an officer duly authorized to administer oaths and
take acknowledgments, personally appeared Presley Jackson, Gail Jackson Thomas and Charles S.
Thomas, known to me to be the persons described in and who executed the foregoing instrument, who
acknowlcdged beforc me that she cxccuted the same, that I relicd upon the following forms of
identification of the above named persons . An oath (was) m
taken.

WITNESS my hand and official seal in the County and State last aforesaid this _Zéi day of

&)M , A.D. 2007.

Notary Sigrature

Gl Dendins
Notary Name Printed

@v
Spag®  COLLTA UzHKNG
‘9'00'“ & MVCOMM'SSION' D0 558137

EXPIRES: May 24, 2010

HOOINOTARY  FL oy o
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wio) | _ STATE OF FLORIDA
¢ joien . DEPARTMENT OF HEALTH
APPLICATION FOR ON:ISITE SEWAGE DISPOSAL:’ SYSTEM CONSTRLICTION PERMIT

pemit Aplaton Nubmber_() 7 -0/

Sale: 1 Inch = 50 feet. 1%

ALL CHANGES MUST BE APPROVED BY THE'COUNTY HEALTH DEPARTMENT

D 4015, 10/86 (Replaces HRE-H Form 4018 whidh may be used)

. . Page 2 0f 4
(S-fack Number: 5744-002-4015-6)



CAL-TECH TESTING, INC. La'g,?i"(;;g;’;‘;;'mm
Jacksonille »
ENGINEERING & TESTING AR e
LABORATORY Quincy * (850) 442-3495
P.O. Box 1625 « Lake City, FL 32056-1625 Fax * (850) 442-4008
4784 Rosselle St. » Jacksonwille FL 32254 433
2yl JOB NO.: 0713
2camso 2230 Greensboro Hwy. ® Quincy, FL 32351 DATE TESTED:
9 /b ) 27

BEMWMM& ”QC,/SZ’

ASTM METHOD: _/(D-2922) Nuclear __(D-2937) Drive Cylinder __Sandcone

PROJECT: _E liavdhs Miws - S toracy

CLIENT: Towut Qe Blebna -

GENERAL CONTRACTOR: SAC

EARTHWORK CONTRACTOR: SAC

SOIL USE (SEE NOTE): | SPECIFICATION REQUIREMENTS: 1570 / 8%
TECHNICIAN; C - Dot

MODIFIED (ASTM D-1557): v STANDARD (ASTM D-698):

—VEST:
___DEPTH
TEST TEST — ELEV. PROCTOR WET DENS. DRY DENS. MOIST. %
LOCATION e NO.  LBSCUFT  LBSCUFT PERCENT MAXDENS.
Nrow. Peel. ¥ : .
| 1Apencximars Caontineh W.Evd IS'S. [ 2" [ 213 1Hs.2 {83 o3
2 Wopng, Copatin A S, Erned 15 M- 2" / T A [T | FRETN) q8
aitcl To Che uant oy W-w . Puel £ i
3 Agper Comtrn oh M. Ened 12'S. 12" | \\§~S 109.5 [$.4 7L
4 JAppaoy . Cartin b S. Eomck (2 N L \ 3.9 1099 3.3 | 93
¥ Yoo to the Seuth oy 0w . Vel

S JAgpnig . Conbin o 0. End 12'S . 2" | 119.3 MY J..2 |99
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REMARKS:

PROCTOR

No, SOIL DESCRIPTION CTORVALUE  OPLMOIST,
| | H.0

1. Building FIll 2. Trench Backfill 3. Base Course 4. Subbase/Stablized Subgrade 5. Embankment 6. Subgrade/Natural Sofl 7. Other
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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 28-3S-16-02366-024 Building permit No. 000026158
Permit Holder RONNIE NORRIS

Owner of Building CAROLYN JACKSON

Location: 281 SW FOSTER GLN

Date: 09/17/2007

POST IN A CONSPICUOUS PLACE
(Business Places Only)




