PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zomng Official HU( (‘W UJaC Bulldmg Official i\ _\2./4-/\3

AP# 1312-05 Date Received ¥z By W Permit # 3 ) (1) Y32

Flood Zone 2& Development Permit N [A’ Zoning -3 Land Use Plan Map Category _A -3
Comments Pf*\/ vovs “\H s )oc.«}c/( §o~ Lo /.)fo(.)u*’L, Qo 9\«‘5 Achw\ as .'»\,f.'cti«_,(

\O\/ 0'~Q\L~<,\ 3(-(-’\ e dake M‘ < 19¢€1 /ﬁﬂﬂ ,l‘fl‘tw Q%Q«)f/lew(flu /M’ﬂl

FEMA Map# /‘/['A: Elevation /f///i‘: leshed Floor/’al)Mmeer /V/A— In Floodway (QZ/"’

(816 Plan with Setbacks Shown € # 12-05 136 | ey pelease Af Well letter 7 Existing well
m«R@'ded Deed or Affidavit from land owner Installer Authorization 0 State Rd Access £944-Sheet

O Parent Parcel # O STUP-NMH 0 F W Comp. letter @’fp/}; Fee Pd-i] VE.Form
IMPACT FEES: EMS Fire Corr =@ut-County n County
Road/Code School = TOTAL _Suspended March 2009_ 0 Ellisville Water Sys

Property D# 200510~ 03993001 supdivision

. J 4y
New Mobile Home ) Used Mobile Home V/, MH Size_ (s Year 1987
Applicant 13’! W\WM Veose Phone#_, S8 2 — 727 —{9Y7
Address (p 22 %V-’ SNECL, (Z}f(’/(', L asof 7« “, - 52,()24

! l.

Name of Property Owner._ call  Tense Phwe# 28¢) Ygh-201 Y
911 Address JRZ  SW NEvRuUmo |n/ay |, H ~( 2LHY
Circle the correct power company - FL Power & Light - ( Clag Electric>

(Circle One) - Suwannee Valley Electric - Progress Enerqgy

Name of Owner of Mobile Home %ark\ e Phone # /73 }‘"5;) } & 23{ -5711
Address _ (o 2.2 Qi SHeand Conclt g Lape C’T’"} A7 &0ty

Relationship to Property Owner ___{/ }¢ ap

Current Number of Dwellings on Property ‘

Lot Size 1 apre Total Acr;age '%ADO
. s pEefal i?
Do you : Have Existing Drive Prlvate Dr'v\e7 need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) Blueﬁmd'snjﬁ (Putting in a Culvert) {Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home /(/ (0] ( G\U(y)>
Driving Directions to the Property 4 1S g UM ngeod AdT Tl
S Aol . 2 /b5 dmion on e Ken * NEVESand [ 2

Name of Licensed Dealer/Installer _FEZ0()N) AONEL Phone# 35 2-. 31Q.97/(
Installers Address G195 Bw 1 ShoAV €S, Lakf Quaitéin, H( .;;»/{}_)4
» License Number__L} /0Z- > ZH(@ Installation Decal # | O % %ci

"
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8526
WARRANTY DEED
INDIVIO TQ INDVID

ml‘iﬁ mamntn Beed made e F.d .U /{',’{,‘ymwéﬁ ADI9GT by
BRYAN K HAYES AND WIFE CHERYL DD HAYES ienggr

hereinafter called the grantor, 1o CFE ey ..
BRUCE A PEASE

whose postaffice address isRT. 3, BOX 5585 FORT WHITE, FL 32038
hereinajter called the grantee:
(Whrrever used herein the ermo gramor” and  geartre  inclede all de parnes 1o s oytrmeet -\d
the kewrs, tegal rep. and arsigas of 2y and the and axxgns of
m‘mtﬂﬁ l’.ﬂ] That the grantor, for and in consideration of the sumof 8 10 00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, con-
veys and confirms unto the grantee, ail that certain land siluate in  COLUMBIA
Conunry, Florida, viz. 202943-002 & P02040-0N7

SEE EXHIBIT 'A' ATTACHED HERETO AND BY REFERENCE MADE A PART
HEREOF.

Documentaty s r»#,,zg’OnOO

PRl AN e D0 tipa
Intangitte Tas &2 Righw. g v ME
P DeWitt Cas.
Clerk ?905"?! J . 97-16105 1997 KOV -5 #408:52
By vl N
d v - ) 3 :— e

@ugtﬁp&r with all the tenements, heredit ts and appur o8 gp,gr.-go belonging or in anywise
appertaining.

@H manf anh to mnlh, the same in fee simple forever.

[

.?snh the graaiur fhiereby convenants with said graniee that the grantor is lanjully seized of suid land in
Jee simple, that the grantor has good right and lawful authority to sell and convey s. id land; thas, the grautor herehy
fully warranis the title to said land and will defend the same against the lawful claims of all persons whomsesver; and
that sad land is free of all encumbrances, except taxes accuring subsequent to December 31, 19 96

Fn Witness ml'! eveof, we sad granior has signed and sealed these presents the day and year

first above wrinten.

Signed, sealed rmd delivered 1 our presence
N n
— 1& i ‘ -,,

7 MZ AZ »
/( //f il g/d A,

;(A mc__L. At
STATE OF §LORI RT S, BOX 7888

STARKE, FL 32021

a?/ %0 I
COUNTY OF cobtMBInL pMinch o

I HERERY CERTIFY that on this dav, before me. an afficer duly athorized in the Sute aforesaid ond wn the
County aforesmid 1o take ackrowledgements, persendily appeared
BEYAN K HAYES XND WIFE CHERYL D. HAVES

10 me known to be the person described in and who executed the foregoing instrument and
THE acknowledged before me thar THEY executed the samse,

WITNESS my hand and official seal in the County and State last aforesaid this 5 Lk day
of 20V, b o AD 19497 .
MITHAREL H HAPRRELIL t
LBSTPACT & TTTLE SERVICES, INC. s L ( XLC\M
425 WEST BAVA AVENUE / NOTARY PUBLKC)
LAFE CITY, FL 32025 PERSONALLY KNOWN TO ME
PURSUANT TO ISSUANCE OF TITLE msmzmcs PRODUCED TDENTIFICATION v

Y
" "'g,com%:%ﬁm FLORIDA DRIVER'S LICENSE "

%“mﬁ - a-"n"?"mch Ly~




Exhibit “A™

HO84g repggg

[GWNSHIP 6 SOUTH, RANGE 16 EAST, SECTION 26 COffifiygnigat ’t\gi,NW
corner of Section 26. 1« shup 6 South, Range 16 East, Columbia County, ,Flo‘ oldind &
run thence § 0°12°29" E along the West line of said Section 26, 408.33 feet to the
Southwesterly right of way lme of County Road C238, thence 8§ 51°44°50” E along said
right of way line, 125.86 feet to the POINT OF BEGINNING; thence continue S
31°44°50" E along saud right of way hne, 274.75 feet to the Point of Curve, thence
Southeasterly along said curve concave to the right having a radius of 34,337.47 feet
along a chord bearing S 51°37°50” E, 139.61 feet. thence S 0°12°29™" E, 1213.87 feet:
thence S 89°47°31" W, 324.28 feet; thence N 0°12°29" W, 1471.82 feet to the POINT
OF BEGINNING.




D_SearchResults Page 1 of 1

Columbia County Property
Appraiser 2013 Tax Year

CAMA updated 9/23/2013

Parcel: 26-65-16-03943-002

[ << Next Lower Parcel [ NextHigher Parcel >> |

|, Parce List Ge

- y [w ey
|k Prn
S O W

Owner & Property Info << Prev Search Result 2 of 3 Next >>
") Owner's PEASE BRUCE A
7] [Name
| [Mailing 3124 SW ELIM CHURCH RD
Address FT WHITE, FL 32038

Site Address [3124 SW ELIM CHURCH RD

Use Desc.  |\vopiLE Hom (000200)

(code)

Tax District |3 (County) Neighborhood 26616
Land Area 10.000 ACRES [Market Area 02
Des cripti on NOTE This description is not to be used as the Legal

Description for this parcel in any legal transaction

COMM NW COR OF SEC, RUN 8 408.33 FT TO SWRLY R/W OF CR-238 RUN 8 51 DEG E ALONG R/W
125 86 FT FOR POB CONT SE 414 36 FT §1213.87 FT W324.28 FT N 1471.82 FT TO POB ORB 848-
895

Propurty & Assessment Values

2013 Certified Values 2014 Working Yalues
IMkt Land Value cnt (0) $46,505.00
Ag Land Value ot (3) $0.00 val N?ég??% vl 4 o
Buildi 2014 Working Values are certified values and therefore are
Building Value cnt (1) $4,734.00 . :
2 . for ad valor
XFOB Valva ont (3) $850.00 subject to change before being finalized for ad valorem
Total Appraised Value $52,089.00 assessment purposes
Just Value $52,089,00 ]
Class Value $0.00 { Show Working Va!ues
! Assessed Value $46,951.00 s
Exempt Value (code HX H3) $25,000.00
Cnty. $21,951
Total Taxable Value Other: $21,951 | Schl:
$21,951
Sales History [z ShowSimilar Sales within 22 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale } Sale RCode | Sale Price
11/3/1997 848/895 WD I Q $40,000.00
12/1/1986 609/59 AD \ U o1 $27,000.00

Butlding Charactaristics

Bldg Item Bldg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1974 BELOW AVG. (03) 1288 1288 $4,734.00

Note: All S F. calculations are based on exterior building dimensions.

Extya Features & Oul Bulldings

Code Desc Year Blt Value Units Dims Condition (% Good)

0296 SHED METAL 1993 $300.00 0000001.000 0x0x0 (000.00)

0285 SALVAGE 1993 $500.00 0000001.000 0x0x0 (000.00)

0169 FENCE/WOOD 2010 $50.00 0000001.000 0x0x0 (000.00)

Land Breakdown

L.nd Code Desc Units Adjustments Eff Rate | L.nd Value
000200 MBL HM (MKT) 10 AC 1.00/1.00/1.00/1.00 $4,375.54 | $43,755.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

| 009947 | SEPTIC(MKT) | 1 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 | $750.00 $750.00 ||




COLUMBIA COUNTY 9-1-1 ADDRESSING

P O Box 1787, Lake City, FL. 32056-1787
PHONE (386) 758-1125 * FAX" (386) 758-1365 * Email ron_croft@columbiacountyfla com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 11/5/2013 DATE ISSUED: 11/7/2013

ENHANCE‘D 9-1-1 ADDRESS:
282 SW  NEVERLAND WAY

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

26-6S-16-03943-002
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL. 2ND LOCATION
ON PARCEL.

Address Issued By: M m

Columbia County 9-1-1 Adg#essing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2690




STATE OF FLORIDA PERMIT NO. 3‘657 E:

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [ ] Existing System [ 1 Holding Tank [ 1 Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [ 1
Qﬁr -3 e -
N‘/APPLICANT: Uryqchk fedtc
AGENT: J MM/ S 2 TE LE PHONE :

MAILING AppREss: (22 2 Y AhelT 507 laky ¢ITy Fe 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: XMSR BLOCK: W \\k  SUBDIVISION: _ WM (A PLATTED :

"PROPERTY ID #: 20 — (0 S—\vw 023A4 7 -002 zon1NG: i‘\% I/M OR EQUIVALENT: [ Y /()]

PROPERTY SIZE: _|() ACRES WATER SUPPLY: [X’] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, F$* [ ¥ /(® ] DISTANCE TO SEWER: W\ FT
PROPERTY ADDRESS: 2|29 S0 . Uavuiia B T e FL 21039
DIRECTIONS TO PROPERTY : &-\Vuu) e SOJ__‘,\“V\ o Plpe Olaaron Bocg, ok
e 1o QUUpUty 0N AN

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Esgstablishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 C:)"-" (“ 3 t

ST ¥ 2 ohn (Oh 4 Phag

2

3

4
[ 1 Floor/Equipment Drains [ 1 Other (Specify)

J A : .

SIGNATURE : /O/;// DATE: || Il_f [| %

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6,001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / 3 -~ 5\]/735

Scale; Each block represents 10 feet and 1 inch = 40 feet.

’*4( J I~ I~4 -
— > =
‘“—(i‘, ¢ b
A ~/
| A N ;
I O [ 2
x\>/ / J
/ D
o
/ \ 40{%& / N:> } -
(QX & ' . /a) A
Ilr%?} jQ K o o A o = T‘/~—- - 1 va
295N Gk = I e i .
W b
. — e —
M ;DQ
7 \\ % ’— ’
f maf\ o B \
A T Ay L PO -,
e~ i
- ST

Notes “Xm“ \{,\Q, (}X\Y 10

A Qo
/ Not Approved Datejt\TH[l 2
AN ) Cehia County Health Department

ALCHANG S MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes pravieus editions which may not be used) Incorporated 64E-6 001 FAC Page 2 of 4
(Stock Number 5744-002-4015-6)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

c SV q
APPLICATION NUMBER 121205 contraciorn FEAMON ZTORE S wione 39 L 318, ¢\

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It 1s 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, general liability insurance and a valid 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.

MY 7 y ¢ =
ELECTRICAL  |PrintName_J ¢ 7% Ve d§e Signature__ 27 e
License #- Phone#. % S22 727 1947
-t v, 7 e
MECHANICAL/ |Print Name_ 7/ "7} /& 45 & Signature W
A/C License #: Phone#: 335 2 727 11T 47
PLUMBING/ Print Name 47""/7 ,”//23' 45¢ Signature ,Q’W
GAS License #: Phone# 74 2 27 19 %7

‘ Specialty'License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON

CONCRETE FINISHER

F. S. 440.103 Building 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 building permit. Contractor Forms Subcontractor form 111




CODE ENFORGEMENT izl .-0O3
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED H’/ L _ Bﬁulsruﬁ M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISsUED? '’ & &
OWNERS NAME_ 1 & 4 baaa ?EA& & PHONE ceu__ 23S 2-47Y_ 711
ADDRESS 28 sw NEVGuons Wiy o wih e =Y 2 1429

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME , 41 5 TO T ey A4, Awn 333
APLevy. 2 14 p/Fl} ><751Lm Gﬂ\]t{a‘» .~ NeW ﬁuvmf Q(MQ ius-l A PPesy (J) il
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FIXTURES MISSING

EXTERIQR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { } NOT WEATHERTIGHT ( ) NEEDS CLEANING

_(7__ WINDOWS (/@cxen/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS

APPROVED Am{ conDImions:_ CN\al e eces D W(\)a&\rﬂ;

NOT APPROVED _______ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

(.,\\9
SIGNATURE S N W 1D NUMBER DATE




;5

14

P, N, - ‘«\.

Somls o ey

Earnr i,

LT A AR R
t o

Images as of 01/2013

1 inch = 207 feet




5Ac
03943-014

5Ac
03943-013

7.25 Ac
03943-004

2.78 Ac
03949-000}

03949-001

6 Ac
03949-007

10.15 Ac

5
(4
&?

Ac

19-002

10.15 Ac

03949-004

4

949-006

0.15 Ac
1inch = 207 fet

as of 01/2013

Images




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 LETTER OF AUTHORIZATION

1, S\i'ef A ‘3:)‘(\& ,give this authority for the job address show below

Installer License Holder Name

only, 282 > Nevecland ey Or-oh, ’% C( 32034 | and | do certify that

Job Addrdss

the below 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 Authorized Person is...
Person Person (Check one)
. sAgent __ Officer
/;(\‘ mmy P eS¢ W’W .~ Property Owner
' 4 ____Agent ___ Officer
____Property Owner
_Agent ___ Officer
____Property Owner

[, the license holder, realize that | am responsible for ail permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, 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/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.
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License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: CD\ /Io N
STATE OF. __Florida COUNTY OF; ald v CA

The above license holder, whose name is '
personally appeared before me and IS*krTcTWnTb?;me or has produced identification ‘
(type of 1.D.) onthis_| 2 dayof ;7. .20 13 .
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